The Application of Ointments to Internal Cavities by Aid of Collapsibie 
Tubes. < 

For GONORRHOSA 

and URETHRITIS. 

This undoubtedly is the best “abortive" 
treatment yet adopted. With each ointment 

^5 ^''^PP^y three 4in. hard Vulcanite Stems or Catheters, the object being that 
“The Urethra must be stretched by as large a stem as can be introduced, so that the 
whole surface may be as tense as possible, and the ointment spread fairly and well over 
every portion." 

For GLEET or Long- 
standing Cases of 
GONORRHOEA. 




We manufacture a gin. flexible Catheter or Stem which can be passed far down into 
the Urethra, and the ointment applied to any portion where the mischief may exist. 


We prepare Jour kinds of Ointments for both of the above. 

No. I. Antiseptic (Iodoform), complete with 3 Gonorrhoea Stems or I Gleet Stem .., each 
No. 2. „ „ with Cocaine ,, 

No. 3. Thallin (4 per cent.) „ 

No. 4. ,, ,, with Cocaine ,, ,, ,, T ” 

Spare Collapsible Tubes of Ointment (only). Nos. I and 3 ’’ 

» f) )i Nos. 2 and 4 

, By Post, Zd. extra,. 


s. d. 

5 0 

6 0 

5 0 

6 0 

1 6 

2 6 


For DISEASES 
of the UTERUS. ; 



The Vulcanite Stem and 
Ointments have been made at the suggestion of Dr. Duke, Cheltenham, 


No. I. Antiseptic, composed of Iodoform. I No. 3. Astringent, composed of Tannic Acid. 
No. 2. „ ,, Boric Acid. | No. 4. Escharotic, ,, Chloride of Zinc. 

No. 5. Anodyne, composed of Cocaine and Morphia (for Cancer). 

Price of Stem, with Ointment Tube of either Nos. I, 2, 3 or 4 each 5 6 

„ ,, No. 5 . . 6 0 

Spare Collapsible Tubes of Ointment, Nos. I, 2, 3 and 4 ,, 2 o 

,, ., No. 5 .. ... ,, 3 0 

y By Post, 3d. extra. 


For DISEASES 
of the 


RECTUM. 


Each Collapsible Tube is fitted with a 
specially designed Bone Rectum Pipe. 



No. 1. Boric Acid and Glycerine, price Is. 6d. 

Useful in cases of ordinary constipation. as_an 
.•antiseptic softening or lubricating agent, “obviat- 
ing the very conditions present which promote the 
development of haemorrhoidal troubles.” 

No. 2 Cocaine and Morphine ... price 3s. 6d. 

Of the utmost value “ in all cases in which pain 
and h 3 'persesthesia are prominent s^^mptoms.” 


We prepare the following Ointments— 


price Is. 6d. 


No. 3. Ung. Gallse c. Opio 
For the relief of hsemorrhoids. 


No. 4. Hamamelis 

Hcemostatic ; great benefit will be found from 
its daily use in cases of ha;niorrhage of moderate 
severity. 

By Post, Zd. extra. 


price .2s. Od. 


Tubes of either kind filled with Ointments of any formulae to order. 

Ra SUMNER & GOif export druggists, LIVERPOOL. 







ADVERTISEMENTS. 



Largest Sale in the World. 
The Original and the Best. 
Contains the Most Cream. 


TRADE MARK. 


Dr. Bernard Dyer, F.I.C., F.C.S., etc., 
Secretary to the Society of Public A^ialysts^ 
recently analysed various brands of Condensed Milk 
with the following result : 

Milkmaid Swiss contai:;sd 11-95 per cent. fat. 

Milkmaid English 10-83 „ ,, 

Six other brands analysed at the same time contained 
between 1*54 and 2 ’72 per cent. fat. 



TIE A8S0CI1TI0S lOI THE SUPPLY OE 


PURE VACCINE LYMPH, 

12, PALL MALL EAST, LONDON, S.W. 

SOLE AGENTS FOR 

DR. WARLOIVIONT’S CALF VACCiWE. 

Tubes , g/- each. Half Tubes, i/- each. Pomade in vials, 5/- each. 


HUMAN VACCINE, from healthy children only, microscopically examined and source 
quoted,— Tubes, two- thirds full, 1/8 each. Tubes, one-thiid full, i/- each. 

Tubes, two-thirds full (same as those mentioned above, but without source), in quantities 
100 Tubes Pin-points, nncliarg-ed, 1 /- per Doz. Vaccine 
xijjectors, 1/8 eacn, including' Postage. 


Office Honrs 10 to 4; Saturdays i to 2. 

® Postage, and crossed London and Westminster Bank), with orders 

payable at Charing Cross to Edwaud Darke, Secretary. 



AUVERTlSEMElN'lb. 



lien & Hanburys 

“PERFECTED” 




Cod-liver Oil 

The Title “ PERFECTED ” has been aT>pUed io this jtrejbaration for the following reasons: 

1. It is manufactured by our own Workmen at our Factories in Norway. 

2. Only perfectly fresh and' carefully selected Livers are used. 

3. It is prepared by such a process that while none of its valuable properties 

are impaired, yet it is free from any nauseous flavour. 


The LANCET writes — “The ‘Perfected’ Cod Liver Oil is as nearly tasteless as Cod 
Liver Oil can be. Many to whom the taste has hitherto been an obstacle will doubtless 
be able to take it.” 

Th& BRITISH MEDICAL JOURNAL writes — “A Cod Liver Oil which is so 
delicate in flavour as to be free from all the usual nauseous properties of fish oil, and has 
almost the delicacy of Salad Oil.” 

The MEDICAL PRESS AND CIRCULAR writes — “No nauseous eructations 
follow after it is swallowed.” 

The LONDON MEDICAL RECORD writes — “Limpid, delicate, and free from 
disagreeable flavour, the ‘Peif*^ed’ Cod Liver Oil will henceforth take its place as a 
pharmaceutical product which ^ in its way unrivalled.” 

NOTICE.— The “Perfected” Cod Liver Oil is Sold ONLY in Capsuled Bottles, 
bearing ALLEN & HANBURYS Signature, at (retail) 1/4, 2/6, 4/9 and 9/-. 


BYNIN EMULSION 

AND THE 

Hypophosphites of Lime & Soda with Extract of Malt. 

There are some persons who cannot endure the sensation o£ having oil in 
the mouth, although, as in the case of our “Perfected” Cod Liver Oil, it is 
practically tasteless and without smell. For such patients the Emulsion 
will prove a great boon ; for though it contains a large proportion of Oil, 
this is so completely disguised as to be imperceptible to the palate. The 
flavour is extremely delicate, and the Emulsion is so thoroughly made that 
even after standing for a ' considerable time there is no tendency for the 
Oil to separate. By combining the solution of the Hypophosphites of 
Lime and Soda, the medicinal value is increased. 

The LANCET writes — “Quite tasteless as regards Cod Liver Oil. Possesses a very 
agreeable flavour.” 

The BRITISH MEDICAL JOURNAL writes — “An excellent preparation. . . . 
Can be readily taken by the most fastidious palate.” 

The MEDICAL PRESS AND CIRCULAR writes — “A perfectly stable emulsion.” 
Sold only in Capsuled Bottles (retail) 1/4, 2/6, 4/9 and 9/-. 

Samples to Medical Men free on application to 

ElEI k HANBURYS, PlongR Court, LomMrd Street, LONDON, E.C. 

West End Hottse-Nuss. Street, Cavendish Square, W. 

Laboratories and Wareho 7 (se~BErHNAh Green, LONDON, E. 

. Cod Liver Oil Factories — Longva and Kjerstad, NORWAY. 

Depot 7^^ AUSTRAI.IA — 484. Collin.s Street, MELBOURNE. 


ADVERTISEMENTS. 


Bgnin 




SUPERSEDES ALL OTHER FORMS 
OF MALT EXTRACT. 

Sold In Bot les at 1/9 and 3/- each. 

16/- and 27/- per doz. to the Profession. 

Samples jFvce on application, 

> YNIN iTa highly concentrated liquid Extract of Malt, free from the 
^ troublesome viscidity or treacle-like consistence^ of the preparation 
usually met with. It is a valuable article of diet, and is largely prescribed 
in digestive disordei*s, and wherever it is desired to improve assimilation, as 
in the wasting diseases of children, Phthisis, &c. Given with or imme- 
diately after a meal, it facilitates the digestion of Farinaceous Foods. 

The Lancet writes; ‘'An active Malt e.ssence, , . We find that one ounce of Bynin 
will digest , perfectly one povmd of starch. This is a most favourable result, and coupled 
with the fluidity and pleasant flavour renders this preparation a most valuable one. 

One Fluid Ounce of Bynin represents One Ounce by Weig-ht of 
Allen «Sc Hanburys’ Ordinary Thick Malt Extract, which is sold 
in wide mouthed jars, similar to their Bynol jars at 1/6 <fe S/9 ea. 

Is a neutral solution of 
the Hypophosphites of 
Iron, Manganese, Cal- 
cium and Potassium, to 

which are added the Alkaloids of Cinchona and Nux Vomica. The whole being 
in combination with Bynin, our Liquid 'Extract of Malt. 
lniF" The Alkaloids are present as they are found in the plants from which they are derived, 
that is in combination with the natural acids, and in this coiichtion arc believed 


Byno -WypophospMtes 


to be more readily assimilable. 

Sold in Bottles at (Retail) 2/6 & 4/6 each. 


24/- & 41/- per doz. to the Profession. 


.Ml ^0 A fluid extract of the ferment.s and 

‘^‘^her constituents of the Pancreas m 
ujiu ^ JS iilivM combination with the nutritive and dy 

3 gestive components of Malt. It is 

especially valuable in peptonizing milk and other foods. Full directions accompany 

In Sttles° at '(Retail) 2/-, 3/6 & 6 6 each. IS/-. 32/- & 58/- per dozen to the 
Profession. 

This is a solution of Pepsin in combination 
with “ Bynin” (Liquid Malt). It thus affords, in 
a highly active and agreeable form, the agents 
required for the digestion of both animal and 
farinaceous food. This solution possesses the advantage of preserving its activity 
unimpaired for long periods. 

Sold in 4, 8 and 16 oz. Bottles, at (Retail) 2/6, 4/6 & 8/-, or , „ ^ , 

23 /.J 41 /. & 72/- per dozen to the Professi on. 

A combination of Bynin with the active principles 
of the leaves of Erythroxylon Coca, possessing all ilie 
valuable nutritive and diastatic properties of Malt, 
together with the e,xtraordinariIy stimulating and ex- 
hilarating efTects of the Coca plant. It may be used for the extemporaneous 
preparation of Coca Wine. It is very palatable. 

In Bottles at (Retail) 2/6. 24/- per do zen to the Profession. 

Samples of any of the above will, on application, be supplied to Medical Men resident 
in Great Britain. 


Syno -Pepsin. 


Coea-jBynin. 


ALIER & HAHBURYS, PlougR Court, Lombard Street, LORDOR, E.C. 

West End House— Street, Cavendish Square, W. 

Laboratories and Warehouse — Bethnal, Green, LONDON, E. 

Cod Liver Oil Factories — Longva and Kjerstad, NORWAY. 

AUSTRALIA — 484, Collins Street, MELBOJURNE. 



ADVERTISEMENTS. 

MEDICATED THROAT PASTILLES. 

T hese Pastilles are introduced as an improvement on the ordinary hard, rough and 
angular Lozenges, fragments of which often irritate the mouth, when in an iriflamed 
or ulcerated condition. Having as their basis Pate de Jujube, they are soft and demulcent 
in themselves, whilst their rounded-form and, in most instances, agreeable flavour make them 
valuable substitutes for the Lozenges now in common use. 

I. MORPHIA. (1-40^ of a grain.) I 22. RED GUM. Astringent, 

Adult close ; From 6 to 10 daily. I Dose: One may be taken frequently. 

2. IPECACUANHA. Readily taken b||L 23. EUCALYPTUS. Antiseptic and stimu- 
chilclren These pastilles are of th^^ lant. Dose : One to be taken frequently, 
same strength as the B. P. lozenges. ' 24. COCAINE, (i-ioth and i-'2oth grain.) 
3. MORPHIA AND IPECACUANHA. Sedative to the mucous membrane. 

(i-4oth grain Morph, and 1 grain Ipet ) Dose : One every 3 or 4 hours. 

Adultsmay take one every 2,3, or 4hours. 23. SEDATIVE & ASTRINGENT. (Morn. 
4. COMPOUND MORPHIA AND IPE- * 1.40th grain. Red gum 2 grains.) 

CAOUANH A. A more active remedy Do.se : One every 2 or 3 hours, 

than No. 3 (i-40th grain Morph., i-5th 26. CODEINE. (|th gr. Codeine.) Sedative. 
I^c., i-5th Squills, Sic.) Dose: Six may be taken during the day. 

adults, one everv 2, 3, or 4 hours. 27. COMPOUND EUCALYPTUS, (Red 
3. OPIUM AND BELLADONNA. An Gum, Chlorate of Potash, and Cubehs.) 

agreeable substitute for, and containing 28. COMPOUND GUAIACUM (Giiaiacum, 
the same amount of Opium as the lozeu- Chlorate of Potash, and Red Gum), 

ges of the Biitish Pharraacopceia. 29. COMPOUND RHATANY. (2 grains of 

6. ACONITE, Each Pastille equivalent to Extract of Rhatany and i-ioth grain' of 

half a drop of the B.P. Tincture. Hydrochlorate of Cocaine). 

Adult dose : One every 2. 3, or 4 hours. Dose : From 4 to 6 a day, 

7. COMPOUND CAMPHOR or VOICE. 30. BORACIO ACID, (t grain.) 

Adult dose: From 3 to 6 or 8 at inter- 3/. RED^ GUM AND CO'OAINE. (Con- 

vals during the day. taining Red Gum and i-2oth grain of 

S. CHLORATE OF SODA. May be taken Hydrochlorate of Cocaine,) 

whenever the throat Ls uneasy. 32. RED GUM AND CHLORATE OF 

10. BENZOATED VOICE. Useful to pub- POTASH. Astringent. 

lie speakers. &c. Less active than the 33. RHATANY AND CAPSICUM. (2 

Compound Camphor. . grains cf Extract of Rhatany.) 

I or 2 may be taken shortly before any Dose : From 4 to 6 _a day. 

exertion of the voice. 34. T ERE BENE. (2 minims of Terebene.) 

II. CHLORATE OF POTASH. A more Dose: From 4 to 6 a day. 

-agreeable form than the lozenge of the 33. JABORANDI, G gr. Extract in each.) 
Pharmacopeia. 36. PUMILIO PINE. 

Dose : From 6 to 12 daily. 37, LETTUCE AND BORAX. (Ext. Lac- 

13. RHaTANY. Astringent. tuezegr. 4 ‘-Pulv. Bora^js, gr. ij.in each.) 

Dose : 6 to 12 daily, at intervals. 38. COCAINE, CHLORATE OF POTASH 

14. TANNIN. Astringent, and of the same AND BORAX, Forticklingandirri- 

strength as theTannic Acid lozenges B.P. tation of the throat. 

15, CARBOLIC ACID. Antiseptic and 39. LACTIC ACID. (2 minims of Lactic 
stimulant. Dose : One to be taken Acid in each.) 

every 2, 3, or 4 hours. Dose : One may be taken frequently. 

16. BROMIDE OF AMMONIUM. 40. COCA. (Containing 2^ grs. of Coca 

Dose : One every 2, 3, or 4 hours.*®® Extract In each.) 

17, CHLORATE OF POTASH /wTO Dose: One every 3 or 4 hours. 

BORAX.^ Containing these two useful 41. EUCALYPTUS OIL. Antiseptic and 
i-emedies in combination. stimulant. Dose: One every 2 or 3 hours. 

Dose : One to be taken frequently, 42. KOLA. Stimulating and tonic. 

iS. BORAX. Dose: One to be taken fre- Dose: One may be taken frecjuently. 

quently. 43. MENTHOI-. (i-2oth grain in each.) 

19. CHLORIDE OF AMMONIUM. Ex- Stimulant and antiseptic, 

pectorant. Dose : One to be taken Dose : One when required, 

frequently. ^ 44. MENTHOL AND COOAINE. (1.20th 

20. GUAIACUM. (2 grains of Guaiacum in grain of each in a pastille.) Stimulant, 

each.) Dose; One every 2 hours, ^ antiseptic and sedative. Dose; One 

21. IODOFORM. (.^ grain of Iodoform in may be taken 3 or 4 times a day. 

each). Dose : One every 2, 3 or 4 hours. 

Sold in tin boxes containing 3 ounces, to Retail at I/- each or 8/- per doz. to 
the Profession ; also 1 -lb. bottles at 3 /- each. ■ 

ALIEN & HANBURYS, Plough Court, Lombard Street, LONDON, E.C. 

Wesi End H arise — ^Vere Street, Cavendish Square, W. 

Laboratories and Warehouse — Bethnal Green, LONDON, E. 

Cod Liver Oil Factories — Longva and Kjerstad, Norway. 

Depot for AUSTRALIA— -484, Collins Street, MELBOXJRNE, 
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Compressed Tabellse. 

MANUFACTURED BY 

ALLEN 8c HANBURYS. 

The main advantages of using Those formed of medicaments, 

many drugs -m the form of generally applied to the mouth 

Tabellce are as follow — i and throat, are made as heretofore, 

(«) They are very portable. to dissolve slowly ; the affected 

( 3 ) They are readily swallowed. surfaces _are thus con.stantly 

(c) They are quickly dissolved brought into contact with a solu- 

or disintegrated, thus in- tion of the Remedy. Those made 

suring the speedy action of At) sparingly soluble substances 

the drug. liU]( iitll such as Bismuth, Sulphonal, 

{ d ) The doses aie e.vactly meas- “sulphonal Vj-I S:c-i so prepared as to readily 
ured. S Tabellae. ,)n disintegrate on comi]g|||n com 

(f) For Medical Men_ whi do iV tact with moisture. 

their own dispen.sin^, their i/l When first introduced by u.s the 

advantages are obvious in |^j — ^ importance and. superiority of these 

the saving of much time and Disintegrating Tabellae was 

trouble. quickly recognised, as is shown by 

(/■) The Diugs are of guaranteed the number of would-be imitations 

purity. now offered for sale. Not having 

patented our improvement we can 
only rely on the goodwill of the profession to help us to reap the fruits of our invention, 
and physicians desiring to prescribe Tabellae^of our manufacture can signify the same by 
the_ addition of the initials ‘‘A. «& H.” which, for convenience in prescribing, we have 
registered as a Trade Mark, thus: R. Tab. Sulphonal, .A,. & H. 

A FEW OF THE MORE IMPORTANT TABELL-ffi ARE- 

Acid Arseniosi, i-ico gr. ^Hydrarg. c. Greta. Salipyrin. 

'^Aloin, i-io, 1-4, 1-2 gr. Ipecac. Co. .Salol. 

^Aloin Co. ■’'I.axative. . 'Santonin et Calomel, 

Aluin Co. c. Cascara. Morphinim Mur. aa gr. j. 

Ammon Bromid. Moiphiniae Sulph. Sodas Bromide. 

Ammon Chlorid. ■^'Pep.‘-in. Sodai Chlor. 

Ant. Acid. ’'Peptonic. Soda; Salicylat. 

Antifebrin. Potass Chlor. Strophanthus Tiuct., mij. 

Antipyrin, ' • Pota.ss Permang. Sublimate. 

Bismuth S' da et Zingib. -'Quininise, gr. i-io to gr. v. Sulphonal. 

Calomel, i-io, 1-4, _ r-2, j gr. Rhei Co. Pulv. Sulphur Co. 

*Cascara Extract, ij gr. Rhei Soda; et Zingib Voice iPot. Chlor. Borax et 

Conf. Aromat. c. Opio. lflld\xi\\\^{Cintrarih.Hosfl) Cocaine). 

Exalgine. Saccharin, *Warburgii (Tinct. mxxx). 


I N compliance with the popular demand 
for medicines in a palatable and conven- 
ient form, we are coating with sugar all 
those Tabellas containing bitter and nauseous 
medicines, such as Aloin, Cascara, Quinine, 
Laxative, etc. (marked with an Asterisk.) 
No bitterness is perceived when swallowed, 
and these valuable, though nauseous, remedies 
are thereby taken not only without distaste, 
but with pleasure. 

All Tabellra are supplied in Vinaigrette 
4/6 each, a 



CASCARA TABELL.4i: (SUGAR COATEu). 

Bottles for the pocket at I/-, 2 / 6 , and 
^so in hulk. 


Fttll List and Samples Free to the Profession on application. 


ALLEH & HAEBtIRYS, Plougli Court, lomkrd Street, LOIDOE, E.C. 

West End House — Verb Street, Cavendi.sh Square, W. 

Lalvrataries and Warehouse — Bethnai. Green, LONDON. E. 

Cod Liver Oil Factories — Longva and Kjerstad, NORWAY. 

Depot for AUSTRALIA — 484, Collins Street, MELBOURNE. 
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Hypoderms 


Is the name Allen and Han- 
BURYS have applied to their 
Compressed Tabellee of drugs for 

HYPODERIVIIC S^EDICAT!OIM. 

F or convenience in administering a great variety of drugs by hypodermic injection, our 
HYPODERMS will be found unsurpassed, and have within the last few months been 
still further greatly improved. They dissolve in water almost insianianeottsly, no tritur- 
ation or heat being required. The d os«|^xactly known. The drug is in its purest form. 
Provided that the Syringe arid Needle_a^flcept quite clean, and that distilled water is used, 
no subcutaneous irritation or inflammation can follow their use. The drug, being combined 
with a non-hygroscopic base, preserves its active properties unimpaired for any length of time. 

The Lancet writes;— “The following advantages claimed for the ‘Hypoderms’ are found to 
be perfectly true— they dissolve easily and rapidly in a minimum of water without the aid of 
heat or trituration, yielding at once, if preferred, in the syringe itself a uniform solution of the 
drug; whilst, of still greater import, they contain, ac- 
cording to analysis, the 'exact amount of active ingredient 
they are stated to contain,” (See rest of article for exact 
analysis of Hypoderms, June (ith, 1801). 

LIST OF HYPODERMS. 

Acidum Sclerotinicum 1-2 gr. 

Aconitina 1-200 gr. 

Apomorphinae Hydrochloras .. .. .. l-ao gr. 

Atropinse S'ulphas 1-GO, 1-100 gr. 

“iCaffeinse Sodio-Salicylas 1-2 gr. 

Cocainee Hydrochloras 1 - 8 , T-d, *i -2 gr. 

Digitalinum ... .... i-ioo gr. 

jDigitalinum ... .... l-ioo gr. 

iMorphinfe Sulphas ., .. i -8 gr. 

Ergotiiiia .. 1-20U, 1-100 gr. 

Bsei’inee Salieylas, mde Physostigmlna. 

Gelseminsa Hydrochloras 1-50 gr. 

Homatropinaj Hydrobromas 1-200 gr, 

Hyoscinse Hydrobromas .. .. 1 - 200 , -^l -:00 gr. 



Hyoscyauiiiim Sulphas 
Hydrargyri Perchloridum 
Morphinm Sulphas .. 
(Morphlnoo Sulphas 
(Atropinaci Sulphas.. 
jMorphinte Sulphas 
lAtropinte Sulphas.. 
(MorphintB Sulphas 
lAtropinse Sulphas .. 
jMorphince Sulphas 
lAtropinse Sulphas.. 
MorphinsB Tartras .. 
Physostigminte Salieylas 

Picrotoxinum 

PilocarpinsB Hydrochloras 
Quininae Hydrobromas 
Sparteinae Sulphas .. 
^ryclininse Sulphas 
■bther strengths and formulte 


1-60 gr. 

1-20 gr. 

1-8, 1-G, 1 -d, 1-8, n-2 gr. 

.. 1-8 gr. 

.. 1-200 gr. 
,. 1-6 gr. 

.. 1-180 gr. 
.. 1-4 gr. 

.. 1-40 gr. 
. . 1-S gr. 

. . 1-120 gr. 
1-8, 1-4 gr. 
.. 1-100 gr. 
.. 1-100 gr. 
1 - 10 , n -2 gr. 
, . . 1-2 gr. 

1-2 gr. 

.. 1 - 100 , 1-60 gi-. 

frequently added, and 


be made to order. I'nt up ui amall tubes containiin, — 
Ji/poderms ill each, except those marked lojith an astensk, which 
contain 12, at Is. each, or 10s. per dozen tubes. 

UJSr- The Hypoderms may be dissolved in the Syringe 
itself, ensuring absolute accuracy of dose, and saving of 
time to the practitioner. 

Hypodermic Syringes and Gases in great mriety, Any 
special form not in stock made to order, Fittings 
altered to suit individual taste, 

— Puli, Price List on Application. 
Physicians desiring to prescribe Hypodeemio Tabexl.e 
as manufactured by AlleN & Hanbubys, are requested 
to use their term “Hypodeem," and to add the initials 
•‘A. & H.” 

Samples of Hypoderms sent post free to medical men on 
application. , 

ALLEN & HANBMYS, Plougl Court, Lomkrd Streot; LONEON, E.C. 

PVest End Hottse — Verb Street, Cavendish Square, m 
Laboratories and Warehouses — Bethnal Green, LONDON, E. 

Cod Liver Oil Factories — Longva and Kjer.stad, NORWAY. 

DeJ>otfor AUSTRALIA— 484 , Collins Street, MELBOURNE. 
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r * HF* r g g FF ^ really cHorcE 

JJlounimn Zmfandel: “Tu°Bv"wrNE 

EXHIBITING THE BEST PROPERTIES OF CLARET ^ BURGUNDY. 
AT 24s. PER DOZEN BOTTLES. 

Direct from the Fountaingrove Vineyards, Santa Rosa, California. 
“Mountain Zinfandel” contains the subtle and invigorating 
essences of California’s glorious sdSRiine. It excels in tl^ marked 
manner in which it restores exhausted nervous energy. 

The Medical Annual MOUNTAIN ZINFANDEL’ Is more nourishing 

and vitalising than Wines grown on the phylloxera diseased soils of France. 
It has neither the acidity of Claret nor the heating properties of Burgundy, and we never 
prescribed one which has given greater satisfaction to our patients.” 

^ g* r • g an UNADULTERA*! 

yaliforman jBranay. 

Price 60s. PER DOZEN BOTTLES, CARRIAGE PAID. 

This Brandy is distilled at the “Fountaingrove Vineyards,” Santa 
Rosa, California, from Wine made at the Vineyards. It is equal in 
every respect to the French Brandies of twenty years ago, that is — 
when they also were distilled from grape wine. 

The Medical Annual, 1892, says; — “The Analysts proves that it is a pure grape 
spirit which the practitioner can safely recommend.’’ 

PERNAY & REIMS. 

yiiumpugnes^ T^ese. Wines are 1S89 vintage, the 
“crack” vintage of the century. The Cuvee de Reserve is equal 
in character and quality to the higher priced “ popular ” brands. 

Cuvee de Reserve - 66s. ) Per Doz. f 24 Half Bottles 
Fala Dry Sillery - 45s. | Botts. \ 4s. extra. 

The_ Medical Awmal says".— “We feel justified in saying that it would be 
impos'ible to purchase Champagne of the same all-round merit without pav- 
ing nearly double the price at which these are marked.’’ 


SeeM WhiskgNm, 


RARE OLD LIQUEUR, 
r 10 years old in Bond. 


This is a Blend in Bond, by one of the Grand Masters of Blending 
of old and exceptionally rare Whiskies, several of which have been 
kept in Bond for more than fifteen years. 


I Represents the highest perfection to 

which the art of Distilling and careful blending can be brought.’’ ° 

Price 48s. PER DOZEN. BOTTLES, CARRIAGE PAID. 
CASH OR REFERENCE REQUIREt) WITH ORDER. 


LONDON-^ I GLASGOW— 

16, MARK LANE, E.C. I 206, WEST GEORGE ST. 



Advertisements. 

ONLY AWARD HEALTH EXHIBITION, PORTSMOUTH, 1892. 

hospital GAZETTE] ‘‘We cannot conceive of anything which so well meets all the 
says — 1 objections urged against the wearing of Corsets.” 
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f REFACE. 


This volume contains, in addition to a complete report of 
the progress of Medical Science in all parts of the world, a 
large number of original articles and reviews from the pens 
of European and American authors on the subjects with 
which their names are especially associated. A glance at 
the list of contributors will furnish evidence of our desire to 
make this work not only reliable, but thoroughly represent- 
ative of the views of all schools and countries. 

The design we keep before us is to bring the practitioner 
into direct communication with those who are advancing 
the science of Medicine in any particular direction, so that 
practical information, the result of personal experience, 
may have a larger share in the composition of the work 
than would be the case if we contented ourselves with a 
simple collection of abstracts from the various medical 
journals. 

We exercise a constant watchfulness to prevent the 
expression of only one side of a disputed point, and it 
will be observed that several articles have been especially 
written in order that different points of view may be 
fairly represented. Cholera forms the subject of six differ- 
ent contributions, representing the characters exhibited by 
the epidemic of 1 892 in Asia, Russia and Germany ; and 
also the views held by various esteemed authorities in re- 
spect to the methods of prevention and cure.. 
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In the case of the more important investigations com- 
municated to the Medical Press during the year, we are 
always glad to have, direct from the authors, a short state- 
ment of the views advanced, or we are ready to submit to 
them our abstract of their views for correction. It not in- 
frequently happens that an author has occasion to modify 
a statement or add a confirmatory fact after the publica- 
tion of his original article, and we are always ready to 
afford this opportunity. 

We have lost a valued contributor by the death of Dr. 
James R. Learning, of New York, which occurred soon 
after the issue of our tenth edition. He was always un- 
failing in the discharge of his duties, and his contributions 
to the pages of the “.Annual” were greatly valued, and 
will be much missed. 

It was a great cause of regret to us when Mr. Walter 
Pye, who formerly edited the Surgical sections of this work, 
was obliged to resign owing to ill-health, and a sorrow to 
us that he did not regain his strength and that we have now 
to deplore his early loss. His name will perhaps be best 
known to the profession for his “ Surgical Handicraft,” 
which has become an almost classical work of reference 
on Minor Surgery. 

TJw “ Medical AnnuaV^ Offices^ 

Bristol^ England^ 

January ^ i8gg. 
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Cremor Bisrauthi 574 

Croton Oil in Erysipelas of PharyiLx 

and Laryn-x 42 S 

Tinea Trichophytina 501 

Cubebs in Influenza 294 

Cupping in Pleurisy 435 

Poliomyelitis 441 

Sciatica 464 

Curette, Flushing 582 

Cm-ton’s Pills for Cholera ^ 137 

Cypress Leaves, Essence of, in Pertussis 424 

Cystic Kidneys 331 

Cystitis 87 

— Alum in _ 87 

— Iodine Trichloride in ^ ... ... 87 

— Perchloride of Mercury in 87 

— Salolin ...^ 87 

— Santal Oil in 87 

-— Sodium Salicylate in 87 

Cystoscopy... 

Cysts of the Mesentery ... 392 

Skin... ■ 158 


DujrARDIN-BEAUMETZ,/. 1 89. 

Daji’s Mixture for Cholera ... ^ ... 137 

Decalcified Bone Plates in Intestinal 

Surge^ 298 

Defective Dietary, a Cause of Beri-beri 84 

Delirium of Pneumonia 439 

Dental Operations, Ethyl Chloride for 23 

Dermatitis 159 

— Herpetiformis x6o 
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Phthisis 

iS 
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.. 18 

Ulcerative Colitis ... 

— for Wounds 

19 

Dermoid Cysts 

158 

Diabetes 

161 

— Jambul in^ 

162 
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162 

' ' Loss of Weight in ... 

163 

- -■ Nervous Origin of ... 

162 

- Opium in 

163 

— Pancreatic 
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— Salicylate of Soda in... 

163 

— Treatment of 
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— Whisky 

... 566 

Diabetic Coma 

... 162 

Citrate of Potash in 

... 162 

— Foods 

... 566 


Diaphoresis for Heart Disease 271 

— in Pneumonia 439 

Poliomyelitis 441 
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Diaplitherin 19 
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Operations 19 
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— Digitalis for 
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— Salol for 
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Digestion 

— Achlorhydria in 

— Disinfection of Intestinal Canal 

— Disorders of 

— Electricity in ... 

Importance of Exercise in 

— Massage in 

— Hyperchlorhydria in 

— Its Pathology and Therapeutics 

Digitalis 

— in Diarrhoea 
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— in Exophthalmic Goitre ... 
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Diphtheria 
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— Chloride of Zinc in 

— Corrosive Sublimate for 
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— • Hydrogen-Peroxide for 
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— Inhalation in 
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— Limewaterin ..._ ... _ ... 
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— — Urethra _ 
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Disoi'ders of Pharyn.x _ 
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— Resin in Children 

— Benzoyl-Naplithol as a 

Diuretin 
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Dover’s Powder in Dysentery ... 
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— Treatment of ... 
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— Antiseptic Medicines for 
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intestinal Gases and Fasces 
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Endocarditis, Alcohol in 
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— Expei-imental Meals in 
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— Malignant 


261 

-- Salicylate of Bismuth in 
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— Quinine in 
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— Salol in 
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Endometritis 
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— See also Digestion i68 
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Enemata in Appendicitis 


79 

— Solanin in^ 

47 

Enteric Fever 
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— Strontium in 

48 

Antifehrin in 
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— Dyspeptic Sore Throat _ 

427 

— — Antiseptics in 


210 

Dyspnoea, Coronilla Scorpioides in ... 

iS 

Caloinel in 


212 

— of Bright’s Disease : 

104 

Chlorine in 
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Caffein for 

104 

Chloroform in 


211 

Digitalis for 

104 

Elixir de Gains in 


212 

Low Diet for 

104 

Laparotomy in 


2T3 

— Saline La.xatives for 

104 

Perchloride of Iron in ... 
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Resorcin in... _ ... 
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Subnitrate of Bismuth in 
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Turpentine in 


212 



Enteroclysis 
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Enucleation in Goitre 


247 

ElaMj W. H., io6 ; Eve, F. S., 65, 


— of Tonsils 


509 

76, 95, 184,’ 214, 231, 242, 244, 259, 


Epididymitis 


214 

28s, 326, 404, 455, 491, 503, 510, 


— Heat in ^ 


214 

S14; Ewald, C. A., 168. 


— Mercurial Applications in ... 


214 

Ear, Bony_ Growths in Meatus of 

194 

" Moisture in 


214 

— Ceruminal Accumulations in 

J95 

— Pressure in 


214 

— Chronic Suppuration of Middle ... 

201 

— Rest for 


214 

— Disease, Abuse of Politzer Inflation in 

196 

Epilepsy 

'98 

2 IS 

— Diseases of ^ 

193 

— Borax in 


2 IS 

. Syringing in 

19s 

— Hydrate of Amylene, in 


216 

— Fi.xation of Patient for Operation 

206 

— Hydrobroraate of Conine in 


2 ii 5 

— Foreign Bodies in 

103 

— — ~ Hyoscine in 


216 

— Furuncle of External 

193 

— Operative Treatment for 


216 

— Internal 

203 

— Strontium in 


48 

— • Perforation of the Mastoid .. 

199 

Epileptic Vertigo 


55 ^ 

— Syringe 

196 

Epileptics, Bromides for 


14 

— Syringes, Patent 

581 

Erysipelas ^ 


218 

Ears, Outstanding 

193 

— Aconitine in 


220 

Eau de Cologne in H rcmorrhoids 

259 

— Bichloride of Mercury in 


220 

Ecthyma, Tumenol in 

57 

— Collod.on in 


219 

Ectropion 

206 

— Fuschine in 


220 

Eczema 

207 

— Ichthyol in 


219 

-- Bismuth Ointment in 

209 

— ofLaryn.x 


427 

— Blackwash and Lime Water in 

209 

— Mechanical Treatment for 


220 

— Boric Acid in ... _ 

20S 

— of Pharynx 


427 

— Gallacetophenone in 

27 

— Sodium Salicylate in ... 


220 

— Gouty, Ledum Palustie in ... 

33 

— Sublimated Ether hi... 


220 

— Lead in 

208 

— Turpentine for.. 


220 

— Mercury in 

sol 

Erythema Multiforme 


221 

— Nitrate of Silver In 

203 

Erythrasma 


222 

— Oxide of Zinc in 

209 

Erythrophloeum Guineiisd 


24 

— Pilocarpine in 

209 

Esbach’s Albuminonieter 


578 

— Starch in 

208 

Ether in Heart Di.sease 


271 

— Styptic Colloid in 

2 08 

— Sublimated in Erysipelas ... 


220 

— Tar in 

2o3 

Ethyl Bromide 

13, 22 

— Thilanin in 51, 

1 209 

as an Anaesthetic 


22 

— Tumenol in 57, 

1 209 

in Gynecological Practice 


22 

— Zinc Oxide in 

208 

for Short Operations 



Electric Light Examination of Urethra 

66 

— Chloride ... 


3 

Electricity 

S 

for Dental Operations ... 


23 

— in Aural Vertigo 

3^5 

— — as a Local Anesthetic ... 


23 

Digestive Troubles 

*75 

Spray 


582 

— — Extra Uterine Pregnancy 

446 

Eucalyptus Oil, Tasmanian 


576 

Poliomyelitis 

442 

Euchlorhyclria in Dige.stion 


169 

Electro-Cautery for Psorospermosis ... 

453 

Euphorbia in Hay-Asthma 


5>6o 

Electrolysis in Cancer ■ 

113 

Euphorin 


24 

Eli.xir de Gains in Enteric Fever 

212 

— for Healing Wounds 


25 

Emetin Mercuric Iodide in Dysentery 

187 

— in Fever 



Emphysema •• 

209 

Neuralgia 
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Euphorin in Rheumatism 


25 

— — Skin Diseases 


25 

■ Syphilis 


25 

' — — Thrush 


25 

— for Ulcers 


25 

■ — in Uterine Therapeutic.s 


544 

Europhen 
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— for Hard Chancre 


26 

Healing Soft Sores 


26 

Wounds... 


26 

— in Suppurative Otitis 


26 

— Useful in Ulcer of Leg 

... 

26 

Eustachian Catheter, Flexible .. 


581 

Exalgine in Chorea 


15s 

Excision of Apex of Lung 

... 

387 

Lupus Patches 


390 

Rectum 


455 

Exercise in Digestive Troubles 
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Senile Heart _ 

... 
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Exhaustion, ^Nervous, Chloralamide 

in 

17 

Exophthalmic Goitre 

222, 

248 

Ai*ser.ic in... 


222 

— — Bromides in 


250 

— — Digitalis in _ 

222, 

248 

Hydrotherapy in 

... 

249 

Iodide of Potas-siurn in ... 


248 

Nux Vomica in 

... 

222 

— — Respirator for 


222 

_ Sulphate of Atropine in ... 


248 


— — Valerian in 249 

Veratmm in 249 

Extra-Uterine Pregnancy 442 

Diagnosis of 444 

— Electricity in ... ^ 446 

— Growth of Placenta in ... 444 

— Morphine in 447 

Operation for 446 

Eye, Diseases of _ 223 

Anemonin in 9 

— Foreign Bodies in 223 

Eyes, Catarrhal Affections of, 

Anemonin in 9 

Eye-Strain, a Cause of Nervous De- 
rangements 224 

— Graduated Tenotomies for szf 

— Suitable Glasses, Important ... 224 
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Fevers, Malarial, Phenocoll in ... 44 

— Oxygen in _ 39 

Filaria Sanguinis Hominis .. 226 

Thymol in ... 228 

Fistula, Fsecal 230 

Flat-foot, Radical Cure of 494 

Fluid Extract of Malt ... ^ ... _ ... 568 

Fluorescein in Hypopjmn Keratitis ... 289 

Flushing Curette 58a 

Fomentations for Cholera 127 

Food in Cholera 127 

Foods, Diabetic 

— Infants’ ... _ 567 

Foreign Bodies in Ear .. 193 

— the OEsophagus 404 

Formol 26 

Fractures 231 

— Compound, Bath of Corrosive Sub- 

limate for 233 

— of Neck of Femur ... .. ... 320 

Patella 231 

Fugitive Kidney _ 332 

Furuncle of Ear, Cocaine in 193 

Menthol in 193 

External Ear 193 

— Knife 194 

Furunculosis 234 
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Gall-Bladder, Aspiration of 23S 

— — Operations, Calcium Chloride as a 

Hjemostatic in 237 

Surgery of... _ 234 

Gall Stones and Intestinal Obstruction 303 

Morphia for 274 

Olive Oil for 274 

Gallacetophenone 20 

— in Eczema 27 

Psoria.sis 27 

Gallic Acid in Chyluria 157 

Galvano Cautery for Diphtheria ... 181 
Hypopyon Keratitis 289 


Gangrene 242 

— Pneumonic ... 440 

Gastralgia, Phenate of Cocaine in ... 44 

Fenwick, E. Hurry, 0. 66, 86, 93,- — Solanin in 47 

333i 447i 538 ; Fox, T. Colcott, 66, Gastric Pain, Phenate of Cocaine in ... 44 
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284, 2S7, 290, 354, 388, 389, 393, — Ulcer 24 j, 487 

394, 409, 410, 430, 450, 452, 493, Resorcin in 243 

4eQ-.S^o. 502, 554* — Vertigo 550 

Faecal Fistula 230 Gastritis, Solanin in 47 

— Retention a Cause of Headache ... 261 Gastro-Enterostomy 487 

Faeces, Examination of, in Dyspepsia 190 — Intestinal Catarrh, Paracresotic Acid 

Femur, Fractures of Neck of ... ... 320 in 41 

Ferruginaris Water 569 Gastrorrhaphy 489 

Fever, Puerperal 453 Gastroscopy 485 

— Uraemic 104 Gastrostomy ... 489 

— ■ Yellow .. 553 Gelsemium in Trigeminal Neuralgia ... 514 

Fever-s ..._ ... 225 Genito-Urinary Troubles, Catramine in 16 

— Euphonn in 25 Giddiness ... 550 

— Hectic, Phenocoll in 44 Glasses, Importance of, in Eye-Strain 224 

— Ledum Palustre in Intermittent ... 32 \ Glaucoma 244 
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Gleet 

244 

Hamamelis in Haemorrlioids 

253 

— Biborate of Sodium for 

244 

Hamburg, Cholora in 
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— Boric Acid for 

244 

Hay Asthma ^ 

260 

— Chloride of Zinc for 

244 

Euphorbia in 

260 

— Nitrate of Silver for 

24s 

Pilulifera in 

260 

Glonoin in Morphine Habit 

395 

H eadache 

260 

Glycerine in Erysipelas of Pharynx and 
Larynx 
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— Caused by Retained Faecal Matter 

— Coloclyster for 

261 

260 

— for Hepatic Colic 
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— M ■ tic Acid i 

,60 

Goitre 
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— Thymacetin in... 

SI 

— Enucleation of . . 

247 

— Trephining for... 
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— Exophthalmic 222, 

1 24S 

Heart Diseases 
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— Iodine in ^ 
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— Disease, Alcohol in 
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— Hydrogen Peroxide for 
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Gout _ _ 
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— Piperazine in ... 

Gouty Vertigo 
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Phthisis 
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Gynsecological Practice, Ethyl 
ide in 
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— Chloride of Calcium in 

— Morphia Injections for 

Haemorrhage, Internal 
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Hot Baths in Cholera Infantum ... 154 
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Lacto-Maltine ■ 568 

Lactuca Sativa 31 

as a Sedative 

Laparotomy under Cocaine 62 

— in Enteric Fever 213 

— for Perforation in Typhoid Fever ... 307 

Tubercular Peritoniiis ... ... 520 

Laryngeal Affections, Plienate of Co- 
caine for ... 43 

Laryngoplegia 347 

I .aryngosoopy 343 

Larynx, Affections of 351 

— Catarrh of 505 


Jackson, Fkank W.,74. 261 ; Johnson, 

Sir George, 123; Jones, R., 311, 

466, 473, 494, 5?o. , 

Jaborandi for Opacitie.s of Vitreous ... 552 

Jambul in Diabete.s ... 162 

Jaundice, Obstructive .. 310 

Jejunostoniy .. ... 487 

Johannis Water ... ... ... 569 

Joint Disease, Injections for 326, 329 


— Erysipelas of 427 

— Growths of 350,351 

— Infective Diseases of the ._ 349 

— Intubation of, for Diphtheria ... 183 

— - Morbid Appearances of 343 

—■'Neoplasms of 350 

— Neuroses of the ... 345 

— Non-infeclive Inflammatory Dis- 

ease of... 349 



xlii 


GENERAL INDEX. 


Larynx, Syphilitic Disease of 350 

Lavag_e of Stomach. 479 

Lead in Eczema 208 

— Poisoning 353 

Ledum Paiustre 32 

as a Diaphoretic ... 32 

in Diphtheria 32 

Gout 33 

Gouty Eczema 33 

Intermittent Fever 32 

Mosquito Bites 33 

for Pertussis ... ... ... 32 

— — in Skin Affections 32 

Leeches in Poliomyelitis 441 

Legislative Sanitation ... SS4 

Lens Measure 5S3 

Lentiline Biscuits S'^'S 

Leprosy 354 

Leucoplakia Buccalis, Vaccininin Myr- 

tillus in ... 57 

Leucorrhoea 354 

— Aneraonin in 9 

lichen 354 

— Chlorate of Potash in 35S 

— Hydrotherapy in 334 

-- Nitric Acid in 355 

— Tartrate of Antimony in ... .. 353 

Life Assurance ^ ■ ... 647 

Light as a 'rherapeutic Agent 33 

Lime-water in Diphtheria ..._ ... 182 

Lin. Potass. Iodide c Saponm, Liq. ... 576 

Lingering Labour 340 

Lipomaia, Retroperitoneal 457 

Liq. Calchicinse Salicyl 373 

Little’s Saline Fluid Injected for Cholera 137 


Liver, Abscess of . 

— Atrophic, Cirrhosis of 

•“ Cancer of the 

— Disease and Operations 

— Diuretin in Cirrhosis of 

— Injuries of 

— Rupture of the 

~ Surgery of the 

- Surgiml Intervention in Cases of 
Non-Calculous Affections 

— Treatment of Movable 

Local Government Boards 

— Irritations Provocative of Cancer ... 

Lorbeer’s Cure for Cholera 

Lord Chancellor’s Visitors in Lunacy... 

Lotions for Lupus Vulgaris 

Vaginitis in Children 

Low Diet for Dyspncea of Bright’s 

Disease 

Lunacy Boards 

— Visitors 

Lunatic Asylums 

Lung, Acute Hypermmia of, Coronilla 

Scorpioides in 

— Affections, Oxygen in 

— Excision of Apex of 

Lungs, Disea.ses of 

Lupus Erythematosus 

— Patches, Total Excision of 

— Vulgaris 

Cantharldlnate of Potassium in 

Corrosive Sublimate in 

— - — Lotions for 

Massage in 


PAGE 

Lupus Vulgaris, Zinc Chloride in ... 390 

Lymph ^ 630 

Lymphangitis 391 

Lymphatic Glands, Enlarged .. ... 391 


M 

Macnamara, N. C., 122 ; Meinert, 

E., 138; Mitm, A., 120, 133 
Magnesia in Vertigo 

— Sulphate in Dysentery _ 

Malaria, Methylene Blue in 
Malarial Fever, Phenocoll for 

— Hsematuria 

Malignant Endocarditis ... 

— Growths... 

Malt, Fluid Extract of ... 

Malted Cocoa, Fry’s 

Mania 

Massage 

— in Digestive Troubles 

— for Incrntinence of Urine in Womej 
• — in Lupus Vulgaris 

Poliomyelitis 

Mastitis 

— Chloride of Zinc in ... 

— Corrosive Sublimate in 

— I odoform Gauze in ... 

Mastoid, Perforation of, for Ear Dise.ise 
Measles 

— Paracre.sotic Acid in 

Meatus of Ear, Bony Growths in 
Mechanical Treatment of Erysipela.s .. 
Meckel’s Diverticulum, Obstruction 

• from ^ 

Medical and Scientific Newspapers, etc. 

— Council 

— Official Directory’ 

— Printers 

— Publishers 

— Societies 

— Trades Directory’ 

— Transfer Agencies 
hledicated Paper ... 

— Pastiles 

Medicine Bottle, Screw-sioppsred 
Melanoderma 
Meniere’s Disea.se 
Meningitis ... 

— Tubercular 
Menorrhagia 

Menses, Suppre.ssed, Anemonin in 
Menthol in Furuncle of External Ear.. 


Mercurial Applications in Epididynnitis 214 

— Ointment in Rheumatism 458 

— Salts in Infantile Syphilis 292 

— Treatment of Syphilis 492 

Mercuric Chloride in Tinea 'J'richo- 

phytina 501 

— Iodide in Tinea Trichophythm ... 501 

Mercury’, Bichloride of, in Alopecia ... 74 

for Burns T05 

— — in Erysipelas^ 220 

— in Brain and Spinal Vertigo ... 550 

Cases of Cataract 116 

Eczema ... 208 

Spinal Anosmia 470 


550- 

1S7 

34 

44 

391 

261 

106 

568 

565 

392 
3 

175 

540 

390 

442 

392 

392 

392 

392 

199 

392 

41 

194 

220 

30s 

630 

622 

622 

628 

629 
624 
62s 
627 

577 

576 

5^6 

392 

SSI 

392 

98 

392 

9 

193 



GENERAL INDEX. 


xliii 


PACK 


Mercury, Oxide of, in Keratitis 


.831 

— Perchloride of, in Cataract ... 


1 16 

Cystitis 


87 

Mesentery, Cysts of 


392 

Metal-hai idled Scalpels 


S8f 

Methylacetanilide in Chorea ... 


iSS 

Methylene Blue 


34 

in Malaria ..._ 


34 

Methyl-violet in Actinomycosis 


65 

for Cancer 


113 

Microcephaly 


99 

Micro-organisms as a Cause of Cancer 

106 

Middle Ear, Chronic Suppuration of... 

201 

Migraine 


393 

— Ammonium Bromide in 


393 

— Antipyrin in 


393 

— Arsenic in 


393 

— Guaranse in 


393 

— Indian Hemp in 


393 

— Phosphide of Zinc in 


393 

Sal Volatile in .. 


393 

kligrainous Vertigo ... 


550 

Milk, Conden.sed _ 


565 

— Sugar, Diuretic Action of, 
Children 

in 

540 

a Diiu'etic in Heart DLsea.se 


540 

— Welford’s, for Invalids 


566 

Mineral Waters 


569 

IMitral Stenosis 


264. 

— V''alve, Rupture of Tendons of 


263 

Moisture in Epididymitis 


214 

Moluscum Contagiosum 


393 

Moniliform Hairs 


394 

Monilithrix ••• . , 


394 

Monochloraphenol in Phthisis ... 


385 

Morphia for Cramp in Choleia .. 


131 

— and Gall Stones 


5’74 

— Injections for Cholera 


137 

ITsemoptysis 


254 

Morphine in Asthma 


82 

— Effect of, during Lactation ... 


545 

— in Extra Uterine Pregnancy 


447 

— Habit 


395 

— in Labour ... 


34^ 

Pleurisy 


435 

Urrornia 


104 

Mosquito Bites, Ledum Palustre for, 


33 

Movable Kidney 


339 

Muriatic Acid in Headache 


260 

Muscular Spasm _ 


466 

Mustard Plasters for Poliomyelitis 


441 

Myopia 


396 

Myxoedema 


397 

— Mixed Thyroid Gland in ... 


399 

N 

Naphthaline in Pertussis 


424 

Rhinitis 


401 

— for Tape Worm ... . •• 


494 

Naphthol Pomade for Prungo ... 


450 

Nasal Septum, Perforations of ... 


464 

— Steno.sis 


426 

Naval Medical Department _ 


623 

Nephrectomy, Anuria following 


335 

Nephritis, Acute, Cantharides in 


14 

— Bromamide in 


12 


Nephritis, Chronic, Diiiretin in ... 21 

Nephrolithotomy 334 

Nephrorrhaphy 334 

Nephri^omy for Calculous P3?elitis ... 338 

Nerve Stretching 399 

Nervous Affections of Stomach ... 483 

— Exhaustion, Chloralamide in ... 17 

— Origin of Diabetes 162 

— Vertigo 550 

Neuralgia 400 

— Antinervine for 10 

— Bromamide in xz 

— Cocaine in 400 

— Euphorin in 25 

— of Influenza, Phcnocoll in ... ... 45 

— Trigeminal 5^4 

Neurasthenia ... 400 

— Treated by Iron 31 

Neuroses of the Larynx 345 

New InvenUons, etc._ 564, 578 

New Remedies, Dictionary of ... i 

Nitrate of Silver in Beri-beri 85 

Erysipelas of Pharynx and 

Larynx... 42S 

— Gleet 245 

Gonorrhoeal Ophthalmia... 251 

Urethritis ... 74 

— ^ Wash for Stomach ... 482 

Nitrite of Amyl in Morphine Habit 395 

Nitrites ^ 4 

Nitro-glycerine in Heart Disease 271 

— — Reynaudhs Dise.'ise _ ..._ 45S 

Nitro-muriatic Acid for Beri-beri 86 

Nitroits Ether in Influenza ... 293 

Pneumonia 439 

Nose Affections, Anemonin in ... 9 

— Diseases of 401 

— Polypus of 402 

Notes, Pages for 634 

Nursing Institutions 627 

Nutrients in Inebriety ... _ ... _ 292 

Nux Vomica in Exophthalmic Goitre... 22a 


Oatmeal, Patent Cooked 568 

Obstruction, Intestinal, and Gall Stones 303, 

Ocular Vertigo 551 

Odontalgia... 404. 

CEsophagus, Impacted Iforeign Bodies 

in 404 

— Stricture of ... 403 

— Tubageofthe 403 

Oil of Eucalyptus, Tasmanian 576 

— — Turpentine in Bleeding from 

Bowel during Cholera ... 127 

01 Ricini Aroma t. ^ ... 576 

<.)leate of Copper for Tinea Versicolor 503 
Olive Oil in Hepatic Colic ... ... 274 

Operations, Diaphtherin for 19 

Opiates in Labour ^ 341 

Opium in Appendicitis 79 

— for Cholera 

— in Diabetes 163 

— — in Dysentery ... 188 

— Painful Affections of ... 484 

Ophthalmia, Gonorrlunal 251 



GENERAL INDEX. 


■xliv 


PAGE 

Ophthalmia, Infantile 4°^ 

— Neonatorum _ 406 

Bichloride of Mercury in .. 406 

— Distilled Water in ... .. 406 

Nitrate of Silver in 4°^ 

Opticians 62S 

Osteomalacia 40S 

Otalgia, Phenate of Cocaine for .. 43 

Otitis, Suppurative, Europhen in .. 26 

Ouabain 3^ 

— in Pertussis 36 

Ovarian Pregnancy ... ^ ^ ... .. 443 

Oxide of Mercury in Keratitis ... .. 331 

Zinc in Eczema 209 

Epileptic Vertigo 550 

Oxygen 39 

~ in Ansemia ... ^ 39 

Angina Pectoris .. 39 

Asphyxia .. 39 

— a Cardiac Stimulant .. 39 

— in Fevers .. 39 

— Inhalations 545 

for Infants 545 

in Pneumonia 440 

Pregnancy .. 545 

— in Lung Affections 39 

Pneumonia _ ... .. 39 

Oxynaphthaic Acid in Rhinitis 


Priestley, J.,/. 55.^ 

Pachydermia Lavyngis ... 35^ 

Palsy, Anemonin. in ... ' 9 

PancreaSj Surgery of the 406 

Pancreatic Diabetes .. 407 

Paracresotic Acid 40 

— “ in Gastro-intestinal Catarrh ... 41 

Measles 41 

Pneumonia 4^ 

— Rheumatism 41 

— — — Scarlatina 41 

— Typhoid ... 41 

Paraldehyde in Delirium of Pneumonia 440 
Paralysis Agitans 408 

— Spastic ... ... 466 

Parenchymatous Injections in Joint 

Disease 329 

Pastiles, Medicated 576 

Patella, Fracture of 

Pathology and Treatm ent of Phthisis. . . 372 
Pediculosis ... ... 409 

— Benzin in 409 

Pemphigus Neonatorum 410 

Pental ... .. ... ii 

— as an Anaesthetic .. 41 

— for Small Operations 41 

Peptonizing Tablet.s ... ^ 568 

Perchloride of Iron in Enteric Fever 211 

Mercury in Cataract 116 

Perforating Appendicitis 4 t6 

— Ulcer of Duodenum 306 

Perforation of Nasal Septum 464 

— in Typhoid Fever, Laparotmy for... 307 

Pericardiris 410 

Peritonitis .. 410 

— Experiments in 414 


PAGE 

Peritonitis, Forms of 412 

— Statistics of 411 

— Tubercular 320 

Perityphlitis 413 

— Clinical Symptoms of _ ... 416 

Permanganate of Potash in Diphtheria 182 

Peroxide of Hydrogen 28 

in Scarlet Fever 461 

Tonsillitis ... 505 

Pertussis 423 

— Antipyrin in 423 

— Belladonna in ... ^ 424 

Benzoate of Soda in ... 424 

— Bromides in 424 

— Bromoform in 423 

— Carbonate of Potass® in 424 

— Choral in ... ... 424 

— Cypress Leaves in ... 424 

— Ipecacuanha in ... 424 

— Ledum Pal ustre in ... 32 

— Naphthaline in ... 424 

— Ouabinin^ 36, 38 

— Resorcin in ... ^ ... 423 

— Sulphurous Ackl in 423 

— Thymus Vulgaris in 424 

— with Antisepsis 423 

Isolation 423 

Petrolana 576 

Pharmacy, Progress of 3^9 

Pharyngitis 425 

— Chronic 426 

Pharynx, Catarrh of 505 

— Disorders of 425 

Erysipelas of ... 427 

Phenacetin ... 4 

— in Influenza 293 

Scarlet Fever .. ... 462 

Phenate of Cocaine 43 

in Affections of Larynx 43 

Bronchial Affections 43 

Cancer of Pylorus... 44 

Catarrh of Stomach 44 

Gastric Pain 44 

Nasal Catarrh 43 

Otalgia 43 

Vomiting of Pregnancy ... 44 

Phenocoll 44 

— in Acute Rheumatism 44 

Hectic Fever 44 

— — Malarial Fever .. 44 

Neuralgia of Influenza 45 

Phenol, Sulforidnated, in Diphtheria 182 

I'hosphates in Rachitis ... 

Phosphorus in Lupus Erythematosus 384 

Spinal Anmmia 470 

Phrenic Neiwe, Compressions of, for 
Hiccoughs 


Phthisis, Benzoyl-Guaiacol in 

384 

— Camphoric Acid in ... 

386 

— Chloride of Gold in ... 

384 

— Chlorine Gas in 

384 

— Crea.sote in 

377 

Derma 

:8 

• Dog’s Serum in 

... 3S6 

• Guaiacol in 

... 377 

- Hydrogen Dioxide in 

... 386 

■ Iodine in 

384, 385 

- Iodoform in 

3^3 

- Monachloralphenol in 

385 



GENERAL INDEX. 


Phthisis, Night Sweats of, relieved by 

Tellurate of Sodium 50 

Pathology and Treatment of ... 372 

— Powdered Beef in Phthisis .. ... 387 

— Precautions in 3S0 

— Pulmonajis, Benzosol in ii 

— Sodium in ... 384 

■ — Sulphate of Carbon in 386 

— Synopsis of ... ...^ 429 

— Tellurate_ of Potassium in 387 

Pilocarpine in Eczema 200 

— Hydrochlpi'ide in Rabies 454 

— for Labyrinthine Deafness .. ... 203 

Pilulifera in Hay Asthma 260 

Piperazine 45 

— in Gout 45, 252 

' — for Renal Calculi 45 

Colic 4 

Uric Acid Dyscrasia 539 

Pityriasis Rubra ... ... .. ... 430 

Potassium Iodide in ... _ ... 430 

Placenta in Extra-Uterine Gestation ... 444 

Platinum Corsets 587 

Pleurisy, Blistering in 435 

and Empyema ... 430 

— Iodine in 435 

— Morphine in ... 435 

— Quinine in 435 

— Salicylates in ... 436 

— ~ Salicylate of Sodium in <*35 

— Sodium Chloride in 434 

— Wet-Cupping in 435 

Plomer’s Mixture for Cholera 137 

Pneumonia 436 

— Aconite in 437 

for Delirium of ... _ ^ 440 

— Chloral Hydrate for Delirium of .. . 440 
~ Choralamide in Delirium of ... 440 

— Cold used in 437 

— Danger from Heart 438 

— Delirium of _ 439 

— Bromides for 440 

— Ice for 440 

— Digitalis in ..._ 437 j 439 

— Dover’s Powder in ... _ 439 

— Importance of Diaphoresis 439 

— ■ Inhalation of Oxygen 440 

— Injection of Strychnine for ... ... 440 

— Nitrous Ether in 439 

— Oxygen in_ ... _ 39 

— Paracresotic Acid in 41 

— Paraldehyde for Delirium of ... 440 

— Quinine in 437 

— Restorative Method 437 

— Veratrum in 437 

— Water in Cases of 438 

Pneumonic Gangrene ... ... 44° 

Pneumonomycosis 44^ 

Poliomyelitis 44^ 

— Arsenic in _ 442 

— Cod-liver_ Oil in ... , ... 442 

— Cupping in 44^ 

— Electricity in ... 44^ 

— Ice Poultices in ... ^ ... 44^ 

— Importance of Diaphoresis ... 441 

— Leeches in 44^: 

— Massage in 44® 

— Mustard Plasters for 44^ 

~ Strychnia in 442 


xlr 


Poliomyelitis, Warm Salt hags in ... 441 

Politzer Inflation, Abuse of " 196 

Polypus of Nose 402 

Post partum Hmmorrhage 254 

Potash, Bicarbonate of, in Influenza ... 295 

Potassa in Convulsive Tic 497 

Puta.ssium, Acetate of, in Beri-beri ... 85 

— Bicarb, for Beri-beri 86 

— Bromide in Hyperemesis Gravi- 

daiTim 287 

— Citrate in Diabetic Coma 162 

Influenza 293, 294 

— Iodide in Exophthalmic Goitre ... 24S 

Gouty Vertigo 550 

— Pityriasis Rubra 430 

Spinal Ansemia 469 

— Permanganate in Diphtheria ... 1E2 

— Solution for Ingrown Toe-Nail ... 503 

Pott's Disease 473 

Practical Sanitation 555 

Pregnancy 442 

— Abdominal .. 443 

— Extra-Uterine 442 

Diagnosis of 444 

Electricity^ in 446 

Morphine in 447 

Operation in 446 

— Ovarian 443 

— Oxygen Inhalations in ... ... 545 

Pressure in, Epididymitis 214 

Primary Sarcoma of Small Intestine ... 306 

Printers, Medical 628 

Progress of Pharmacy ; ... 569 

Prolapse of Iris 310 

— Uterine, Surgical Treatment of ... 542 

Propagation of Cholera 119 

Prostate, Diseases of 447 

— Enlarged, New Operative Methods 

, for 44S 

Prostatic Catarrh 73 

Prurigo 450 

— Baths for 450 

— Naphthol Pomade for 450 

— Toiles Emplastiques in 451 

— Tumenol in 57 

Pruritus 452 

P.soriasis _ 452 

— Gallacetophenone in 27 

Psoro.sp_ermosis, Electro-Cautery for 453 

— Follicularis Vegatans 452 

Ptosis ... 453 

— Cocaine in 453 

Publishers, Medical 629 

Puerperal Fever ... 453 

Purgatives in Abdominal Operations ... 301 

Purpura ... 453 

— Scorbutica 454 

Pyelitis, ^Calculous, Nephrotomy for .., 338 

Pyoktanin in Cholera 130 

Pyridine in Asthma ... ^ 82 

Pyrogallol in Lupus Vulgaris 389 


Quarantine in Cholera 120, 122 

uatuor Hydrobrom., Syrupus ... 576 

uinine 6 



xlvi 


GENERAL INDEX. 


Quinine in Chorea 156 

— and h'on jn Heart Disease 269 

— in Malarial Heematuria .. ... 391 

Malignant Endocarditis 363 

• — Pleurisy _ ... , 435 

— — Pneumonia .j37 

and Sulphur in Diphtheria 182 

— in Trigeminal Neuralgia ... ... 514 


Reiche, F., 12S ; Ridlon, J., 31T, 

466, 473, 494, 5'. o, 540, 544; Rob- 
son, A. W. Mayo, 59, 61, 78, 81, 
230s234 ) 27^5 297j 361, 406, 410, 456, 

484? S3S ; Ruffer, M. A., 521, 528 
Rabies _ 454 

— Pilqcarpin Hj'-drochloride in ... 454 

Rachitis 454 

— Cod-liver Oil in 454 

— Phosphates in 454 

Reagents, New Albumen 539 

Rectum, Diseases of 455 

— E.^cision of 454 

Reflexes in Hip Disea.se 318 

Reginaris Water 569 

Remedies, Dictionary of New i 

Remington Typewriter 588 

Removal of Invalids by Carriage ... 587 
Renal Atony, Cantharides in T.. ... 14 

— Calculi and Piperazine 45 

— Calculus ... ^ 336 

— Colic, Piperazine in 4S 

-- Drop.sy ... .. ... 103 

Resection of Stomach 486 

Urethra ' 538 

Resorcin in Enteric Fever 212 

Gastric Ulcer 243 

— Lotion for Tinea Versicolor 503 

— in Pertussis 425 

Respirator in Exophthalmic Goitre ... 222 
Respiratory Troubles, Catramine for ... 16 

Rest in Appendicuis 79 

Epididymitis 214 

Restraint in Inebriety 292 

Retroperitoneal Liponiata 457 

— Tumours ... _ ... 456 

Review of Therapeutics i 

Reynaud’s Disease ... ... ... 45S 

Nitro-glycerlne in 4^8 

Rheostat ... 589 

Rheumatism 45S 

— Acute, Phenocoll in 44 

— Bromamide in 12 

— Carbolic Acid in _ 438 

— Chronic, Strontium in 49 

— Euphorin in_ 25 

— Mercurial Ointment in 458 

— Paracresotic Acid in .. ... ... 41 

— Salophen in 46, 459 

— Vacinium Vitis Icitea in ... ... 57 

Rhigoline 3 

Rhinitis 439 

— Acetico-Tartrate of Aluminium in... 403 

— Aristol in ... 403 

-- Atrophic ... 403 

— Blistering Fluid in 404 


PAGE 

Rhinitis, Catarrhal ... 401 

■ — Compound Menthol Powder in ... 404 

— Europhenin 404 

— Hypertrophic 402 

— Nitrite of Silver Spray in 403 

— Tricholacetic Acid in 403 

Rhubarb for Cholera 126 

— in Vertigo 550 

Rickets 459 

Rudent Ulcer 400 

Rongeur Forceps 200 

Rum in Heart Disease . 271 

Rupture of Bladder 93 

Iiitra-peritoneal 60 

the Liver 363 


Saundby, Robert, j^. 103, 157, 361, 

331, 391, ^ , Sisley, R., 132 ; 

Smith, R. ! ingleton, 82, 234, 372, 

4301 436) 44o> 441 ; Smyly, W. J., 

64, 11s, 209, 2SS, 287, 332, 340, 

392, 491, sii; Sonnenburg, E., 415 

Saburral Fevers 460 

Salicylate of Ammonium in Erysipelas 

of Pharyn.v and Laryn.x ... 429 

Bismuth in Dy,spep.sia 152 

Hepatic Colic 27S 

Indigestion 17 S 

Soda in Diabetes .. ... ... 163 

Hepatic Colic .. ... 275 

Sodium in En^sipelas ofPharyn.x 

and Larynx 429 

Pleurisy + ... 435 

Salicylates 6 

— in Pleurisy ... 436 

Salicylic Acid 46 

in Chole 130 

— Diseases of Joints 327 

Saline Injections in Cholera 132 

Hot, for Collapse in Cholera ... 127 

— Laxatives in Dyspnoea of Bright’s 

Disease ... 104 

— Purgatives in Appeniiciti.s 79 

Salmon Truss ... ... ... ... 585 

Salol , _ ... ... 4 

• — in Cholera 137 

— — Cystitis .. 87 

Diarrhoea of Infants ... 167 

Dyspepsia 192 

Hepatic Colic 275 

— and Plienacetin in Influenza 293 

Sal Volatile in Collapse with Cholc 137 

in Migraine 393 

Salophe ... 46 

— in Articular Rheumatism 46 

Rheumatism 46, 459 

Salt Bags, Warm, in Poliomyelitis ... 441 

— Injections of Common, in Cholera... 130 

Sanitary Engineers 629 

— Inspectors 629 

c, 554 

Sanitation, Legislative 554 

— Practical ... SS5 

Santal Oil in Cystitis 87 



GENERAL INDEX. 


xlvii 


Sanitas for Burns ... _ 51Q 

Sarcoma of Small Intestine 306 

Scabies ... ... ... ... ... 460 

Scalpels, Metal-handled 584 

Scarlatina 460 

Scarlet Fever 461 

Aconite in _ 462 

Boric Acid in _ 463 

Paracre.sotic Acid in 41 

Peroxide of Hydrogen in ... 461 

Phenacetin in 462 

School of Anatomy 623 

Sciatica ^ ..._ 464 

— Cauterization for 464 

— Ice-bag for 464 

— Long Splint for 464 

— Wet Cups in 464 

Science, Sanitary ... _ _ 554 

Screw-stoppered Medicine Bottle ... 586 

Sebaceous Cysts ... _ 158 

Sedative, Lactuca Sativa as a 31 

Sedatives in Inebriety 292 

Seidlitz Powders in Appendicitis ... 79 

Senile Heart ^ 264 

Dietetics in 265 

Exercise in ^ ... ... 264 

Sesqui-carbonate of Ammonia in Col- 
lapse with Cholera 127 

Silver Nitrate in Eczema ... ... 209 

in Erysipelas of Pharynx and 

Larynx 428 

Gleet ... 245 

— Gonorrhoeal Ophthalmia ... 251 

• a Wash for Stomach 482 

Silk and Catgut, Tubes for 581 

Sim’s Speculum ...^ 584 

Sinapisms in Erysipelas of Pharynx 

and Laryn-x 428 

Sinuses, Closing of Long Standing ... 312 
Skin Affections, Ledum Palustre for ... 32 

— Diseases, Euphorin in 25 

Sleeplessness, Somnal in 47 

— Trional in 52 

Small Intestine, Primary Sarcoma of... 306 

Snake Bite ... _ 466 

Strychnine for 466 

Soap, Boric Acid 571 

Societies, Medical and Scientific ... 624 
Sodium Bromide in Convulsive Tic ... 497 

— Chloride in Pleurisy ... _ 434 

— Hyposulphite in Tinea Trichophytina 500 

for Tinea Versicolor 502 

— Iodide in Diphtheria 183 

*— Salicylate in Cystitis 87 

~ Diabetes 163 

Erysipelas 220 

of Pharynx and Larynx... 429 

Hepatic Colic 273 

Pleurisy 435 

— Sulphate in Dysentery 188 

Soft Sores healed by Europhen ... 26 

Solanin 47 

— in Cancer of the Pylorus 47 

Dyspepsia 47 

Gastralgia 47 

Gastritis 47 

Painful Affections of Stomach ... 483 

Spasmodic Torticollis 47 

Somnal 47 


Somnal in Asthma 47 

Chorea 47 

Nervous Cough 47 

Sleeplessness 47 

Whooping Cough 47 

Sore Throat, Clergyman’s .. 426 

Dyspeptic ... 427 

Sparteine in Morphine Habit ... 395 

— Sulphate for Tiemor .. ... 514 

Spasm, Muscular 466 

Spastic Paralysis 466 

Speculum, Sim’s 5S4 

Spina Bifida _ ... 466 

Spinal Anaemia _ ... 468 

Ammonia in 469 

Concentrated Food in ... 469 

Iodide of Potassium in ... 469 

— — Mercury in 470 

Phosphorus in 470 

• Strychnine in 470 

— — Whisky in 469 

— Cord, Lesions of 470 

Surgery of 47 

— Vertigo 550 

Spine, Caries of 473 

Spleen, Enlarged 478 

Splinting for Sciatica 464 

Sprue 478 

Stacke’s Mastoid Operation 200 

Starch in Eczema 208 

Statistics of Operations upon Tuber- 

.culous Hip Joints 315 

Peritonitis 41 1 

Status ofTherapeutics To-day i 

Steam Inhalations in Influenza 294 

Stenosis, Nasal ... 42b 

— Mitral 264 

Stimulants in Cholera 138 

Influenza ... 296 

Stomach Antiseptic, Balsam of Tolu as a 177 
Creasote as a 177 

— Cancer of 488 

— Chloral in Painful Affections of ... 484 

— Dilatation of .. ... 489 

— Lavage of ... 479 

— Opium in Painful Affections of .. 484 

— Painful Affections of 483 

— Resection of 486 

— Solanin in Painful Affections of ... 483 

— Surgery of 484 

— Ulcer of 487 

— Washing out in Cholera 13 1 

with Nitrate of Silver 482 

Strangury 86 

Stretching for Muscular Spasm in 

Haemorrhoids ... 239 

Stricture of the (Esophagus 405 

Strictures, Urethroscopy in 73 

Strontium 548 

— Albuminuria 48 

Chronic Rheumatism 49 

_ Dyspepsia 48 

Epilepsy 48 

— — *1 aenxa ... ... ... ... 49^ 

Strophanthus in Heart Disease ... 271 

Morphine Habit 395 

Strchynine 49 

— in Beri-beri 86 

— for Diarrhoea 165 



xlviii 


GENERAL INDEX. 


VAGK 

Stxcliynine in Influenza 294 

— Injection in Pneumonia 4^o 

~ Poisoning 49 

“ for Snake Bite 466 

— Spinal Anaemia 47° 

Poliomyelitis 442 

Stumps, Importance of Ciood Selection 

in Amputation 76 

Stylographic Pen 587 

Styptic Colloid in Eczema _ ""® 

Sublimate Solution for Choroiditis 
Sublimated Ether In Erysipelas 
Sugar in Urine, Instrument for 

Measuring 164 

Sulphaminol ... 49 

Sulphate of Atropine in Exophthal- 
mic Goitre 249 

Magnesia in Dysentery 1S7 

Sodium in Dysentery 188 

Sparteine for Tremor ... ... 514 

Zinc in Lachrymal Obstruction 342 

Sulphonal S 

— in Influenza ... _ 29^ 

Morphine Habit ... 396 

Sulforicinated Carbolic Acid in 

Diphtheria 180 

— Phenol in Diphtheria _ ... ^ ... 182 

Sulphur Baths for Vaginitis in Children 546 

— in Lupus Vulgaris ... ^ ... . 390 

— and Quinine in Diphtheria ... . 182 

—■ in Tinea Trichophytina ... . 500 

Sulphuric Acid in Cholera ... . 137 

— Ether in Cholera /. 138 

Sulphurous Acid in Lupus Vulgaris . 390 

— Pertussis 423 

Tinea Trichophytina... 500 

Suppressed Menses, Anemonin in 9 

Surgery, Abdominal 6t 

— of Brain 97 

Gall-Bladder 234 

Kidney 333 

the Liver 361 

Pancrea.s 406 

“ — Perityphlitis 415 

Spinal Cord . 471 

Stomach 484 

Tongue 503 

the Ureter 535 

Surgical Instrument Maker.s_ ... 630 

— Treatment of Hsemorrhoids . 259 

— Uterine Prolapse ... 542 

Swedish Movements ... ... . 3 

Symphysotomy ... . 491 

Syphilis . 491 

— Chromic Acid for 493 

— Euphorin in 25 

— Infantile 292 

■ 350 

„ c • 195 

Syrup of Boruw*... , 571 

Syrupus Qnatuor Hydrobrom ... . 576 


Tabes Dorsalis, Aural Disturbances 

Following 20s 

Tachycardia P_aro.vysmaI, Coronilla 

Scorpioides in 17 

Taenia _ ^ 494 

— Strontium in 494 

Talc in Rhinitis 401 

Talipes 494 

Tannic Acid in Cholera 129 

Tannin in Cholera 129 

— Injections in Cholera 132- 

Tape- Worm 494 

Naphthalin for 494 

Tapotement for Incontinence of 

Urine in Women 340 

TappingforHeartDisea.se 271 

Tar in Eczema 208 

— Tabloids 576 

Tasmanian Eucalyptu.s Oil 576 

Tellurate of Sodium ... 50 

in Night Sweats of Phthisis 50 

Tenotomies, Graduated, for E3''e-Straiii 224 

Testicle Juice 50 

Tetanus _ 495 

— Antitoxin for 10, 496 

— Calabar Bean in 495 

— Carbolic Acid for 496 

— Chloral for 493 

Tetronal 52 

Therapeutics, Present Status of ... i 

Thilanin 31 

— in Eczema 51, 209 

Thio-Oxyphenyldiamine 49 

Thoracocentesis 431 

Thoracoplasty 432 

Throat Compress 582 

Thrush, Euphorin in 25 

Thymacetin 31 

— in Headache Sj 

Thymol Jn Chyluria^ ^ 157 

Filaria Sanguinis Hominis ... 228 

— Injections in Cholera 130 

Thy mu.s Vulgaris in Pertiussis 424 

Thyroid Extracts ... 577 

Tic, Convulsive 496 

Tinea Favosa 498 

Imbri'-" 499 

— Trichophytina 500 

Biniodide Solution in ... 501 

Chrysarobin in 300 

Croton Oil in 501 

Iodine in 501 

— — Mercuric Chloride in ’ ... 501 

Iodide in 501 

Sodium Hyposulphite in . . . 300 

— •— Sulphur in 500 

Sulphurous Acid in 500 

— Versicolor 5, 

Green Soap for ... 502 

Oleate of Copper for 503 

Resorcin Lotion for 303 

— — Soda Hyposulphite for 302 

— — Tintcture of Iodine for 503 

Toe Nail, Ingrown ... 503 

— Pota.ssium Solution for ... 


Taylor, J. W./. 442 ; Thorburn, W. 
06, 97, 99, 216, 466, 471 ; 

Trendelenburg, F., 546. 


Toiles Emplastiques for Prurigo 

Toilet Paper 

Tolu Balsam as a Stomach Anti-septic 
Tongue, Cancer of 


45 

577 

J77 

504 



GENERAL INDEX. 


xlix 


PAGE 

Tonp:ue, Surgery of 503 

Tomes in Bcri-beri ... 85 

; Inebriety ... 292 

Tonsillitis ... ... ... 505 

Tonsils, Diseases of ... ... ... - 509 

— Enucleation of 509 

— Oil of Cassia in soS 

— Peroxide of Hydrogen for ... ... 505 

— Sulphurate of Calcium for 505 

Torticollis ... ... .. 510 

— Spasmodic, Solanin in 47 

Tourniquet Fasteners ... 584 

Trachelorrhaphy ... ... 511 

Tracheotomy in Diphtheria 183 

Trachoma ... ... 513 

— Corrosive Sublimate for 513 

Training Institutions 603 

Transfusion for Cholera ... ... ... 129 

Trauma Connected with Production of 

Cancer in 

Treacher’s Mixture for Cholera ... 137 

Tremor ^ ... 514 

— Sulphate of Sparteine for ... ... 514 

Trephining in Cases of Irremovable 

Tumours ... ... 102 

Insanity 102 

Trigeminal Neuralgia, Arsenic for ... 514 

Gelsemium in 514 

Quinine for 514 

• — ^ — Surgical Treatment of 514 

Trional in Sleeplessness 52 

— and Tetronal 52 

Tritici Re^entis, Liq 578 

Tropacocaine 52 

Truss, the Salmon and Odey S^S 

Tubage of the (Esophagus 405 

Tubal Abortion ... 443 

Tubercular Joints, Antiseptic Closing 

of Sinuses in 312 

— Meningitis 98 

— Peritonitis tso 

Laparotomy for 520 

Tuberculosis of Bladder 87 

Bones, Injections for 326 

— Guaiacol in 27 

— of Joints, Injections for • 326 

— Pathology of 521 

Tuberculous Hip-Joints, Statistics of 

Operations upon 315 

Tumenol ... 57 

— in Burns 57 

Ecthyma 57 

Eczema 57, 209 

Prurigo ... 57 

Tumours of Brain g8 

Kidney .■:39 

— Retroperitoneal ^ 456 

Turpentine in Enteric Fever 212 

Erysipelas 220 

Hepatic Colic _ ... ^ 273 

Turpeth Mineral in Diphtheria 183 

Typewriters ^ 588 

Typhoid Bacillus 529 

— Bromamide in 12 

— Dermatol in 18 

— Fever ... 528 

Laparatomy for Perforation in... 307 

Pathology of 528 

— Pajracresotic Acid ip ... ... 


PAGE 

u 

Ulcers of Duodenum 306 

— Euphorin for 25 

— Foul, Cleansed by Hydrogen-Per- 

oxide 28 

— Gastric 243 

— of Stomach 487 

— Treated with Diaphtherin 19 

by Europhen 26 

Urasmia, Morphine in 104 

Ursemic Fever ... 104 

Ureter, Surgery of 535 

— Third 537 

Urethra, Diseases of ... 538 

— Resection and Suture of 538 

Urethrae, Infantile Distensibility of ... 538 

Urethral Dilators ... ... ... 539 

~ Glands, Appearances of, a Guide in 

Urethritis 72 

Urethritis, Iodine in 74 

— Nitrate of Silver in 74 

— Treatment of ... 74 

Urethroscopy, Clinical Value of ... 70 

— Dangers of 69 

— Fallacies about ... 69 

— Utility of _ 68 

Uric Acid Dyscrasia, Peperazine for ... 539 
Urinary Incontinence, Cantharides in 15 
Urine 537 

— Incontinence of, in Women 34 ° 

Urticaria 542 

Uterine Cancer 115 

— Haemorrhage 253 

— Prolapse, Surgical Treatment of ... 542 

— Therapeutics 544 

Euphorin in S44 

Ictnyol in 544 


V 

Vaccination Certifiers 623 

Vaccine Lymph 6_o 

Vaccinium Myrtillus ... ... ... 57 

in Leucoplakia Buccalis 57 

— Vitis Idasa ... 57 

in Rheumatism 57 

Vagina, Anemonin in Catarrhal AfiTec- 

tions of. , ... 9 

Vaginitis of Children 546 

. Lotions for ... ^ 546 

Valerian in Exophthalmic Goitre ... 2^9 
Valvular Disease, Prognosis of... ... 266 

Varicose Veins 5 

Veratrum in Pneumonia 437 

— Viride ... ... , ... 6 

in Exophthalmic Goitre 249 

Vermifown Appendix ... ... ... 415 

Vertigo 55 ° 

Verucca 53 ° 

Visitors in Lunacy §23 

Vitreous, Opacities of ... S32 

Jaborandi for SS® 

Volvulus 3 2 

Vomiting of Cholera, Cocaine in ... 131 

Pregnancy, Phenate of Cocaine 

in ^4 

— Treatment of 55 ® 

P 



GENERAL INDEX 


PAGE 

w 

Wetheeed, F. J.,/A 83, i6|| 210, 

2431 25I) 257 ) m> 253 ) 35 o, 4 , 
461,,#, 475 ) 483) 454 ) 5 ) 2 ; 
Williams, P, Watson, 246,2^0, 3(3, 

, 351 ) 397 ) 405. 42s, SpSiSA ^ 
Washing the Stomach in Treatment of 

Ileus 302 

Water in Cholera Infantum 153 

--Pneumonia,,, ^ 438 

Wet-cupping in Pleurisy 435 

Whisky for Diabetes 566 

- in Spinal Anmmia ,„ ,., ,„ 489 

Whooping Cough, Anemonin in ,„ 8 

--Somnalin ^ 47 

Women, Incontace of Urine in ,„ 540 

forms 494,513 

Wounds Dressed with Dermatol ,„ 19 

- Healed hyEurophen ad 

- Helped by Euphorin 25 

Wyeth's Beef-juice 554 


PAGE 

X 

Xanthoma Diabeticorum 553 


Y • 

Yellow Fever 553 

Yost Typewriter 5! 


1 z 

Zinc Chloride in Diphtheria rfa, 183 

--for Gleet ,„ _ 244 

- -in Lupus Yulgaris,,, 350 

-Oxide in Convulsive Tic 497 

Eczema 258,219 

Vertigo 550 




ADVERTISEMENTS. 


li 


Many Motliers are not able to nurse their own Infants. The only 
absolutely safe substitute for the breast is HTTMAhTIZED MILK, 
as prepared by the Aylesbury Dairy Company, Limited. 



Aylesbury !Dairy Compmy^ Ltd. 

is in possession of a large number of letters from 

MEOICAI- IWEM 

testifying to the 

LIEE^SAVIMG” 

of Infants, by the use of 

MUMAKIZEO IVflLK: 


• as prepared only by the Company. 

Fuil Particulars and Copies of Testimonials sent on application; also Samples, 
if desired. 


H.R.H. The Duchess of Fife has given permission to the Ayle.sbury Dairj' Cnmpan 
to say they have supplied this preparation to Her Royal Highness for nine inontlis^ an 
that it suited her daughter admirably, and gave every satisfaction. 


hours, and already I see an improvement in him. The heat is greater now than we have 
had it all the summer— quite a sirocco. This is a great test for the Milk, but- it keeps 
perfectly sweet, although our fresh goat’s milk turns in a few hours. 

This Valnahle Pf£j>aration^ 'which is now being sent to all parts of the zvorld, can only 
be obtained from the — 

Aylesbury Dairy Company, Limited, 

31, St. Petershiirgli Place, Bayswater, LOIDOB', ¥. 

' N.B.— THE COMPANY HAVE NO AGENTS. 

Note. — I t is requested that all communications be addressed to the “Avlesbury Dairy 
Company, Limited,” and not to any Official of the Company, as delay xnay arise. 
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THE MEDICAL ANNUAL. 

Part 1.— THER.'APEUTICS. 

The Dictionary of New Remedies 

AND REVIEW OF THERAPEUTIC PROGRESS FOR 1892, 


THE PRESENT STATUS OP THERAPEUTICS. 

By Prof. H. A. HARE, M.D., 

Professor of Thentfeudes in the Jefferson Medical College, Philadelphia, 
and Editor of ''The Therapeutic Ga,^ette.” 

I t is not the ol^jcct or aim of this article to consider the relative Value 
of the drug's which have been introduced to the profession during the 
year 1893. That task has fallen to hands far more competent than 
those of the writer to deal with it. The purpose is rather to present a 
summary of how wc stand in regard to the advantages which may be 
derived from the application of remedial measures to the cure of 
disease, and it is hoped that the effort will at least enforce the recog- 
nition of one fact, namely, that the advances recently made in 
therapeutics arc many of them peculiar because of their accuracy and 
consequent quality and stability. It is true that these gains in our 
struggle with disease by means of medicines have not been heralded 
with the pomp and. glory attached to the description of new operations 
by medical’ and lay periodicals, and as a consequence that the lay 
mind generally regards medicine and therapeutics as lagging behind 
surgery. This idea has even permeated the mind of the profession 
itself to some extent, largely because it is apt to be so dazzled by the 
bi'illiancy of an operation in surgery, that tlie more modest medicinal 
gain is unobserved. Thus the operations of Keen in America, of 
Horsley in England, and of Lanneiongue in France, upon patients 
suffering from cerebral disease, staggered us with their daring and 
possibilities of relief ; yet these procedures are fast falling to a level far 
below that to which they seemed at first to belong, leaving behind 
them a glow which still remains bright enough to blind those who are 
only interested in such lines of work. Surgical measures of relief are 
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always surrounded by more eclat than those employed in medicine. 
Nevertheless it is in the latter that there is required an accuracy of 
minute diagnosis and of judgment as to the remedy suited to the stage 
of malady, which is largely unnecessary in surgical procedure. The 
relation of the knife to living tissues must always be identical, while 
the relation of a drug to a disease-process must constantly vary with 
the perverted function of the special protoplasm involved. The one 
carves the wood, the other grafts upon its living cells, by the guiding 
power of properly selected remedies, impulses which alter their 
activities and their manner of existence. In the one case the question 
of shock and repair are the points to be decided ; in the other the ever 
changing vital processes still more varied by disease. Surgery too 
often neglects medicine to the detriment of the patient, and, as a result, 
we see the most skilful operators allowing their patients to pass 
through convalescence without aid, or worse still, with misdirected 
drugging. 

Surgery and medicine are in danger of illustrating the fable of the 
hare and the tortoise. 

It is quite true on the other hand, that physicians are too apt to be 
carried away by the promise surrounding the advent of a new drug', and 
tile ungovernable rush of the profession in an enthusiastic wave to the 
coal tar products for the reduction of fever, or to the tuberculin of 
Koch, seems to find no likeness except in the onset of an acute febrile 
li’sease, while the absolute distrust which now exists in the mind.s 
of the majority of the profession as to the value of these products is 
represented by the sudden fall of bodily temperature seen in crisis, 

Kecognizing these tendencies to optimism on the part of both 
physicians ^and surgeons, not a few of the profession have asked 
whether, taking all things into consideration, our therapeutics to-day are 
really far enough ahead of those of our forefathers to show a gain com- 
mensurate with the efforts made by the chemist, apothecary and 
physician, to cause an advance. Doubtless there are those who, 
wearied with the long list of useless and feeble I'emedies, have been too 
tired to separate the comparatively few which possess marked advan- 
tages ; or again, some doubt all new remedies because they have been 
disappointed in a few they have tried. A calm, judicial view of the 
<iuestion certainly shows that such pessimists are in the wrong. No 
one who studies the therapeutics of twenty years ago can for a moment 
doubt the reality of an extraordinary improvement. It is true we are 
apt with our new remedies oftentimes to neglect older ones of more 
tried reliability and to banish drugs which deserve frequent usage. 
First and foremost in the line of advance is the improved methods of 
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adi7imisi7'atio7i both as to the form and method. Beginning with the 
introduction of Hypodermic Injection by Wood in the middle of this 
century and ending with the valuable method of producing local orgcn- 
eial medication through the use of Kataphoresis, we find that we have 
passed through a period in which many useful means of administering 
drugs have been developed. By no means one of the smallest of these 
is the use of inhalers and inhalants, and the development of local appli- 
cations to the air passages, by means of steam vapour or the use of 
atomizers. Further than this, the use of rarefied and compressed air 
has proved itself to be of great value in pulmonary disorder, while 
closely associated with this method is the employment of ox}’gen gas 
in certain forms of antemia and pulmonary difficulty. 

To point out the value of hypodermic medication is a waste of space, 
so universally is its absolute importance and general application recog- 
nized, and to the practitioner of the day it is hard to conceive how the 
physician could have managed a large number of cases without it. Of 
the value of kataphoresis more maybe spoken, not because it is not as 
useful, but because its range of application is perhaps not quite so 
wide and so well known as is that of the hypodermic needle. 

Its results can rarely be expected to manifest themselves as rapidl)", 
but in the treatment of local diseases, as neuralgia of superficial 
nerves, syphilitic eruptions, or rheumatic conditions, it offers a field 
for the practitioner which promises much in those most pressing 
cases where older measures have failed. It enables the physician 
to administer drugs without disturbing digestion or offending the 
palate. 

Yet kataphoresis is only a subdivision of a large therapeutic resource^ 
namely, Electricity, a resource given us only within the last few years. 
This force is used so successfully and so diversely by all branches of 
the profession as a means of diagnosis, of cure and for operative 
purposes (as in the use of the electrical cautery), not to speak of its use 
in lighting up internal parts, that its value is inestimable. 

Very closely allied to the use of electricity for the improvement of 
nutrition are the modern methods of Massage and Swedish Movements, 
measures of very extraordinary value in the large class of cases to 
which they are applicable. 

The development of intense cold and consequent local anaesthesia 
from the evaporation of Rhigoline and by the employment of Chloride 
of Ethyl certainly offers an important instance of advance in thera- 
peutic resource, and the general anaesthetics are such indispensable 
aids that we are apt to forget that only fifty years ago their use was 
practically unknown. Within the last decade Cocaine has proved a 
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gaiiij tlie value of whicli cannot be estimated, both for its anccsthctic 
effect and its general systemic influence. 

As short a time back as 1884 we had no reliable drug for the i*elicf 
of any form of severe pain, save opium or one of its derivatives ; yet 
since that time Antipyrin, Acetanilide and Phenacetin have relieved an 
amount of .human misery, resulting from painful manifestations of 
functional or organic nervous disease, which it is not in the power of 
the human mind' to estimate, and this, too, in most cases without any 
ill effects, such as follow the opiates. Only the vivid picture of a 
crisis in locomotor ataxia, or the agony of a true migraine, can impress 
the observer with the full value of these analgesics. Nor have these 
products proved themselves limited to any one class of cases. They 
have proved a perfect wonderland of useful application, and there is 
certainly no drug ever discovered which is so universally applicable as 
antipyrin, the powers of which are almost as diverse as disease itself. 
The extraordinary fertility of the Coal Tar series seems as yet un- 
exhausted for the production of useful remedies, and the development 
of synthetical products promises to place us in a position almost 
independent of the vegetable kingdom for our drug supply. 

The Antiseptics such as iodoform, iodol, dithymol di-iodide (aristol), 
europhen, and their near relatives, have added untold advantages to 
the armamentarium of the surgeon and physician. Without special 
mention of the ordinary salicylates, remedies of unquestioned value, 
whose comparative age has caused them to be overshadowed by more 
icccnt drugs, we should remember the gain in our resources given us 
in Salol, the action of which is too well known to need mention here, 
though its value as an anti-rhcumatic, anti-fermentative, and remedy for 
choleraic diarrheea and other disturbance is but half recognized. 

Not only has salol been proved of value in these condiiions by 
clinical experience, but its value has been proved by scientifle investi- 
gation as well, for the studies of Armand, Briegcr, and a host of others, 
have shown the presence of animal alkaloids, which result from putre- 
factive changes in the organism, and which are found to be inhibited 
in their formation by the use of salol or other intestinal antiseptics. 
Salophen also promises much in similar lines. 

It is scarcely more than a decade since Cascara Sagrada first entered 
the materia medica list, and during that time has displaced all the 
popular laxatives to such an extent as to be more largely used for this 
purpose than any other drug of its class. 

The heart pang of angina pectoris has found its amelioration or cure 
in the Nitrites. 

Camphoric Acid is a remedy capable in many cases of preventing 
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tlie exhausting sweats of tuberculosis, and the preparations of Strontium 
have within this year been added to our list of valuable new remedies. 

Ichthyol offers a wide range of application, which in many instances 
is invaluable, and synthetic products closely resembling it seem to be 
of more service tlian would be imagined. 

It is useless to remind the reader that chloral and the bromides are 
only comparatively ancient in their introduction, and have been 
followed by an array of somnifacients, the chief of which is probably 
Sulphonal. 

Of remedial measures, other than drugs, we find the important 
advance of Hydrotherapy along rational lines. Its extraordinary 
power in typhoid fever, as shown by Brand and his followers,' and its 
value both externally and internally, have been well proved in many 
widely separated diseases. Thus Enteroclysis in the treatment of 
diarrheoa, dysenteiy, and the intestinal disorders of children, not to 
speak of its value in true cholera, isdargely resorted to and gives 
results attainable in no other way. The substitution of ti'ansfusion by 
Hypodermoclysis is a very positive gain in a large class of cases, and 
has again and again proved its usefulness in practical experience. 

It is impossible to enumerate the large list of important drugs so far 
unconsidered ; sufficient evidence of the advances in therapeutics from 
the additions of new remedies has certainly been adduced. 

Let us for the moment turn from the drugs themselves to the form in 
which they are used. 

In place of the decoctions, infusions, and syrups of thirty years ago, 
we find alkaloids representing quarts of crude medicines, and so pre- 
pared as to be in many instances tasteless and agreeable. The tablet 
triturate, the tablet, the finely coated pill and the capsule have 
rendered the administration of remedies an agreeable task, while the 
increased accuracy in dosage, in results, and in cheapness, cannot be 
estimated. 

In other directions the advances of therapeutics have been most 
happy. The study of the action of drugs on a i*ational basis has 
been pursued with extraordinary zeal and activity, and has been 
rewarded by results which seem almost incredible. Whatever lack 
of rational action attends medical treatment to-day is the fault of the 
pathologist, not of the therapeutist. As has been well said, when the 
pathologist or physiological chemist will tell us the cause and patho- 
logy of rheumatism, the therapeutist will not only have preceded them 
by years in the use of the salicylates and iodides, but will be able to 
explain how these remedies do good. ■ 

The discovery of the malarial germ at once enabled us to explain 
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the value of Quinine in malarial disease, and the researches of Haig 
and others seem about to render positive our belief that the Sali- 
cylates do good in rheumatism by reason of their affinity for uric 
acid. 

To one who carefully studies the subject of therapeutics, it becomes 
evident that it is the lack of rational action which most frequently 
causes the physician or surgeon to condemn drugs. Too often the 
mere fact that a remedy has been given by another physician in a 
certain ailment seems all that is needed to induce a practitioner to 
employ it without any idea of the precise condition or stage of the 
disease in which it is supposed so be of seiwice, and in consequence 
seemingly contradictory results are reached. Thus in America many 
jiliysicians get very good results from the use of full doses of Yeratrum 
Yiride in the earliest stages of pneumonia, immediately after exposure, 
and from the use of Digitalis later in the disease. On the other hand, 
in large cities and in England many cases are seen in which the 
circulatory state from the very first requires stimulants, or at least 
forbids sedatives. The employment of veratrum viride in the one 
case is correct, in the other it is wrong. The diagnosis that the man 
has or has not pneumonia is made with readiness, but the more 
important questions as to his exact physical condition, and the 
remedies most applicable to its treatment, require a degree of fine 
judgment often not exercised and always most essential. 

Those who are inclined to regard the therapeutics of to-day with 
incredulity rarely consider all the points at issue. No one should 
allow isolated instances of success or failure in treatment to influence 
him in forming a definite conclusion as to the value of a remedy, for 
when the peculiarity of the mind of each individual physician is placed 
in juxtaposition with personal idiosyncrasy on the part of the patient, 
we cannot wonder that the results of treatment are often unsatisfactory, 
particularly when the diagnosis may be faulty and the remedy abused. 

The difficulty is not that the advance of therapeutics has been too 
clow, but that it has been too fast, — so fast that the careless physician, 
who graduated in the old days of empiricism, fails to understand the 
newer methods of practice, and docs not appreciate that at the 
present time our knowledge of all the branches ,of medicine is suffi- 
ciently far advanced to make very definite symptoms require very 
definite remedies, and to require that the prescriber is possessed of 
very clear ideas as to why he uses oiie remedy and discards another. 

To the pathologist or bacteriologist, and to the physiologist and 
chemist, the therapeutist is much indebted ; but if the researches 
of these observers have led them into therapeutic nihilism, it is 
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because they have advanced such a little distance themselves tl at 
they cannot see .in the future a sufficiently definite result to permit 
the therapeutist any rational basis for research or treatment. 

We are daily having more remedies offered us for trial than we can 
possibly study or even employ, and are most actively engaged in the 
distribution of each new medicament to the pigeon-hole in the materia 
medica list where it belongs. The theoretical fault with the thera- 
peutics of to-day does not lie in an inability on our part to understand 
the action of a remedy as much as to our inability to limit its action 
to the purpose for which we employ it. 

It is only in one line that these workers have directly advanced 
our therapeutic resources, and this advance is at present rather in the 
nature of a promise than of a practical gain. The whole subject of 
the treatment of disease by Antitoxines is so recent and so imperfect 
in its details, so far as the human being is concerned, that the method 
has only been tried in a limited number of cases, too few to provd of 
positive value to the general practitioner. Perhaps the most en- 
couraging results so far reached in this line of therapy are those 
obtained by the Klemperers, who were abfe to produce crisis in six 
cases of pneumonia in from six to twelve hours after the injection of 
serum derived from patients who had suffered from pneumonia. They 
used from four to six cubic ccntimcrtcrs hypodermically. Still more 
recently Hughes and Carter, of Philadelphia, have carried out a 
similar course of treatment, in one case with very good results. Cases 
have also been reported with good results by Neisser, Redner and 
Janson. In Plughes’ and Carter’s case three hundred cubic centi- 
meters of blood serum, taken from a convalescent case of pneumonia, 
were injected into the left median basilic vein by the use of a cannula, 
tube, and funnel, the force of gravity being the agent used in the 
injection. Similar work has been done in the treatment of cholera 
by Haffkine, 'Klemperer and Ferran, and by Tizzoni, Cattani, and 
others in relation to tetanus. 

These researches being still sub jttdice^ let us hope that this last 
decade of the nineteenth century may not only decide as to their 
value, but be more than ever blessed by further additions to our list 
of valuable remedial measures. 

It is to be hoped that in the future an anaesthetic maybe discovered 
wdiich will anaesthetize- without depressing the vital functions, and 
without destroying consciousness, and that our knowledge of the 
action of medicine will be so advanced that drugs may be discovered 
and wisely employed which have a selective affinity so well developed 
as to act on the one part of the organism which needs their action, 
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without afrecting other parts. Singleness of action in a drug is as 
valuable as singleness of purpose in a man, and confidence in the 
results to be obtained depends upon the development of this charac- 
teristic. 

It is this singleness of purpose which has led to the very advances 
which this article considers. The profession has become tired of 
empiricism ; it is anxious to know the pathology of disease, because 
its therapeutics can then become rational. Its gains have shown that 
further advance is possible, and its enthusiasm and optimism carry 
forward the study of disease successfully. Even though there may 
be instances of lack of judgment on the part of individuals, the 
general result in therapeutics is such that our successors may well 
consider this century as the golden age of therapy. 


ANEMONIN. {Ediiorial 

Dr. Dupuy describes in “ Lcs Nouveau Remedes” (July, 1891), a 
crystalline substance which he has extracted from the wood anemone, 
and to which he has given the name of aneinonine. We presume this 
is the same substance as anemonin or pulsatilla camphor, which can 
be readily prepared by agitating the distilled water of pulsatilla wiih 
chloroform (i in 10), and allowing it to separate into two layers, the 
lower of which is the chloroformic solution. This is distilled, and the 
residue, after being treated with strong alcohol, is allowed to crystal- 
lize. The result appears in volatile prismatic crystals, which arc more 
soluble in alcohol than water. 

The statement given of its action by Dr. Dupuy corresponds closely 
with our previous knowledge, and the description given in the 
“Union Meclicale” (1886). It has the power of stimulating and 
finally paralyzing the respiratoiy centre, and, acting through the spinal 
nerve centres, it diminishes cardiac activity and voluntary movements. 
It is recommended for disorders where the respiratory centre is 
excited, for ConYulsive Gough, Asthma and Whooping Cough, The 
dose is from f to grains. 

There appears to be no advantage in the use of the active principle 
over the tincture of the plant, and modern investigations of its thera- 
peutical properties carry us little further in our knowledge than the 
records of the older writers. 

Its properties are well described by a writer in the “ Medical 
JournaP’ (vol. xvii. p. 73) so long ago as 1S07. He mentions that 
Baron Stoerck was the authority by whose advice it was made officinal 
in the “Edinburgh Materia Medica,” that he had found the greatest 
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Ijcnefitfrom iis use in many Chronic Diseases of the Eye, and that 
lie also used it for Caries, Indurated Glands and Suppressed Menses. 
Palsy was also one of the disorders in which he found it useful. 

Dr. Cullen sug'j^ested that it sliould be tried for Amaurosis. In 
1876 Dr, John Briinton contributed a paper to the hlcdical Society of 
London (vol. iii. p. 67), describing the success he had met with by 
the use of this remedy in Catarrhal Affections of the Nose, Eyes, 
Vagina and Bladder, and also in Bronchial Catarrh. He also men- 
tioned its value in Amenorrhcea and Catarrhal Dyspepsia. 

That it has the power of producing sangiiinolcnt cliarrha'a is men- 
tioned by Dr. Dupuy in tlie article we have quoted, and we notice that 
it is also incidentally mentioned in an article on Medical Topography 
(“Med, Jour.,'’ 1809,) that the anemone has produced diarrhcea and 
dysentery in sheep, and somctimci bloody urine. We may gather 
therefore that it has a specific irritant effect upon the mucous ihem- 
bi'ancs, and that, like other irritants, it may be used as a stimulant to 
the mucous membrane if given in moderate doses. This fact, taken 
with our knowledge of its action on the medulla, and as a primary 
stimulant of the spinal coid, gives a basis for its intelligent use in 
therapeutics. 

As regards the eyes, we should e.xpcct that the mucous mcmijranc 
would be most susceptible to its influence, and that catarrhal con- 
junctivitis mighp be benefited by its use both internally and by 
c.xternal application, 

in affections of the respiratoi-y organs, we have direct e\'idcnce of 
its power to cause spasm of the respiratory centre ; but it shares this 
power with other drugs, and it is probable that its action would be 
most direct in those cases where the spasm was associated with 
catarrh of the respiratory and gastric mucous membranes, rather 
than where the disorder was a pure neurosis. We find such con- 
ditions in the bronchial catarrh of children, and notably in association 
with measles. As a stimulant to the gastric mucous membrane, we 
should expect it to prove useful in that condition where the tongue 
shows a catarrhal and irritated condilion^of the stomach, not3s’‘'d 
seconTary result of hepatic disorder, but as tjie djrectjresult of the 
use of rich or unsuitable food^,^ and probably also when this condition 
is the result of a cliiHr It should also he useful in that atonic con- 
dition of the mucous membranes which is common amongst ansemio 
persons. 

Its use in Leucorrhcea might be adopted on similar principles, both 
internally and externally. 

In respect to its use in Amenorrhcea, for which it has a certain 
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reputation among modern authorities as it had with the older writers, 
\ve know that it shares with other remedies the faculty of frequently 
failing, and, so far as we are aware, there is no evidence to show that 
it possesses any specific action on the uterine organs. It is quite 
possible that a remedy which possesses a stimulant effect upon mucous 
membranes may, by relieving the temporary congestion or catarrh 
which follows a chill, restore the menstrual discharge when it has been 
checked by this cause, and it may be invaluable in such cases, 
although it may prove useless in primary amenorrhoea. The same 
reasoning may be applied to its supposed virtues as a remedy for 
Bysmenorrheea. It is the exceptional case in which it might be 
expected to succeed. The cause which may suppress the flow in one 
case may render its incidence painful in another, and it is here that 
we may find the remedy warrant the praise which some have given it. 
These views may form a working hypothesis until our knowledge of 
the action of the remedy is, further extended. When employed for. its 
stimulant properties, the dose must be regulated to avoid its effects as 
an irritant ; 5 drops of the tincture is an average dose which it is 
sometimes found necessary to reduce when the mucous membrane is 
irritable. 

ANTINERYINE. 

This is simply a combination of salicylic acid (i part), acetanilide 
(3 parts), and bromide of ammonium (i part). It has been used with 
fair success in the treatment of Neuralgia.^ 

Reference.—^ “ Vratch,” 1891, No. 39, p. 883. 

AMTISEPTINE. 

This has also been shown to be simply a mixture, and not a 
chemical combination as represented. It consists of iodide of zinc 
2| parts, thymol 2 ^ parts, boracic acid 10 parts, and sulphate of zinc 
85 parts. 

ANTITOXIN (Tetanus). 

Injections of the blood serum of rabbits wdiich have previously been 
made ‘‘tetanus immune ” have lately been used for the cure of 
Tetanus. A case was recorded in our last issue (p. 483). 

Finotti" reports another case in which the antitoxin of Tizzoni and 
Cattani was employed. This is obtained by the addition of alcohol 
to the serum, the precipitate being dried in vacuo.® It was used in 
the case of a boy in whom tetanus came on ten days after a surgical 
operation. The antitoxin was prepared from the blood serum of a 
dog which had been rendered artificially immune. The injections 
were employed in various parts of the body in doses of 0*15 to 0*20 of 
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a gramme, which were dissolved in 3 c.c. of sterilized water. The 
patient gradually recovered. 

G. Taruffi ,3 has used this treatment in six cases. He employed 
doses of 25 centigrammes. In one case the patient’s urine was 
collected and injected into rats and guinea pigs ; these animals died 
of tetanus. On the second day of treatment some of the patient’s 
blocd was drawn and injected into rats ; it was then found to be 
innocuous. The patient recovered on the eleventh day of treatment. 
The symptoms commenced as a result of a finger wound, and the fact 
that the finger was amputated three days after the commencement of 
the tetanic symptoms, may have influenced, the result. The effect 
produced by the injection was to cause profuse sweating and the 
passage of large quantities of urine. Cases have also been recorded 
by Gaghardi and Schwarz. 

References. — ’'“Wien. klin. Woch.,” No. I, 1892; ““Cent. f. 
Bakt. u. paras.,” Bd. x., No. 24 ; 3“ Xlif. Med.,” April 21, 1892. 

BEKZOSOL (Benzoyl-Guaiacol). 

This is a compound of benzoic acid and guaiacol introduced by 
Dr. Bongartz, of Aachen, as a substitute for creasote in the treatment 
of Phthisis Pulmonalis. It has the advantage of being colourless, 
odourless, and practically tasteless. It is a crystalline powder with a 
melting point of 50^^ C., insoluble in water, very little in glacial acetic 
acid, soluble in chloroform, ether, and tiot alcohol. In the gastro- 
intestinal tract it soon breaks up with its components guaiacol and 
benzoic acid. This process begins in the stomach, but takes place 
mainly in the small intestine. 

It is found advisable to commence -with doses of 4 grains, and 
gradually increase the quantity as the patient becomes accustomed to 
it. It has been given in doses of 15 grains, three times a day, without 
the production of any unpleasant effects. It is conveniently made 
into a lozenge with sugar and chocolate. 

BENZOYL-NAPHTHOL. 

MAf. Yvonand Berlioz describe in papers contributed to the “Prac- 
titioner” (Dec. 1891), and “Le Brogi 4 s Medical” (Nov. 1891), another 
compound of / 3 -naphiliol, to which they have given the above name. 
They intend it to take the place of betol, which is known as a com- 
bination of salicylic acid and naphthol, being more antiseptic and less 
toxic. It is prepared by heating together in a glass flask of about 
two litres capacity, upon a sand bath, 250 grammes of / 3 -naphthol, and 
about 270 grammes of very pure benzoyl chloride. The heat is applied 
so as to raise the temperature gradually to 170° C., at which point the 
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reaction goes on regularly, and is continued at that point for thirty 
minutes. This part of the operation should be conducted under a 
hood to avoid injury from the irritating vapour given off. Upon 
cooling, the liquid forms a solid mass, consisting of benzoyl-naplithol 
and a little naphthol. The crude product is purified by two or three 
crystallizations from boiling alcohol. It is practically insoluble in 
water, sparingly so in hot alcohol, while chloroform dissolves i part 
in 4. 

Ben^onaphthol when introduced into the alimentary canal breaks 
up into jS-naphthoI, which remains in the intestine, and benzoic acid, 
which is eliminated in the urine in combination with alkaline bases ; 
a greater or less portion is also transformed into alkaline hippurates* 

The first trial of the drug w'as made by Dr. Gilbert in one of the 
hospitals of Paris. He observed that, in addition to its action as an 
Intestinal Antiseptic, it possessed a marked Diuretic power, and that 
the toxicity of the urine so passed was notably reduced. 

The authors express the following as the conclusions they have 
formed as a result of their experiments wuth the drug ; (i,) It is very 
slightly toxic ; (2,) Its antiseptic power is comparable with that of the 
other substances employed in promoting intestinal antisepsis ; (3,) It 
promotes diuresis, and diminishes the toxicity of the urine ; (4,) The 
portion of it which is absorbed is easily and rapidly eliminated by the 
kidneys ; (5,) The dosage may be rapidly raised for adults to 75 grains 
a day, and for children to 30 grains a day. It should be given in 
small quantities frequently repeated. A dose of about 4 to 8 grains 
in wafer-paper, or suspended in a convenient vehicle (syrup and w'atcr, 
for example) suffices in the majority of cases. 

BORO-BORAX. 

This is a compound, discovered by Jaenicke, formed by mixing 
equal parts of borax and boric acid in boiling water. It is a crystalline, 
neutral body, pf great solubility in comparison with boric acid, 16 
per cent, dissolving in cold water, about 30 per cent, in water of the 
temperature of the blood, and 70 per cent, in boiling water. 

Reference. — “Lyon Medical,” Jan. 3, 1892. 

BROMAMIDE. 

This is a bromine compound of the anilide group, containing 75 per 
cent of bromine. It is nearly odourless and tasteless, and has been 
tried by Dr. Caiile in Typhoid FoYer, Rheumatism, Nephritis, and 
Neuru-lgia. He finds that it has the powder of reducing the temperature 
ip. .liiost cases of febrile disease, without the excessive sweating pro- 
duced by other antipyretics. It has no pronounced diuretic effects, 
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and does not produce any unpleasant results as regards the digestive 
system. It proved decidedly useful in several different forms of 
neuralgia. It can safely be given in doses of from lo to 15 grains 
several times a da}?'. 

References. — “New York Med. Journ.,” Feb. 20, 1893; “ Prac- 
dtioner,” May, 1892. 

BROMIDE OF ETHYL. 

Dr. J. FI. Brinton,^ after a trial of this ansesthctic in forty-five 
surgical operations, does not advocate its extensive use because of its 
tendency to produce muscular rigidity, either general or local. Some- 
times there was complete opisthotonos, and in one case firm contrac- 
tion of the abdominal muscles. He also found that the tendency to 
violent hmmorrhage after the operation was increased, owing to the 
rise of blood pressure it caused. 

This tendency to tetanic spasm appears to us lo be due to the too 
slow’ administration of the anaesthetic, and this view is supported by 
the following experiments which Drs. Quin Thornton and Edwdii 
MeixelF performed in the laboratory of the Jefferson Medical Colleg'c. 
They find that the dominant action of bromide of ethyl is on the 
respiratory and not the circulatory system, and tliat large doses are 
necessary to produce this depression, and death only occurs as a 
result of respiratory failure. The pulse is slowed, due, they' believe, 
to stimulation of the pneumogastric nerve. When doses were 
administered sufficient to cause respiratory failure, the respirations 
would frequently recommence, especially after a few movements to 
excite artificial respiration. This is due to the very transient action of 
the drug. 

■ They give a very practical hint as to the mode of administration. 
It should not be given in a diluted form during several minutes, but 
pushed actively jjLuj 4 aT;gM:'lTe''*'’'few moments necessary to produce 
anaesthesia. They also jeoint out that it is better to keep it in small 
one ounce phials (dark coloured), so that when once opened it may be 
pi'omptly used. When protected from light and air it is of a light 
straw colour, hut after exposure it becomes colourless. The authors 
only recommend it for brief operations. 

References. — ’^“Therap. Gaz.,’’ April, .1893; -“Therap. Gaz.,’ 
Sept., 1892. 

BROMIDES. 

Prof. Fere, of Paris, stated some time ago that the unpleasant results 
which followed the use of large closes of the bromides w’cre due to the 
intestinal tract being in a condition of sepsis that prevented the proper 
assimilation of the drug. Fie recommended the administration of such 
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intestinal antiseptics as naphthol and salicylate of bismuth as a means 
of removing drug intolerance from this and from other causes. The 
following formula is one method found by him to be advantageous, in 
the treatment of Epileptics especially : — 

Potassium Bromide 5jss { Salicylate of Sodium 5^3 

Beta-naphthol 5j j M. 

, Sig.— Divide into three doses, i to be given three times daily. 

He considers that this treatment is curative as well as preventive, - 
and has found that the eczema and psoriasis which sometimes follow 
in the train of borax will also disappear if the intestinal tract is rendered 
aseptic. To the formula above given some Paris physicians are in 
the habit of adding of a grain of sulphate of strychnine. 

We think that these views must be accepted with a certain reserve. 
Bromism is undoubtedly a manifestation of the specific effects of the 
drug, and if such symptoms did not appear after the admixture of the 
above substances, it might be accounted for by the fact that the mi.xture 
had not the same physiological effects as the pure drug. 

Reference.— ' New York Med. Journ.,” Sept. 5, 1891. 
CANTHARIDES, 

The “Therapeutic Gazette” (March 15, 1892) gives the following 
able summary of the therapeutic uses of this drug : — 

“ To many practitioners the internal employment of cantharides is 
almost a novelty, yet it has been used by physicians in some portions 
of the world for many years for the purpose of affecting areas widely 
separated from one another, or, at least, suffering from various diseases. 
As with many other substances, which, in large amount, act as irri- 
tants, cantharides acts in small amounts as a stimulant to epithelial 
cells, in many instances improving the condition of the skin in diseases 
affecting its nutrition and increasing renal activity in maladies situated 
in the kidneys. Quite frequently we see cases in’ which, after an 
attack of Acute Nephritis, the urine remains scanty and the renal 
action is defective. Sometimes in Fatty Kidney, such as is met with 
in persons who drink excessively of beer, a similar state of renal 
incompetency is present, and it is by no means rare to have cases 
present themselves who may or may not be sufierers from Cardiac 
Asthma, and who have engorged and congested kidneys from circu- 
latory and pulmonary disturbance. These forms may all of them be 
associated with Albuminuria in a more or less severe form, and casts 
may be present in considerable numbers. A very much more common 
series of cases includes those who seem to be out of sorts because of 
Renal Atony consequent upon organic renal disease. In all of these 
conditions it will be found that tincture of cantharides, in small doses of 
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^ tpj ^ jl'op three tinie s a day^ with or without digitalis, will do much 
towards stimulating the depressed and inactive secretory epithelium 
of the kidney to increased exertion. If the drug act favourably, it 
will cause a very distinct increase in both the liquid and normal solid 
constituents of the urine, decreasing simultaneously the amount of 
albumin. 

“Sometimes a case will present itself sufferingfrom Chronic Contracted 
Kidney, in which there will be considerable cedema of the calves of 
the legs and thighs, and for this reason, and because of deficient 
nutrition, the skin of these parts takes on a purple appearance, while 
at various spots early signs of leg ulcer manifest themselves, or an 
eczema rubrum is developed. In such a case the administration of 
tincture of cantharides, in the amounts named, results in a decrease 
in the oedema and in great modification of the skin lesions. Der- 
matologists have long knmyn^^thaJLJjxtexnal dgs gs of cantharides provn 
useful when chronic scajiy inflamm ations of the skin are and 

it Is,' tlierefore, evident that theacUoh*orHnlTiaT^^ in, such a case as 
that named is not only indirect through its renal influence, but direct 
through its effect on the skin itself. 

“ Full doses of tincture of cantharides are not to he resorted to i/l 
small doses—iliat is to say^ 2 drops three times a day^ at the ?dmost--j 
do 7 tot prove efficmit. There is the danger of inflaming the secreting ^ 
cells in an injured kidney, and so disabling the entire organ tempo- . 
rarily or permanently. 

“Another very useful employment of cantharides internally is, in 
some forms of Urinary Incontinence, dependent upon lack of vesical 
control. As was pointed out by Ringer, women will be met with who, 
after childbirth or prolonged illness, not associated with urinary 
disease, will be troubled by the escape of a few drops of urine on 
making a sudden movement, on coughing, or when beginning to 
laugh. Sometimes in Chronic Bronchitis of the Aged this lack of 
vesical control is a cause of great misery. No remedy seems so 
competent to cause permanent relief in these states as tincture of 
cantharides in fz- to 2-drop doses three times a day. Eliminated by 
the kidneys, the cantharides stimulates the sensory nerves in the 
mucous membrane of the bladder, just enough to restore reflex activity 
to its proper level, and thereby preserves the retentive power of the 
sphincters. 

“Should a decrease in urinary secretion occur when cantharides is 
being employed, it must be immediately withdrawn, as this sign 
indicates that renal stimulation has passed on to renal irritation.” 

Dr. Pedro Albarran, of Sagua la Grande, Cuba, records in the 
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“Revista de Ciencias Medicas,” a case where severe cystitis was 
caused by blistering with cantharidcs. 

ckmmiim. 

This is described by Dr. Vincenzo Gauthier’^ as an essential oil, 
which rcsinifics very easily, and resembles very closely the turpentines 
derived directly from the coniferae. Physiologically its action in 
animals closely resembles that of oil of turpentine. It contains more 
resin than turpentine, and appears to be better borne. It is absorbed 
well either by the stomach, or when given as vapour, by the lungs ; it 
is eliminated with the urine in the form of resin. From this flict it 
should be useful in diseases of the genito-iirinary system. From a 
number of clinical trials the author considers that catramine is indi- 
cated : (i,) In Chronic Respiratory Troubles, with abundant secretion ; 
in the subacute stages it may be usefully combined with a narcotic ; 
it diminishes the secretions which, under its use, regain a healthy 
character ; (2,) In Genito-iirinary Troubles, where it may very advan- 
tageously replace essence of turpentine. 

Reference.—^ “ Gazz. degli Ospitali,” Feb. 4, 1892. 
CHLORILAMIDE. 

Dr. Warren Ih Cdiapin^ reports thac the cases in which he has used 
chloralamidc have been mostly those of Insomnia of a very persistent 
character, in some of which all the other hypnotics had failed. 
Although his experience ^vith the drug has been mostly confined to 
one class of cases — those of insomnia depending upon some nervous 
affection — he has seen enough of its action to convince him that not 
only does it fail to possess all the virtues attributed to it, but, owing to 
its uncertain action and the many unpleasant symptoms it produces, it 
is inferior to most of the new hypnotics. 

The conclusion reached by Drs. H. C. Wood and D. Cerna^ ai’c as 
follows : On dogs chloralamidc has (t,) a slight local influence, and in 
large doses tends to produce diarrhoea ; (2,) It induces sleep by action 
on the cerebral "cortex, having but slight influence on other parts of 
the nervous system of voluntary life. It is, however, a feeble spinal 
depressant ; (3,) It has a powerful influence on the respiration, in 
moderate doses increasing its rate, and also the amount of air 
breathed ; in toxic doses, however, death is produced by paralysis of 
respiration ; (4,) It has but slight influence on the circulation save in 
toxic closes, which rrducc arterial pressure by direct action cither on 
the heart or walls of the vessels. Having but little action on the 
heart, chloralamide should be valuable as a sleep producer when that 
org'ui is feeble. lbs respiratory stimulant effect should fit it for 
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employment in Nervous Exhaustion. From Wood’s own experience 
the drug seems to be slower and somewhat less sure in its action than 
chloral ; it I'arely produces unpleasant after-effects, but slight head- 
ache may follow its use. According to Hagen and Hiifler, chlorala- 
mide is especially valuable in Cardiac Asthma, and this seems to 
agree with Wood and Cerna’s experimental conclusions. 

References. — York Med. Jour.”; ^ “ Therap. Gazette,” 
Nov., 1891. 

COPPER. 

Dr. H. A. Hare" has done well to call attention to the value of the 
salts of copper in the treatment of Anaemia, Chorea, and other ail- 
ments of the nervous system. He recommends the arsenite of copper 
in doses of to of a grain after meals. 

In many of its actions copper is more closely allied to arsenic than 
any other drug. It- produces an acute gastro-enteritis when given in 
large doses, its characteristic symptom being the great tenderness over 
the abdomen and the severe nature of the abdominal cramps which 
-cause the sufferer to bend the body to relieve the pain. It is attended 
with a great deal of fever. When the poisoning is of a more chronic * 
form, such as occurs among copper workers, there is marked anaemia, 
and'general wasting, accompanied by fever. Severe cramps of the 
limbs and paralysis are frequently observed. Copper has also the 
power of producing acute inflammation of the kidney in rabbits, but 
we do not know if this effect has been observed upon the human 
body. Dr. Hare finds that during the administration of *the arsenite 
of copper in anaemia, that the digestion markedly iinp{ 4 yes, and it 
will be remembered that Dr. Roberts Bartholow recommends thc^ 
sulphate of copper, in doses of to of a gra^in, for many acutejj 
and chronic affections of the stomach and intestines. We think that 
ill small doses the salts of copper have a very wide range of action, 
and especially in asthenic conditions of the nervous system. For the 
tendency to cramp in the calf of the leg, which is frequently found in 
gouty patients, we have never known it to fail. 

Reference.—" “ Therap. Gaz.,” Jan., 1893. 

CORONILLA SCORPIOIDES. 

This is a leguminous plant indigenous to France. > An active 
principle was isolated from the seeds by Schlagdenhauffer and Reeb 
in 1888, to which the name Coronilline was gi\»en, 

Dr. Poulet" states that he has employed the tincture of coronilla 
with most excellent results in the treatment of Paroxysmal Tachycar- 
dia, being able to overcome pain and the other grave symptoms which 
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accompany this conditionj particularly in those cases which depend 
upon disease in the aortic or mitral valves. The favourable influence 
it exercises in Cardiac Asthma is very extraordinary. The appetite 
improves, and the drug seems to exeixise a stimulating and tonic 
eifect upon the digestive tract. In a case of Acute Hypersemia of the 
Lung, with Tachycardia, Agonising Dyspnoea, and danger of fatal 
Asphyxia, lie employed coronilla, with the result of obtaining rapid 
resolution and the avoidance of all complications. The dose under 
these circumstances was 2}i drachms of the tincture in eight hours, 
the patient being a man of sixty-four years. 

In the cases recorded by Dr. Poulct^, gastric symptoms with vertigo 
were present, in addition to the disturbance of the Jieart. It seems 
probable that this drug' will prove useful in functional derangements of 
the heart associated with dyspeptic troubles. 

Dr. Spillman’s trial of the alkaloid^ showed that it acts fully on the 
number and rhythm of the cardiac pulsations, but produces an 
increase in the amplitude of the pulse, and acts as a diuretic while 
the respirations were improved. Its effect was transient. 

The average dose of the tincture is 45 minims a day, given 
preferably in divided doses. Coronilline is said to be to.xic in doses 
of yi, grain, but 3 to 5 grains have been used. Caution is necessary 
in the use of this drug, as failure of the heart’s action is caused by 
large doses. 

References. — ’^“Bulletin Gdn6*al de Thdrapeutique,”^ Dec. 15, 
1891; “"“Therap. Gazette,” March 15, 1892; 3“ Medical Annual,” 
1891, p. 24. 

l^ERMATOL (Bismuth Sub-gallate). 

^ Under this name several articles have appeared on the action of 
sub-gallate of bismuth, which we mentioned in our last issue. 
Experiments have been made by ColosantP on the microbicide power 
of this substance as compared with iodoform and aristol. The action 
was tested on wet cultures and others dried on sterilised paper. The 
micro-organisms experimented on were staphylococcus pyogenes, 
staphylococcus pyogenes albus, bacillus pyocyaneus, and the typ^hoid 
bacillus. Cultures of these micro-organisms in broth, mixed with 
iodoform and aristol, were still alive, and grew luxuriantly after eight 
or nine days. Similar cultures mixed with bismuth gallate seemed to 
have almost lost their power of multiplication on the fourth or fifth day. 
On the dried cultures fieither bismuth gallate, iodoform, or aristol had 
any effect after having been kept three days in contact with them. 
The effect when given internally in a large number of cases of 
1^ Diarrhoea, in Phthisis, Typhoid, Ulcerative Colitis, etc., administered 
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either in wafers, suspended in gummy emulsions, or occasionally 
combined with powdered opium, was satisfactory, and no toxic 
symptoms were ever observed. The urine was normal, but the fmccs: 
were in nearly every case intensely black in colour, owing to thcf 
formation of sulphate of bismuth. The daily dose was 2 to 6l 
grammes. 

Doernberger- has found it very useful in the IJoist and Impetiginous j 
forms of Eczema. Abscesses first incised and then treated with the ^ 
powder granulated up rapidly. In the case of Wounds, as Rosenthal 
has shown by cultivation experiments, it must be used in large 
quantities. De nnatol ointm^ent is^especially to. be, recommended J id 
R urn s. In chses of Ottorrhoea Doernberger has not come to any 
conclusion about its action, and in phlyctenular conjunctivitis it is 
useless. Its non-toxic qualities are of great importance in the case of 
children. A 10 per cent, ointment or gauze is employed. 

References.—" “Rif. Med.,” Nov. 30, 1891 ; ^“Therap. Monat- 
shefte,” February, 1892. 

DIAPHTHERIN, 

Kronacher" relates his experience of diaphtherm (oxychinaseptol), 
vhile Emerich^ shows that this drug, even in weak solutions, possesses 
powerful bactericidal properties, while its toxic properties are slight. 
Kronacher has used it in surgical practice for more than a year, and 
mostly in i per cent, solution. In cases of Ulcers, etc., and as an 
antiseptic in Operations, it has given the desired results. No ill 
effects have been noticed when it has been applied to large surfaces,- 
as in extensive operations. In a few cases it has given rise to a slight 
feeling of burning, but this has quickly passed away, and eczema has 
never been produced by it. Instruments should be placed in some 
other antiseptic solution, as a black deposit is formed on them if the* 
nickel in them is not pure. Diaphtherin has been especially useful iif’ 
cases of Burns and ulcers of the leg. 

References.— Miinch. med. Woch.,” May 10, 1892; =“Ibid. j 
‘‘ Brit. Med. Jour.,” June 4, 1892. 

DIGITALIS. 

The various preparations of digitalis have fonned the subject of an 
investigation by Dr. Fouquet, of the Cdchin Hospital, Paris. He has 
arrived at the following conclusions as a result of experiments on 
animals : (i) There exists in digitalis an active principle, fixed and 
definite, which is digitaline, and which possesses all the properties of 
the plant itself; (2,) Besides digitaline, there are other compounds 
sold in commerce under the name of digitaline, which are not 
identical. These digitalines may be divided into two groups : those 
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which are soluble in chloroform, and insoluble in water, and which are 
as follows : (i,) Crystalline digitaline, amorphous digitaline, and 
digitoxin ; (2,) The digitalines which are insoluble in chloroform and 
soluble in water, namely, the German digitaline and digitaleine. The 
products of the first group, when in a state of purity, possess the 
same activity and may be employed by the ph^^sician with confidence. 
The drug should be administered in lai'ge doses, — of a grain at a 
tim'e if diuresis is insufficient ; yoU ^ grain may be given on each 
following day. Care should be exercised that a cumulative effect is 
not obtained. 

Dr. Robin, of Paris, in a recent lecture, gave the following as his 
conclusions respecting the action of digitalis : (i,) When digitalis is 
given in powder, it develops an irritation of mucous membranes. 
For this reason it should be administered in small doses and not in 
pill form, because under these circumstances it may produce iiTitation 
of the stomach ; (2,) Digitalis undoubtedly possesses a cumulative 
influence, and as its active principles are eliminated very slowly from 
the body, for this reason it is not safe to continue it for long periods of 
time ; (3,) Digitalis in small doses decreases the pulse-rate, but in 
large doses accelerates the pulse. This is the secret of the difference 
of opinion of physiologists. The results obtained by the smaller dose 
are those which are desix-ed in medicine, and acceleration of the heart 
shows that dangerous quantities of the drug are being used. It is 
impox'tant to i-emember that the action of the drug persists for a long 
time after its administration ; (4,) Small doses increase arteiflal 
tension, large ones diminish it. The x*espii'atory movements are 
accelerated by small doses,- but decreased by large ones ; (5,) Small 
doses of the drug diminish the excretion of nitrogenous materials, or, 
in other woi'ds, tissue waste is decreased, the urea being decreased 
from twenty-six to seventeen gi*ammes ; (6,) Digitalis augments 
diuresis- When in large doses, it produces an increase in the amount 
of urine secreted. 

The important point to recognize is that lax-ge doses hex*e spoken of 
are practically poisonous ; the small doses are the ones which ai-e 
generally employed in medicine. 

If the patient should suffer from tachycardia, with an extraordinary 
diminution of arterial tension, it is considered wise by Robin to 
associate ei-gotin with the digitalis, which has a dix'ect action upon the 
muscles in the walls of the arteries and veins. For this reason he 
considers it wise to employ the following presci-iption 

Powdered Digitalis gr. x | ’ Water § vj. M. 

Sig.—- Macerate and add Bonjean’s ergotine, 30 grs. ; iodide of potassium, 
drachms ; syrup, 7 drachms. To be taken in the course of six days. 
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At the same time the patient is to take nothing but a pure milk diet, 
and the milk should be skimmed. 

In a case in which there was asystole, with orthopnoea, and 
oedema, and in which there were no traces of albumin in the urine, 
small doses of caffeine were administered, and the following prescrip- 
tion given : — 

Milk-sugar gjss Iodide of 'Potassium gr. xv 

Acetate of Potassium gr. xv Water Oij M. 

Sig. — This is to be taken each day. 

References. — “UUnion Medicale,” No. lo, 1892; “Therapeutic 
Gazette,” April 15, 1892. 

DIURETIN. 

This is the sodio-salicylate of theobromine, and has been described 
in former issues. 

Ruggieri^ has tried diuretin in eighteen cases — five of pleurisy with 
effueion, one of pleurisy and peritonitis, five of cirrhosis of the 
liver, six of nephritis, and one of heart disease. He thinks the 
diuretic action of the remedy incontestable, but the increase of renal 
excretion is most marked in heart cases. It is less so in nephritis, 
especially in chronic cases. The drug has no effect in cirrhosis of the 
liver. Ruggieri does not agree with Gram that diuretin is well borne 
in all cases ; in most of the patients on whom he tried it, its adminis- 
tration was followed by headache, giddiness, nausea, vomiting, and 
diarrhoea. 

Dr. S. Pfeffer® found it act promptly in Cardiac Dropsy, Chronic 
Nephritis, and Cirrhosis of the Liver, but had no effect in acute 
nephritis or pleurisy. He gave a daily dose of from 75 to 150 grains. 

Dr. Schnieden^ found it produced no effect in pure cirrhosis of the 
liver or in tubercular peritonitis. It- was uncertain in chronic nephritis, 
but useful in the majority of heart cases, where it not only increases 
the quantity of the urine, but also that of the urea excreted. 

Dr. Kress'f concludes that diuretin is a powerful and true diuretic, 
increasing both the watery and the solid constituents of the urine. 
Its effect is due to a direct, non-irritant action upon the parenchyma 
of the kidney. It exhibits its diuretic action best in acute and chronic 
diseases of the heart and kidneys, but especially in acute neplirltis 
and pure valve lesions. Chronic nephritis and weakness of the heart; 
muscle were favourably influenced, while in pure serous effusions and 
in tuberculosis in the stage of dropsy, no good result is to be hoped 
for from diuretin. 

Dr. H. A. Hare^ found less favourable results than he was led to 
.expect from the reports of fonner authors. In order to determine 
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whctlier any particular value lay in diuretin ('Knoll) or in the sodio- 
salicylate of theobromine made by Merck, both preparations were 
employed by him alternately without any ditference in result. His 
concluding remarks are worthy of note : “ Perhaps no better example 
of the price which can be put upon a name can be found than in the 
example before us. Diuretin (Knoll) costs two dollars and fifty cents 
an ounce, but sodio-salicylate of theobromine (Merck) costs fifty cents 
an ounce, or one-fifth as much. At the dose of two drachms a day 
the drug at the first price becomes an impossibility to many persons, 
— an advantage in a name to a patentee and a disadvantage to the 
long-suffering public, — while at the latter it is purchasable by a large 
number.” 

Ghillany calls attention to the property possessed by diuretin of 
absorbing carbonic acid from the air and so becoming insoluble. PI e 
recommends that for dispensing purposes a solution of the drug in 
distilled water should be kept in well-stoppered bottles. 

References. — "“Rif. Med.,” Nov. 30, 1891 ; ““Centralb. fur die 
gesamnte Therapie,” No. 8, 1891; ^‘'^Cent, fur klin. Med.,” No. 30, 
1891 ; 4 ‘{Munich. med..Woch.,” No. 38, 1891 ; s^'Thcrap. Gaz.,” Mar. 

15, 1892. 

ETHYL BROMIDE. 

^ j Dr. Montgomery" makes a strong appeal for the more general use 

* of this anissthetic, for Short Operations and in Gynaecological Practice. 
r He says : “ It has an exceeding pleasant odour, in comparison with 
' that of the other anesthetics ; the patients rapidly succumb to its 

• influence ; but small doses are required ; it produces none of the 
unpleasant sensations of difficulty of breathing and feeling of suffoca- 
tion. There is an absence of the stage of excitement or struggling, 
and anaesthesia is produced sufficient for ordinary slight operations 

; and for many examinations before the patient is rendered unconscious. 
Thus the patient can obey the directions of the physician, change the 
position of the limbs or parts of the body, and yet not experience any 
pain, even when an abscess is incised or a wound probed. 

“ The effects of the drug are exceedingly evanescent, the patient 
recovering consciousness in less than a minute, and awaking from it as 
from a sleep, usually without any unpleasant effect. It is exceedingly 
I rare for a patient to suffer from vomiting, which is a frequent sequel 
I from the administration of ether. Its value in cases of labour is in 
; that it can be administered with the onset of the pain, the patient, 

’ talking two or three deep inspirations, loses the sensation of pain, and 
iyet-ia iible to co-operate with the attendant in whatever may be 
iideiifed. 
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“ In cases of confinement, my method of administration is to begin 
the second stage of labour, using a Hawley inhaler, in the barrel of 
which the drug is placed. The patient holds it herself, and as soon as 
she has received a sufficient amount to render her unconscious, the 
inhaler drops from her hand. In this way the necessity of an assist- 
ant is dispensed with, and the patient is enabled to use the anaesthetic 
with the advent of each pain.'' 

The author, who is professor of gynsecology in the Jefferson 
Medical College, states that he has used this anaesthetic in five hun- 
dred cases, and only in two«was nausea a marked symptom, and no 
dangerous results attended it use. Frequently after its use in large 
quantities it produces an unpleasant garlic-like odour of the breath, 
which may continue for two days after its administration. 

Reference. — "“Therap. Gaz.,” June, 1892. 

ETHYL CHLORIDE (C^HsCl). 

There can be little doubt that in this substance we have a valuable 
Local Anaesthetic. It is a colourless mobile liquid, having a peculiar 
and pleasant odour, and a sweetish, burning taste. It boJls at r2‘,5°, 
at possesses a specific gravity of *874. It is slightly soluble in 
water, but dissolves readily in alcohol. - It is sent out for medicinal 
use in hermetically sealed glass tubes containing a little more than 
2 drachms each. When required for use, the point of the tube is 
snipped off, and the warmth of the operator’s hand is sufficient to 
cause a very fine jet of the chloride to be projected on the part to be 
anaesthetized. 

.It has so far been chiefly employed for Dental Operations, and we 
have seen very complete anossthesia produced by its use. It should 
also prove serviceable in minor operations. The simplicity of the 
method of application is to be particularly recommended. A series of 
experiments have been made on the action of chloride of ethyl by Drs. 
H. C. Wood and David Cerna, from which they draw the following 
conclusions : (i,) That the chloride of ethyl is capable of acting as 
a general ancesthetic, but that it is eliminated with extraordinai'y 
rapidity, and that its action is extremely fugacious ; (2,) That the 
anaesthesia which it produces is always accompanied by a fall ofThe 
blood-pressure, which is probably, at least in part, clue to direct depres- 
sing effect of the drug upon the heart ; (3,) That the action, of the 
drug upon the circulation is in no way dependent upon its influence 
upon respiration, although it is not certain that the pronounced 
depression of the blood-pressure is not a factor in influencing respirar 
tory movement ; (4,) That, at least in the dog, chloride of ethyl pro- 
duces at first an increase of the respiratory movement either in rate 



24 


MEDICAL ANNUAL. 


EUPHORIN. 


or amount, or more commonly in each respect, but that finally respira- 
tion becomes slow, and at last stops almost abruptly ; (5,) That 
usually, if not always, the cessation of heart-beat and the arrest of 
respiratory movement occur as nearly simultaneously as may be. 

They believe that the fugaciousness of the action of the drug must 
interfere with its use as a general anmsthetic, and that its depressing 
effect upon the circulation is too pronounced for it to be a safe 
anaesthetic. It is most probable that if it should come to be employed 
in practical medicine as an anaesthetic, there would be a record of 
sudden deaths through cardiac failure proportionately ei^cn more 
numerous than those caused by chloroform. On the other hand, their 
research indicates very strongly that the small amount of chloride of 
ethyl which is used in producing local anaesthesia for dental purposes 
has practically no effect upon the human system, any of the drug that 
is absorbed into the system being eliminated in the course of a few 
minutes. 

Reference. — “Therapeutic Gaz.,” April 15, 1892. 
ERYTHROPHLEUM GUINEENSE. 

The active principle of the bark erythrophlein has formed the 
subject of an investigation by Dr. Germain Seeh It resembles in 
toxicity and action digitalin, and was used by the author in the 
following cases : Six, valvular or simple cardiac lesions ; one, pul- 
monary phthisis with dry pericarditis ; one, pulmonary phthisis without 
heart lesion ; one,, ursemic dyspnoea with interstitial nephritis ; six> 
emphysema or asthma ; four, nervous dyspnoea with or without 
tympa;nites. The medicinal dose is from to ^ of a grain. This 
dose does not produce any digestive disturbance, and but slight 
modification of the condition of the heart, but the respiration is 
profoundly, constantly, and persistently changed. Dyspnoea, except 
of thermic origin, is diminished. There is a feeling of bien-itre^ an 
case of respiration, which the patient himself remarks : the desire for 
air is satisfied, he breathes more freely. 

References.-— ^ “ La Medicine Moderne”j “Amer. Jour, of the 
Med. Scien.,” p. 183, Feb. 1892. ’ 

EUPHORIN. 

This drug, which was fully described in our last issue, has received 
the following eulogistic report from Dr. C, Curtis. He concludes, as 
the result of some two hundred clinical experiments, that : (i,) 
Euphorin is a powerful and safe antipyretic. It acts better when the 
fever is at its maximum and during the period of subsidence than in 
the eAriy stage. The action of the drug shows itself in from half an 
hohr tb two hours, and lasts from three to six or even ten hours ; (2,) 
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Defervescence is attended with a feeling of warmth and moderate 
sweating. When the temperature rises again the accompanying rigor 
is not severe ; (3,) It does not cause any serious secondary effects. 
Sometimes there is a little cyanosis, but never collapse ; (4,) Eiiphorin 
can be used in preference to any other antipyretic when a rapid and f ' 
marked lowering of the temperature is required; (5,) It answers;'' 
fairly well as an antipyretic in sj^ical fevers ; (6,) I t is a most potent ! | 
antirheumatic. In Acute Rheum atism^jts action is certain, in -the 
chronic ^ jts effe ct is aEo s atisfactoiTi and it usually succeeds in 
Ses^ich have resisted all other remedies ; (7,) In patients suffering 
from Fever the dose is i *20 grammes, taken in from four to five doses. 
In febrile rheumatic affection’s from i to 2 grammes should be given 
in the twenty-four hours, in Chronic Rheumatism i gramme in three or 
four doses. On the average i gramme of euphorin corresponds to 2 
grammes of antipyrin ; (8,) Euphorin has a sure analgesic action in 
Neuralgia, unless when it is due to a specific cause ; (9,) Euphorin is a 
powerful antiseptic, its action being intermediate between that of 
carbolic acid and that of corrosive sublimate (10,) It is one of the 
most effective disinfectants in Thrush; (ii,) In local applications it 
has advantages as compared with’ iodoform, ioclol, aristol, etc. If is 
more powerfully antiseptic and less desiccating than dcrmatol ; (12,) 
Euphorin used locally in powder, or in an ointment with vaseline or 
lanolin, is also an anodyne, and promotes the healing of Wounds and 
Ulcers. It gives exxellent results in surgery and gynaecology, and in 
Diseases of the Skin and Syphilis. 

Reference.-—^^ Ref. Med.,"’ July 7, 1892. 

EUROPHEN. 

This substitute for iodoform was described in our last issue (p. 40). 

Vulpius* states that the results of his bacteriological experiments 
agree in essential particulars with those of Siebel and Goldmann. It 
was tested upon anthrax bacilli, staphylococcus pyogenes aureus, 
and the bacillus pyocyaneus. Anthrax bacilli attained a slight growth 
once, but otherwise they seemed always to be rendered inert Staphyr 
lococci were essentially checked in their development, although per- 
haps not so much as under the influence of iodoform. Pyocyaiifns 
seemed not to be influenced by europhen. Experiments to deterp^ipe 
its toxicity were made upon mice, guinea-pigs, rabbits, and dogs. It 
proved fatal to these animals in doses of of a grain, 30 grains, 45 
grains, and i drachm, respectively. Vulpius thinks the experiments 
indicate that europhen is less poisonous than iodoform. He used, it 
locally in the form of ointment, powder, and gauze in fifty cases, and 
never saw any symptoms of poisoning, nor was eczema produced' 
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The remedy promoted Healing of Wounds. He thinks his preliminary 
trials warrant his recommending it when rapid and vigorous granula- 
tions are to be excited. 

Nolda® states that in four out of six cases Soft Sores healed in from 
seven to nine days, the remaining ones in twelve and fourteen days 
respectively. The parts affected were washed with perchloricle of 
mercLU'y solution (i in 2,000) and the pure powder dusted on. In one 
case of a very extensive sore the author says that the half treated with 
europhen healed two days sooner than the other half treated with 
iodoform. Three cases of Suppurative Otitis, two of Ulcer of the Leg, 
and one of Hard Chancre did well with this drug. 

References.— Deutsche medicinische Wochenschrift,” Oct. 29, 
1891 ; Thcrapeutische Monatshefte,” Oct, 1891. 

FORMOL. 

Reiiioz^ finds that diis is a powerful antiseptic, destroying growths 
of the bacterium coli commune, the bacillus of Eberili, and that of 
Charbon. 

It prevents the putrefaction of urine, or of bouillon, in the proportion 
of I grain to the 1000, and therefore ranks among the best anti- 
septics. Its toxic power is represented by the fact that a subcutaneous 
injection into a rabbit, in the proportion of 5 grains to the pound, does 
not produce death. If given in the quantity of 8 or 10 grains to the 
pound it produces instant effects, the animal at once going to sleep, 
and finally dying without convulsions. 

Intravenous injections of X of 3. grain to the pound are without effect 
in the rabbit In the dog, death ensues after the intravenous injection 
of X 3 - grain to the pound. It is completely eliminated by the 
urine in about twenty-four hours, and' this secretion remains for 
twenty- four hours after, without undergoing any putrefactive changes. 
On the second day slight putrefaction ensues. P'orraol lowers the 
bodily temperature of animals 1° to 2'^. It is interesting to note that 
Berlioz attempted without success to preserve guinea-pigs from th*e 
infection of Charbon by treatment with formol. 

The author concludes his paper by stating that while formol is an 
antiseptic dressing and germicide, he would not recommend it as a 
surgical antiseptic. 

Reference. — ^“Les Nouveaux RemMes,” March, 1892. 

GALLACETOFHENONE. 

A crude form of this drug is employed as a dye and is known in 
^comiwrce as. “Alizarine Yellow C.” It is prepared by treating pyro- 
gallxc/ddidAvith acetic acid in the presence of zinc chloride, the result 
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being a powder readily crystallizing in yellowish needles, scarcely 
soluble in cold water but easily dissolved in hot water, alcohol, ether, 
and glycerin. It has the following formula : — 

CH3 

i 

CO 

I 

(OH 

C,hJ oh or CHaCOCyH.^OHa). 

(oh 

Drs. Goldenberg^ and von Rekowski- recommend gallacetoplicnonc 
as a substitute for pyrogallic acid, which it nearly resembles in compo- 
sition but differs from in not producing the powerful reducing effects 
attributed to the latter. It is said to be absolutely harmless to animals, 
although it displays strong antiseptic cpalities, the streptococcus 
aureus having succumbed to it within twenty-four hours. 

Dr. Goldenberg recommends a 10 per cent, ointment in Psoriasis, 
Eczema Psoriatiforme, and E. Seborrhceicum, asserting that it acts as 
promptly as chrysarobin, with the advantage of entire absence of| 
irritation or staining of the skin from its use. 

References,— New York Med. Journ.” Feb. 6, 1892 ; Therap. 
Monatsh.” Sept, 1891. 

GOLD (Chloride of). 

Calmette’^ claims to have neutralized and counteracted the effects of 
cobra poison on animals by means of chloride of gold. 

Mr. A. A. Kanthack® records some experiments made by him in 
India, which appear to prove conclusively that the intra-venous injec- 
tions of gold chloride are quite useless unless administered imme- 
diately after the bite, that a delay of three minutes is already fatal. 
The conditions under which such bites occur render this treatment of 
no practical \'alue. The experiments were performed on rabbits, an 
injection of 10 to 15 cubic centimetres of a i per cent, solution being 
employed. 

References. — ^“Amiales de ITnstitut Pasteur”; ^“Lancet,” June 
II, 1892. 

GUAIICOL CARBONATE. 

This substance, like Benzosol (which see), has been proposed as a 
subilitLite for creasote in the treatment of Tuberculosis. It is daiiheci 
for it that it is a single and chemically pure substance, with no smell 
or taste, and that it has no ill effect upon the digestive organs. If 
guaiacol carbonate be added to freshly-minced stomach and water, 
and the mixture be kept at 37° C. for twelve hours, it gives; no 
decompbsitipn reaction, and yields none of the chemical tests for 
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guaiacol. It is first decomposed in the intestine into guaiacol and 
CO 3. It hinders the development of organisms so frequently found 
in the stomach of the phthisical, and is thus of service. It is often 
found in the urine from half an hour to an hour after ingestion. Drs. 
Seifert and Hdlscher administered the carbonate in doses of o’2 to 
o'S grain, gradually increased to 6 grains in the day, to sixty phthisical 
patients. Details of four of these cases are given. They all stood it 
well. The appetite was sharpened, the body weight increased, the 
cough and expectoration lessened, the night sweats diminished, and 
even the abnormal physical signs are said to have been improved. 
The good effects show themselves gradually, and the drug should be 
continued long after the symptoms have disappeared. The authors 
say that the use of guaiacol carbonate is a distinct advance in the 

i treatment of tuberculosis, and particularly in that of pulmonary 
phthisis. 

, Reference.—" Berl. klin. Woch.,’^ Dec. 14, 1891. 

HJIMOL and HiEMOGALLOL. 

Hsemol and hsemogallol of JNIerck, prepared according to the 
directions of Robert, are obtained from blood. Hmmol is a brownish- 
black powder, and hsemogallol a reddish-brown. The introduction of 
these substances into therapeutics rests on the fact that the derivatives 
of the colouring matter of blood, obtained by the action of reducing 
agents, have a haematopoietic action both in health and disease. They 
are given in capsules in doses of from 0*1 to 0*5 gramme during the 
day. Healthy persons are able to take as much as i to 5 grammes 
of hgemogallol. Haemol contains traces of zinc left by design. The 
zinc is beneficial in slight lesions of the stomach, which might result 
in ulcer. Given in the foi'm of haemol the zinc loses its caustic action, 
and does not cause nausea.” 

Reference.— “ Lancet,” Mar. 5, 1892. 

HYDROGEN PEROXIDE. 

A somewhat novel use for this agent has been suggested by Dr. E. 
S. Stuver.^ Having remarked on its great value as a germicidal 
agent and deodorizer, he considers that its most characteristic pro- 
perty is the extreme avidity with which it combines with and decom- 
poses pus. No matter where situated, or how small the quantity^ the 
presence of pus is at once indicated by the effervescing, foaming 
action produced by the oxidizing power of the peroxide of hydrogen. 
This peculiar property renders it exceedingly valuable in Deodorizing 
. ahd Clfeansihg Foul Ulcers, Abscesses, or any pathological condition 
. ;4tfehde.d by a discharge, and especially so if the pus is tenacious, 
adherept, and difficult to reiriove. 
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. He has used pero>cide of hydrogen as a diagnostic agent to de- 
termine the presence of pus in deep-seated abscesses or inflamed 
glands in which commencing suppuration was suspected. In such 
cases, especially when the abscess or gland is in close proximity to 
important structures, as in the inguinal and axillary regions, this agent 
may be made to render material assistance, and lessen the danger of 
wounding important vessels and nerves. 

His method of procedure is as follows ; The peroxide solution is 
injected by means of a hypodermic syringe, into the suppurating 
cavity. This immediately produces oxidation of the contained pus, 
marked distention of the cavity, and stretching and elevation of the 
superimposed tissues, thereby lessening the danger of wounding im- 
portant structures. 

Before injecting the cavity, however, the surgeon should have every- 
thing in readiness to evacuate the abscess immediately when the disten- 
tion occurs, otherwise unnecessary pain will be caused. The incision 
should be free, and the cavity thoroughly washed out with the peroxide 
solution until the foaming action ceases, and then dressed with bi- 
chloride of mercury gauze. 

In Diphtheria the author uses i grain of mercury (bichloride) to 4 or 
8 ounces of the solution, and employs it as a local application. In 
Gonorrhoea he uses the following as an injection, and it appears to be 
well calculated to meet the indications - 

Hydrargyri Bichloridi gr. j. Aquae, q.s ad f5vj. 

Hydi'ogeiiis Peroxidi Sol. fgij M. 

Sig. — Inject, after urinating, two or three times a day. 

F or nose and throat affections, he combines the fluid extract of witch- 
hazel with a r in 3 solution of the peroxide. Pie lays stress on the 
importance of using a fre»3h preparation, which should be well corked 
and kept in a cool place. 

A. N. lakovleff- has made nine experiments on eight subjects, of 
whom some were suffering from chronic gastritis, some from nervous 
dyspepsia, one from cancer of the stomach, and one from hyperacidity 
of the gastric juice, while the eighth was healthy. In all but two 
cases the patient-s were given. a 3 percent, solution of H^Oa — four 
cubic centimetres before breakfast, dinner, and supper. The patient 
with malignant disease and the one with hyperacidity took a 2 per 
cent, solution, four cubic centimetres from three to six times a day. 
The following is a summary of the results of these experiments : (i,) 
Under the influence of ,H202 the general acidity of the gastric juice 
and the proportion of free HCl invariably increase ; (2,) The propor- 
tion of lactic acid always decreases, while in later stages of digestion 
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the acid disappears altogether from the gastric contents. The 
phenomenon should be attributed to the well-known antifermentative 
properties of HgOg ; (3,) The digestive power of the gastric juice is 
maiivedly intensified ; (4,) In the case of hyperacidity-- as well as in 
another similar case in the author’s private practice — the administra- 
tion of the peroxide was followed by a distinct aggravation of all 
gastric symptoms, while in all others, including that of cancer, marked 
improvement was observed — the appetite improved, the epigastric 
pain ceased, eructations and vomiting decreased or entirely dis- 
appeared, the bowels became more regular, etc. 

References. — ’'Stuvcr, “Therap. Gaz.,” -March 15, 1S92; ® St. 
Petersburg Inaugural Dissertation,” 1892, No. 109. 

IODIDE SALTS. 

The comparative value of the potassium and soda salts formed the 
subject of discussion at a recent meeting of the Therapeutical 
Society at Paris. The recognition thayiotassium acted in large doses 
as a protoplasmic poison,^ has cau^d many, to give a "H^ided 
prcferencTtortiie iodide of soda during recent years, and’ M. Hucliai’d 
is known to have s t cohTmm^ this course. He admitted at 
the meeting that" it required much larger doses of the sodium salt to 
produce the same effect as the iodide of potass ; on the other hand, 
the latter sometimes produced irritation of the kidneys. Mr. Constantine 
Paul, who was present at the meeting, expressed a decided preference 
for the potassium salt. 

Some experiments made recently are of interest in this connection, 
Drs. Rohmann and Malachowski, of Breslau, considered that the 
ingestion of bicarbonate of soda, at the time when iodide of potassium 
is being administei-ed, renders the blood alkaline, and, by preventing its 
decomposition and liberation of free iodine, symptoms of iodism will 
be prevented. Their practice is to giv e 40 to i;o gra ins of hi^arhonnt ^ 
of soda twice a day, dunpg.the administration of the pn tassinm mdidfi . 

Dr. E. Q. Thornton (“Med. Age,” May 10, 1892,) claims for the 
syrup of h ydrindic flo M that it is not only more pleasant to take than 
the alkaline iodides, buf that it is superior in therapeutic efficacy. 
It never gives rise to gastric disturbances, and may even facilitate 
digestion. 
lODOPYRIN. 

This product is a chemical compound of iodine with antipyrih, in 
which an atom of hydrogen is replaced by iodine, thus CuHhINqO. 
It is only slightly soluble in cold water and alcohol, but readily soluble 
in hot. It is perfectly tasteless and without- odour. This product has 
been tested in the clinic of Professor R. R. v. Jaksch, and is reported 
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upon by Dr. Egmont Munzer in the pages of the “Prager mcd. 
Wochenschriftj” 1891, Nos. 4 and 5. The product was first prepared 
by Dittmar {vide ‘^Berichte der chemische Ges. zu Berlin,” ii, 1S85). 

Dr. Munzer says : I have studied the action of this substance 
principally on two types of fever : (i,) On typhus abdominalis; and (2,) 
On pulmonary tuberculosis. Five cases of typhus are recorded, and 
in each instance the temperature was rapidly lowered to normal. In 
the cases of tuberculosis pulmonuin the administration of the drug- 
caused profuse sweating, and in every way the antipyretic action was 
all that could be desired.” When iodopyrin is taken into the stomach 
it is decomposed into iodine and antipyrin. 

Reference.~“ Dublin Med. Jour.,”' Jan,, 1892. 

IRON. 

The use of iron by subcutaneous inject ion has formed the subject 
of elaborate study at the hands of Dr. Rosenthal. The preparations 
used are as follows : The so-called ferrum peptonatum is obtained by 
the decomposition of ferric chloride solution with solution of pepsin, 
as a browhish-yellow powder, readily soluble in water. This is applied 
in aqueous solution (i to 10), one sydngeful being given every second 

day. F erriim olea tum diluted to i to., go b y olive _qil, is used 

similarly. Of the two, the former is preferable, on account of its 
greater solubility and stability. 

The author finds that iron can be detected in the urine from forty to 
fifty minutes after the injection is made. 

It h as proved u seful in the treatment of An£emia^.where.Em-i&.,n^^ 
weirbome by the stomach, and also in the treatment of Neurasthenic 
Affections. No unfavourable symptoms have been noted. 

LACTUCA SATIYA. 

The'gScn lettuce has been known to produce a mydriatic action 
on the eye when it has been used too freely. Galen, ^ when troubled in 
old age with sleeplessness, employed an extract of the leaves as an 
hypnotic. Lactucarium, which is prepared from the juice of the stem 
of lactuca sativa and 1. virosa, long enjoyed a reputation as a ISj gdativg ^ 
and has been used to replace opium when that drug was contra- 
indicated. More lately it was used to check cough in phthisis and 
pulmonary complaints, but of recent years has almost entirely fallen 
out of general use. 

Interest may be revived in the medicinal uses of the plant by the 
announcement of the discovery of the alkaloid, which was effected by 
the students of the Research Laboratory of the Pharmaceutical 
Society. It appears in the form of flat needle crystals, closely re- 
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sembling’ those of hyoscyamine. Both the wild and garden varieties 
have the same alkaloid, it being most plentiful when the plant is in 
flower. The yield is about *02 per cent. 

A principle named lactucin was obtained from lactucarium many 
years ago by Ludwig. 

Francois® described the action of lactucarium as resembling that 
of hyoscyamiis. He said that it was neither narcotic nor intox- 
icating, but that it allayed pain, and diminished the rapidity of 
the circulation, and in consequence placed the patient in a more 
favourable condition as regards sleep. Fisher^ distinguishes its action 
from hyoscyamus by the fact that its power of diminishing sensibility 
is preceded by stimulation of the nervous system. 

I^^j^jears to stand midway bet\veen opium an d hyoscyamus in 
sj3in e,..of i ts" Sects, and" is deciiIedlyTes‘?“fd.€€ 'tli'an cith er. There 
appear to be reasons for a fresh 'study of the action of tliis substance 
which may fulfil many useful purposes when the use of more potent 
remedies is not deemed advisable. 

References. — ’'Galen, “De Aliment. Facult,” lib. ii. cap. 40; 
^Francois, “Arch. Gen. de. Med.,” June, 1825 ; sfTisher, “ Lond. Med. 
Gaz.,” XXV,, p. 863. 

LEDUM PALUSIILE. 

This is a small evergreen shrub, popularly known as Marsh Tea. 
It flourishes in moist places in the northern parts of Europe, Asia, and 
America. It contains a stcaropten called ledum camphor, valerianic 
and other volatile acids, and a principle called cricinol CiqHi^O, which 
is a colourless oil with a peculiar smell. Attention has been called to 
it by its recommendation as a IWajpheretic by Chamable.” 

This plant at one time enjoyed great repute in the cure of many 
diseases. Linnmus remarks on the estimation in which it was held as 
a cure for P^^.tussis, and probably through his recommendation it 
obtained a place in the Swedish Pharmacopoeia. It was extensively 
used at the beginning of the present century, and the inhabitants of 
Hungary found it of great efficacy in “ an epidemic angina of a malig- 
nant character,” which was probably Diphtheria. In Russia it was 
employed for Intermittent Fever, In Sweden Cutaneous Diseases were 
said to be benefited by it, disorders of tlie impetiginous class being 
treated by the external application of the decoction, and by the use of 
the infusion as a 'bath. Sticks taken from the plant have been boiled 
in beer to render it more intoxicating, and there can be little doubt 
that it possesses narcotic properties. 

We , believe the name Labrador tea is confined properly to the 
variety which is found in the neighbourhood of Hudson’s Bay, ledum 
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latifolium, which has a broader leaf than the ledum palustre, although 
we are not aware that the properties of the two varieties differ. 

M, Teste, a French physician, recommended it some years ago as 
a remedy for Subacute Gouty Affections of the smaller joints where 
the inflammation was not acute. He also found it uscfiil to control 
the itching of the skin following Mosquito Bites, and it has also been 
used to control the irritation of GoutynEczema. 

A tincture of the plant may behihacteras follows : The small twigs 
and leaves, after being pounded to a pulp, are pressed, and the juice 
is mixed with an equal part by weight of rectified spirit. Dose 5 to 
20 minims. 

It appears that, in addition to its sedative properties, the drug acts 
as a stimulant and antiseptic to the skin and mucous membranes. A 
further study and trial of its action would be of great interest. 

Reference.— Paris Med,,” Aug. 24, 1891. 

LIGHT. 

“Light as a Therapeutic Agent” is the title of a paper in the “ Prac-:* 
titioner ” by Drs. A. Barry Blacker, and R. H. Clarke. 

The authors commence with a description of the methods of treat- ■ 
ment employed at Veldes, a small Austrian villag*e jn the neighbour- 
hood of the Julian Alps. The special feature of the treatment is the 
exposure of the body without clothing to the action of sunlight and 
air. Regarded as a therapeutic experiment, the conditions are not 
sufficiently exact to allow of any positive conclusions distinguishing 
the effects of light from those of diet, regimen, climate, and change of 
scene and habit. But as all the other conditions may be found else- 
where, it is probable that the benefit some patients experience, after 
trying other health resorts in vain, may be due to the sunlight treat- 
ment. 

It is suggested that light baths might be experimentally tested 
in this country in glass houses, like ordinary greenhouses, properly 
warmed and ventilated, and that the effects of sunlight niight perhaps 
be supplemented by electric light 

After reviewing the ph3^siological action of sunlight and electric 
light, the function of pigment in the human skin, the importance of 
distinguishing the effects of light from those of heat, etc., the authors 
state their conclusions as follows : “ We think the evidence adduced, 
though not complete on the whole, supports the conclusion that the 
physical distinction between tbei*mal and actinic rays in sunlight is 
physiologically important, and maybe of therapeutic value. For our 
purpose it is sufficient to distinguish the factors of sunlighf as light 
qpd h^at. The former, including the chemically active rays, excites 
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the peripheral nerves, and in moderation stimulates nutrition and 
vitality; in excess, it produces various degiees of superficial injury, 
and reflex irritation of other parts, and ultimately involves the nervous 
centres. The stimulus of the chemical rays of certain intensity causes 
a deposit of black, or yellow pigment, in exposed parts, as a protection 
from injurious effects, and this protection must be very important to 
the organism, as considerable penalties are incurred in order to secure 
it These considerations suggest that the more or less prolonged 
application of bright sunlight, and possibly of electric light also, to the 
whole surface of the bod)’’, might be employed with advantage to 
stimulate the nervous system generally, or possibly for some specific 
effect in special cases. At any rate it seems worth while, to submit 
the question to the test of experiment,' and this could probably be done 
without any great trouble or expense.’^ 

METHYLENE BLUE. 

■ This substance, which is well known as a staining reagent for the 
plasmodium of Malaria, has been recently added to the list of 
remedies for this disease. Guttmann and Ehrlicld claim that it possesses 
a very decided influence, febrile attacks ceasing in a few days, and the 
plasmodia disappearing from the blood after eight days. In a patient 
suffering from tertian ague, 7 yi grains were given before the expected 
attack. Two hours afterwards slight strangury ensued, and the urine 
was coloured blue, but caused no other inconvemence. The shivering 
fit tvas very slight, as were also the iq§e of tenipera^jure and the critical 
sweating. In blood preparations taken'* shortly after, the plasmpdia, 
were not coloured. For the next six days the patient had daily 
grains of methylene blue, in separate doses of i % grains, at intervals 
from noon to midnight. No further febrile attack occurred, and the 
plasmodia vanished from the blood, A similar favourable result took 
place in a second patient suffering from quotidian ague, to whom the 
five doses were given at intervals of an hour, and begun between 
ten and tw’elve hours before the expected attack. This treatment was 
continued for eight or ten days after the cessation of the fever. 
Chemically pure methylene blue was used, and administered in 
capsule form. It has no unpleasant consequences which may excite 
uneasiness, the only disturbing effect being the form of spastic bladder 
irritation, which increased micturition. This may, however, be speedily 
* relieved by a little powdered nutmeg. 

Thayer^ has since treated five cases in this manner. The dose 
administered was grains five times a day. In all the cases the 
urine was carefully examined, but at no time was albumen found. In 
. all the' cases in \vhich meth3dene blue was given alone, slight Strang- 
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my followed within the first three days, which, however, was immedi- 
ately relieved by nutmeg, and in the cases in which nutmeg was given 
,at the commencement of the ti'eatment there were no unpleasant 
results. The urine in all the cases assumed a deep blue colour ; the 
fieces, although appearing as usual when passed, became blue on 
exposure to the air. With one exception, all the cases were of the 
more chronic and severe types of malarial fever, those in which the 
hyaline intra-cellular bodies and crescents have been found in the 
blood. It is in such cases that quinine is often very slow i.n its action, 
and that, even when quinine and arsenic are given together, organisms 
may be found in the blood for weeks and months. One case of tertian 
ague yielded almost immediately to the methylene blue, the organisms 
disappearing on the third day. In another case the organisms had 
not entirely disappeared in twenty-three days. This was a severe 
chronic case. In a third case, which appears to have been one of the 
more severe varieties, no organisms were seen after the ninth or tenth 
day. In none .of the cases was there any chill later than twenty-four hours 
after the beginning of the administration of the drug. Thayer con- 
cludes that methylene blue has certainly a distinct anti-malarial action, 
a fact which is of great interest, and this treatment is certainly worthy 
of more extended trial 

Laveran makes a report upon this treatment. He injected the blue 
into the breasts of pigeons, in the dose of kj of ^ grain, in cases 
where the blood of the birds showed the hcomatozoon. Notwith- 
standing the fact that the colour was seen in the blood, no effect was 
exercised upon the parasites. 

To two patients who were suffering from malarial disease, Laveran 
also gave the drug, in the dose bf 4 to 6 grains a day, until they had 
taken about two drachms of the drug, without producing any effect on 
the malarial organism. 

As a result of his experiments, Laveran reaches the conclusion that 
methylene blue is utterly without effect, and that it simply serves to 
colour the urine blue. 

G. Mya^ also used methylene blue in malaria. He tried it in nine 
cases in the Ospedale di Santa Maria della Scala at Siena, with 
results which led him to the following conclusions : (i,) Methylene 
blue has in some cases a decided effect on the course of the malarial 
fever. This was particularly seen in three of his cases ; (2,) In other 
cases, forming, according to his present limited experience, the large 
majority, the effect on the temperature curve was m 7 , or merely 
temporary. The plasmodia characteristic of the diseas^fisappeared 
from the blood, during the administration of the drug only in th?Eee 
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cases, and in these it is worthy of note that the treatment was more 
pi?olonged, and larger doses of methylene blue were used, than in the 
cases reported by Ehrlich and Guttniann. Methylene blue, moreover,^ 
causes (i,) Severe gastric pain, often accompanied by pyrosis ; (2,) 
Slight strangury, with first green and then deep blue discolouration of 
the urine. The urine was increased in quantity, in one case from nine 
hundred and forty to one thousand six hundred and seventy cubic 
centimetres in the twenty-four hours. The fseces were also stained 
blue. No reduction in the size of the enlarged spleen was observed in 
any case. Mya concludes that, in view of the uncertainty of its 
therapeutic effects, and the discomfort and even suffering often caused 
by its use, the proper attitude of mind with regard to methylene blue 
as a remedy for malaria is one of “ the most absolute reserve with 
regard to its practical applicability.” 

References. — "“Berlin klin. Woch.,” No. 39, 1891; 2 “Johns 
Hopkins Hospital Bulletin,” vol. iii., No. 19; s“Brit Med. Journ.,” 
March 19, 1892. 

OUABAIN (C^oH^O,,). 

This is the active principle of the ouabaio wood, an aqueous extract 
of which is used by the Comalis of the Eastern coast of Africa as an 
arrow poison. The tree belongs to the genus Carissa of the family 
Apocynacese. It crystallizes in rectangular scales, excessively thin, 
and of a pearly aspect. It is absolutely white, without odour and 
without appreciable bitterness (the wood and its aqueous solution are 
exceedingly bitter). It is non-nitrogenous, and has no reaction upon 
coloured reagents, such as tournesol. It is slightly soluble in cold 
water ; 100 c.c. of this liquid, at C., hold in solution *650 gramme 
ouabain. It is very soluble in boiling water, and these solutions have 
a great tendency to become supersaturated. Its best solvent is alcohol 
moderately concentrated ; 100 c.c. of 85 per cent, alcohol, at C., 
hold in solution' 375 grammes of ouabain j with heat this solubility is 
rniich increased. It is insoluble in chloroform, in anhydrous ether, 
and practically in absolute alcohol. 

A short report on the action of the poison appears in the “ Med 
Ann.” for 1889. Its use in Pertussis was first suggested by Dr. Percy 
Wilde. Dr. Gemmell made practical use of the drug in this disorder 
with satisfactory results, which have since been repeated by observers 
in different parts of the world. (See “Annual,” 1891, p. 367.) 

Dr. Joseph Sailer, of Philadelphia, has m^e a very careful series of 
experiments upon animals with this principle, which are recorded at 
length in the “ Thera p. Gaz.,” Nov. 16 and Dec. 17, 1891. Our space 
vv2(,l only permit us to mention the principal points elucidated. 
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MM. Varigny and Langlois considered that the poison produced 
death by asphyxia. Dr. Sailer’s experiments justify him in rejecting 
this statement, the cardiac movement having ceased in one case three 
minutes' before the respiratory centres were paralyzed; but he is 
enabled to confirm their statement that the respiratory movements are 
first slowed and finally accelerated. The clinical application of this 
statement appears to be that the primary slowing may be maintained 
by repeated small doses, or in other words, it may be used as a respir- 
atory sedative, in conditions of abnormal excitement, in the doses of i 
drop of the i in looo solution used by Dr. Gemmell. 

In respect to its action on the heart and circulation, Dr. Sailer finds 
that it causes, first, a slowing of the pulse, due to a stimulating action 
upon the cardio-inhibitory function, and perhaps partly to a direct 
action upon the heart-muscle. At the same time there is a primary 
vaso-motor spasm, due to an action either upon the vaso constrictor 
fibres or the muscular coats of the vessels. The slowing of the heart 
may be so marked, in exceptional instances, as to overcome the vaso- 
motor spasm and cause a fall of pressure. Then there is a sudden 
and great increase in pulse-rate, caused by depression and final 
parfilysis of the vagi, and, at the same time, increase in pressure, due 
partly to increased heart-action and partly to continued stimulation of 
the vaso-motor system. At last the heart-muscle is paralyzed, and in 
a few seconds the pressure also falls to zero. 

The clinical deduction from this is similar to that we have mentioned 
in respect to its respiratory action. It appears probable that similar 
doses repeated at intervals would have the effect of slowing the action 
of the heart in tachycardia and allied conditions. 

In respect to its action on the neuro-muscular system, the author 
arrives at the following conclusions : (i,) That it diminishes and finally 
abolishes reflex action by paralysis of the peripheral sensory^ nerves, 
and this paralysis then extends to the sensory ner\'e-trunk ; (2,) That 
it paralyzes the striated muscles by direct action upon their tissue ;■ 
(3,) That it paralyzes the motor nerves only when the action in the 
body is very prolonged or Avh'en a strong solution is applied directly 
to the nerve ; (4,) There does not appear to be any action the 
central nervous system. ^ 

In respect to its action on the skin as an anaesthetic,; Dr. S^ler 
produced decided insensibility of the cornea in one case, althofigii it 
failed in thi’ee others. It is known that .strophanthin will anassthetise 
the cornea, but at the risk of producing inflammation .in the human 
eye, and care in experimenting with' ouabain in this direction is 
advised by tliG author. • ' ' ; , 
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Like other niLiscular depressants, ouabain is a powerful emetic when 
injected subcutaneously. It promotes defsccation and is a diuretic. 
It must be remembered, however, that these symptoms are the result 
of the drug when given in fatal doses and are not an indication for 
therapeutic use. In none of the experiments did it appear to affect 
the body temperature. 

An excellent summary of the clinical use of this drug appears in the 
“Therap. Gaz.,” Dec. 15, 1891. Fi-oni Dr. Gemmcirs experiments the 
standard dose for a child under five years is -jyVo grain every three 
hours in solution. This dose usually lessened the number of coughs 
and whoops. In tn'O cases, hou'cver, where the children n-ere much 
prostrated by the violence of the cough, grain, and latterly ,7?^ O" 
grain, was given every tliree hours. This is equal to about grain 
daily, which is nearly double the strength of the dose advocated by 
Prof. Glcy, who estimates the maximum daily dose for an adult as i 
milligramme (-,A grain). Probably this applies to its hypodermic use, 
\vhen its action is more powerful, grain being considered a fatal 
dose. 

In the "‘New Yoik i\lccl. Jour.” for Sept. 25, 1891, Dr. I. Lindsay 
PorteoLis reports three cases of Whooping-cough, two of which occurred 
in children and one in an adult, in which marked improvement was 
jilmost immediately observed after the administration of this drug. 
To, a child of fifteen months, Dr. Porteous gave grain in solution 
every three hours. On the following day the child had only two 
whoops and less coughing, and at the end of a week was apparently 
entirely well. 

For a child of four years of age, he ordered grain every four 
hours, and here also cure was noted at the end of a week. 

To the adult, a woman of forty-five years of age, he ordered 
grain cyeiy three hours, and here also rapid cure is claimed to have 
taken place. 

Dr. Porteous maintains that the action of ouabain is evidently not 
cumulative. During the administration the pulse, temperature, and 
respiration are slightly lower. 

It promotes the action of the skin after three or four days’ treat- 
ment. The bowels act regularly, and the usual accompanying 
diarrlicea of whooping-coiigli is not, as a rule, present during the 
treatment. It, like strophanthus, increases the flow of urine. 

The appetite in all the cases was increased. Dr. Gemmell likewise 
noticed this< The toxic effects arc considerable slowing of the pulse 
respiration, and the latter is tlic one to be particularly O'n guard 
a^ainsL 
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OXYGEN. 

As fa^back, as 1817, Reid/ of Dublin, advocated the inhalation of 
oxygen as a useful palliative in Angina Pectoris. Since then many 
medical writers® have recommended its use in Anaemia and v’arions 
Lung Affections, also as a Cardiac and Respiratory Stimulant in 
Asphyxia due to poisonous gases, drug narcosis or general anesthetics, 
and in extreme exhaustion such as is met with in late stages of the 
Continued Fevers. In our issue of last year Dr. Blodgett reported a 
case of Pneumonia in which the oxygen treatment appeared to he 
most beneficial. ^Catlin commends it in cases subjected to prolonged 
surgical operations, where the system has been saturated with the 
anaesthetic, and from this cause defective reaction follows, and 
recovery is retarded. Wallian remarked on the superiority of gas 
freshly prepared over that which had been stored for some time, and, 
advised that Soo to 1000 cubic inches should be inhaled at a sitting 
once or twice daily, also that with the exception of cases of asphyxia 
the gas should be freely diluted. He insisted on the necessity of deep 
and regular breathing, the lungs being filled to their fullest capacit}', 
and care being taken that during the treatment no impediment should 
arise from a forced position of the bodj', or from the dress. Sedentary 
habits must also be corrected, and the daily use of chest gymnastics 
still further improved the results. Briigcimann failed to find dissimilar 
effects whether he used large or small quantities of oxygen at a time. 
Hence he discarded it in favour of compressed air, and it is evident 
that he attaches importance to the regular and deep inhalation of an 
atmosphere under pressure, as a means of opening up portions of lung 
which (being undistended by the shallow arhythmical breathing; 
characteristic in the subjects of chronic lung disease) would eventually 
become atelectatic, and foster catarrh and suppuration. In cases in 
which these changes arc already set up, he first passes the compressed 
air through a flask of carbolic acid, or eucalyptus or creolin solution, 
and the sitting may terminate beneficially with the inhalation of 
ammonium chloride. By this means the tough mucus is removed, 
and the disinfected mucous membrane heals. . ^' 1 '] 

Briigelmann speaks of great, improvement in chest capacity follow- 
ing his treatment in recent pleuritic cases, while in valvujar, defects, 
if not too far advanced, the intra-thoracic pressure secures ^ mechani- 
cal lessening of the hypertrophied heart muscle, and l^elieYes the 
strain ; but in tubercular cases he thinks mhalationds tontra-indicated 
on account of th e hard breathing dislodging tubercular particles \vhidli. , 
are borne into other parts of the lung, and forna foci of inflammafi^h. \ 

the following extract from a recent editorial in the th6Ya|>. Gaiff/ 
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Like Ollier muscular depressants, ouabain is a powerful emetic when 
injected subcutanecusly. It promotes defcccation and is a diuretic. 
It must be remcmliered, however, that these symptoms are the result 
of the drug when given in fatal closes and are not an indication for 
therapeutic use. In none of the experiments did it appear to affect 
the body temperature. 

An excellent summary of the clinical use of this drug appears in the 
“Therap. Gaz.,” Dec. 15, 1891. From Dr, GemmeU’s experiments the 
standard dose for a child under five years is grain every three 
liours in solution. This dose usually lessened the number of coughs 
and whoops. In two cases, however, where the children were much 
prostrated by the violence of the cough, grain, and latterly v I q- 
grain, was given every three hours. This is ccpial to about grain 
daily, wliich is nearly double the strength of the dose advocated by 
Prof. Glcy, who estimates the maximum daily dose for an adult as i 
milligramme (-^L grain}. Probably this applies to its hypodermic use, 
when its action is more powerful, -(jL grain being considered a fatal 
dose. 

In the “Netv York jMccI. Jour.*’ for Sept. 25, 1891, Dr. I. Lindsay 
Portcous reports three cases of Whooping-cough, two of which oceurrccl 
in children and one in an adult, in which marked improvement was 
almost immediately observed after the administration of this drug. 
To a child of fifteen months, Dr. Porteous gave grain in solution 
every three hours. On the following day the child had only tw'o 
w'hoops and less coughing, and at the end of a week was apparently 
entirely well. 

For a child of four years of age, he ordered grain every four 
hours, and here also cure was noted at the end of a week. 

To the adult, a woman of forty-five years of age, he ordered 
grain cyery three hours, and here also rapid cure is claimed to have 
taken place. 

Dr. Porteous maintains that the action of oiiaba'in is evidently not 
cumulative. During the administration the pulse, temperature, and 
respiration are slightly lower. 

It promotes the action of the skin after three or four days’ treat- 
ment. The bowels act regularly, and the usual accompanying 
diarrhoea of whooping-cougli is not, as a rule, present during the 
treatment. It, like strophanthus, increases the floAv of urine. 

The appetite in all the cases was inci'eased. Dr. Gemmell likewise 
noticed this. The toxic effects are conddcrable slowing of the pulse 
and respiration, and the latter is the one m be particularly bh guard 
'against. 
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OXYGEN. 

As fai;^back as 1817, Reid/ of Dublin, advocated the inhalation of 
oxygen as a useful palliative in Angina Pectoris. Since then many 
medical writers “ have recommended its use in Aneemia and various 
Eung Affections, also as a Cardiac and Respiratory Stimulant in 
Asphyxia due to poisonous gases, drug narcosis or general aiicesthetics, 
and in extreme exhaustion such as is met with in late stages of the 
Continued Fevers. In our issue of last year Dr. Blodgett reported a 
case of Pneumonia in which the oxygen treatment appeared to be 
most beneficial. ^Catlin commends it in cases subjected to prolonged 
surgical operations, where the system has been saturated with the 
anesthetic, and from this cause defective reaction follows, and 
recovery is retarded. "Wallian remarked on the superiority of gas 
freshly prepared over that which had been stored for some time, and 
advised that 800 to 1000 cubic inches should be inhaled at a sitting 
once or twice daily, also that with the exception of cases of asphyxia 
the gas should be freely diluted. He insisted on tbc necessity of deei) 
and regular breathing, the lungs being filled to their fullest capacity, 
and care being taken that during the treatment no impediment should 
arise from a forced position of the body, or from the dress. Sedentary 
habits must also be corrected, and the daily use of chest gymnastics 
still further improved the results. Briigclmann failed to find dissimilar 
effects whether he used large or small quantities of oxygen at a lime. 
Hence he discarded it in favour of compressed air, and it is evident 
that he attaches importance to the regular and deep inhalation of an 
atmosphere under pressure, as a means of opening up portions of lung 
which (being undistended by the shallow arhythmical breathing 
characteristic in the subjects of chronic lung disease) would eventually 
become atelectatic, and foster catarrh and suppuration. In cases in 
which these changes arc already set up, he first passes the compressed 
air through a flask of carbolic acid, or eucalyptus or creolin solution, 
and the sitting may terminate beneficially with the inhalation of 
ammonium chloride. By this means the tough mucus is removed, 
and the disinfected mucous membrane heals. 

Brugelmann speaks of great improvement in chest capacity follow- 
ing his treatment in recent pleuritic cases, while in valvular defects, 
if not too far advanced, the intra-thoracic pressure secures a mccharn- 
eal lessening of the hypertrophied heart muscle, -.and relieves the 
strain ; but in tubercular cases he thinks inhalationis contra-indicated 
on account of the hard breathing dislodging tubercular particles \vhith 
are borne into other parts of the lung, and fonn foci of inflammatidu. 

The follo\ving extract fr'dm a recent editorial in the ThcYa’p. Gaz./ 
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(June, 1B93), conveys a very just idea of the value of this agent : “A 
series of researches, carried out several years ago by two of the editors 
of the Gazette, indicated very strongly that oxygen gas was of the 
greatest possible value in the resuscitation of persons asphyxiated by 
ordinary coal or illuminating gas, it being possible to revivify animals 
apparently dead by the forced inspiration of oxygen. It seems, how- 
ever, when we consider the matter rationally, that the value of oxygen 
as a remedy has the same distinct limitations which govern the 
enfiployment of almost all other agents possessing curative powers. It 
is well known that the liiemoglobin of the blood will not take up more 
oxygen than is in the ordinary atmosphere, and it becomes a matter' 
of grave doubt whether, in cases of anemia or other disorders of the 
general system, inhalations of ox3-gen produce any effect whatever, 
except through the increase in respiratory activity of the patient, who 
voluntarily fills and empties his chest thoroughly while using the 
oxygen apparatus. It may be, however, that advantages are obtained 
by its employment in these conditions, and it will require further 
clinical experience to determine whether the oxygen itself has any 
direct effect under these circumstances. 

“ In pneumonia, however, the rationale of the employment of oxygen 
is entirely correct, provided the right side of the heart is not so 
engorged as to prevent it from doing its work. The main danger that 
threatens the patient is asphyxia, or failure of respiration, owing to 
the consolidation of a large area for breathing. It becomes evident 
that if one lung is so consolidated that respiration must be carried on 
entirely with the other, this remaining lung must take in double the 
quantity of air which it usually contains in order to provide the general 
system with its ordinary quota of oxygen. It also necessitates a large 
increase in the area of the blood-vessels, through the walls .of which 
the gaseous interchanges of respiration take place, and it is perfectly 
just^o suppose that the admixture of an increased quantity of oxygen 
with atmospheric air under these circumstauces.will permit the haemo- 
globin in the red blood corpuscles to change into at least an approxi- 
mate normal amount of oxjdiasmoglobin. Oxygen is probably of great 
value under all circumstances where asphyxia is present through the 
imperfect oxidation of the blood.” 

RirLRENCES.—^^ Therapeutic Gazette,” 1S90 ; Med. Press, and 
CiicLihr,” 1892 ; 3 “Bi'ooklyn Med* Journ.,” Aug. 1892: ^“Therap* 
Monatsh,,” March, 1893.' ^ 1 

tARACRESOTIC ACID. 

Paiacresol,^ obtained by Quiriny from wood tar, is a more po\\'erful 
dismfectant than either bromine, chlorine, or cresol. It is soluble in 
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all proportions in water, giving clear, neutral, and almost inodorous 
solutions. As an antiseptic it is more energetic than carbolic acid, a 
5 per cent, solution killing the bacteria of anthrax in ten minutes. An 
aqueous solution, with a small quantity of glycerine, makes a good 
wash for the skin in Measles and Scarlatina, and is especially recom- 
mended for use among midwives. 

Egasse^ draws attention to the value of paracresotic acid as an 
antipyretic. It has been employed in the form of a cresotate of soda 
by Loesch, who found that doses of 6 to 8 grammes were perfectly 
well borne by adults. Demme has chiefly employed the drug in 
children for its antipyretic and antifermeiitative action. He finds it of 
great benefit in acute articular Rheumatism, having somewhat the 
the same action as salicylic acid, while it is better borne. In the 
catarrhal Pneumonia of children it has-been -employed in the dose of 
10 centigrammes every two hours, and has shortened the course of the 
disease and rendered recurrences less frequent. In Typhoid PeYer it 
diminished the diarrhoea. It also gave good results in the Gastro- 
intestinal Catarrh of nursing women. The maximum daily dose for 
•young children should not exceed from o‘ 5 to i gramme, but yoimg 
adults may take from 3 to 4 grammes daily. 

References.— ^ “ Lancet,” April 2, 1892; ““New York Med. 
Rec.,” April 9, 1892. 

PENTAL. 

This name has been given to tri-methyl-ethylene, which has been 
again brought forward as an amesthetic, especially useful for short 
CH» ' 

operations. C5Hio= = CH - CH^;, It is colourless, but lias a 

very pungent odour. It is insoluble in water, but freely so in alcohol 
and ether (sp. gr. It is administered in the same way as 

chloroform, the administration seldom occupying more than four 
minutes. Sensibility is lost before consciousness, and the latter 
returns in about four minutes. 

Weber* states that he has employed it in two hundred cases of 
Small Operations (tooth extraction, opening abscesses, etc,). It was 
more pleasant to take than chloroform. Even a moderate degree of 
excitement was seldom produced by it. . In two cases, after some 
excitement, slight tetanic convulsions ■occurred, but -they disappeared 
as the narcosis proceeded; The -patient soon comes founds • He is at 
first a little unsteady, but this soon passes pffi Headache, vomiting, 
or even well-marked were never, nblieed.* -hfo definite effect 

on the pulse or breathing was observed.- The corneal refie.x dis- 
appeared late, and in some cases the pupils dilated widely. There 
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was no salivation. The pcntal was sprinkled on a handkerchief, ani.es- 
thesia being quickly induced. So much has to be used in this way, 
owing to evaporation, and the smell is so strong, that the author now 
uses a modification of Junker’s apparatus. The consumption is thus 
lessened, and in two, or at most three, minutes the operation may be 
begun. Occasionally laughing occurs. The author says that he has 
often extracted teeth at a stage when the patient would still open his 
mouth if told to do so, and yet no pain be felt. It has also happened 
that, after consciousness has apparently returned, the anaesthesia may 
he sufficient to allow another stump or so to be drawn without pain. 
Weber shows that other bodies found in the formerly used amylenc 
are unsuitable as anaesthetics, and that the one boiling at 38'’ C. 
should alone be employed. 

These statements only confirm those of Holkendcr' who used pental 
in a similar manner, but who claims that 10 to 12 c.c. of pental is 
sufficient to produce insensibility in forty to forty-five seconds. ■ He 
considers it quite devoid of danger, and in the numerous cases since 
recorded, there appears to have been a great immunity from un- 
pleasant symptoms, but Hagler^ mentions a case where dyspnoja 
was produced rendering artilicial respiration necessary. His expe- 
rience in forty operations was otherwise favourable, and he found it 
possess an advantage over bromide of ethyl on account of the absence 
of salivation during the administration. He employed 10 c.c. for 
adults and 5 c.c. for children. Insensibility came on in from one to 
two minutes and was usually gentle, but excitement occurred some- 
times. Anissthesia lasted from three to seven minutes, during which 
the eyes are widely opened and the pupils dilated. The cornea reflex 
persists in the majority of cases, although the arms hang- inert. This 
fact seems to be of importance to those accustomed to give chloro- 
form, and judge by the sensibility of the cornea when the patient 
is ready for the operator to commence. Consciousness is usually 
sufficiently preserved to enable the patient to obey any imperious 
command. 

l)rs. H. C. Wood and David Cerna, as a result of a few experiments, 
both by inhalation and by injection into the veins, found that each 
time aiuesthesia was produced by pei^al there was a marked flill of 
the arterial pressure. Thus, in the first inhalation, the pressure had 
fallen from 154 to 100 millimetres, when anaesthesia was complete ; 
while during the second amnsthe&fa the pressure fell from 160. to 90. 

' fu eadiraiiasjthetization'theTe^pu'atbry z-ate was increased, although 
llhfe^^extbpt of the rcspiratory’ mbv'cment's most of the time was not 
: dis&(hly above the iibm^ 
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In no case was death caused by inhalation of pental. 

In one experiment Wood and Cerna showed that the heart was at 
once affected much more severely than the respiratory centres ; that 
it failed to recover itself, and stopped beating before the arrest of 
respiration : indeed, full, deep inspiration occurred a half-iniiiute after 
complete arrest of the circulation. 

In conclusion, they are led by their experiments to believe . that 
pental will probably prove to be a dangerous anmsthetic, and if 
extensively used will produce death by cardiac arrest It is probable, 
also, that the after-effects of pental, in the human being, would be 
disagreeable ; at least they repeatedly noticed in the dog a peculiar 
wild excitement directly after the anaesthesia from pental had passed 
off. 

References.—"' Munch, med. Woch.,” J'eb. i6, 1892 ; ““Therap. 
Monatsh.,” Oct. 1891 ; "“Cor.-Bl. f. Scheweiz. Aeilze.,’’ N. 6, 1892, 

PHENATE OF COCAINE. 

This salt of cocaine is preferred by many physicians to the hydro- 
chlorate. The following formuhe, which are given by the “ Jourapii 
de Medecine,” Paris, may be found useful : — 

Ijl; Phenate of Cocaine gr. xv | Absolute Alcohol Jijss 

Or, 

Ijf; Phenate of Cocaine gr. .xv ] Spirits of Ether Sijss 

For hypodermic injections, or for dropping in the car in cases of 
Otalgia, the following may be employed : — 

1 }. Phenate of Cocaine, gr. js.s 

Sig. — Dissolve in drachms of alcohol, and add equal quantity of 

distilled water. Of this from 10 to 30 minims may be used at a time. 

For atomization for inhalations in Affections of the L&rynx and 
Bronchial Tubes, phenate of cocaine may he used as follows : — 

Jji Phenate of Cocaine gr. jss I Dilute Alcohol Sijss 

Menthol gr. iv } 

One-fifth part of this solution may be employed in an atomizer during 
the day. 

As a powder for the treatment of Acute or Chronic Nasal Catarrh:— 
Phenate of Cocaine gr. iij [ Powdered Boric Acid gr. xxx 
Or, 

B. Phenate of Cocaine gr. iij ] Acetanilide gr. xxx 

Or, 

R Phenate of Cocaiiie | l^owdered Convallaria Flowers 

Menthol aa gr. iij i Subnitrate of Bismuth aa gr. xxx 

Finally, the following may be employed for this purpose 
R Powdered Tormentilla Root i Powdered Coffee a 5 5 jss 

. For Insufflation into the Larynx the same journal also r'cco’mmends 
phenate of cocaine 1 grains, and antipydiv 4^ grains. 
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For Gastric Pain the following may be given : 

1^ Phenate of Cocaine gr. ^ Acetanilide gr. xv 

M. 

Sig. — Divide into ten powders, and take i or 2 powders in the morning 
in cases of- Acute Catarrh of the Stomach or the Vomiting of 
Pregnancy. 

The following' may also be used I — 

Jji: Phenate of Cocaine gr. Subnitrate of Bismuth gr. xxx 

M. 

Sig. — Make into five powders. Take i powder each niorning, or, in the 
Case of Gastralgia, one hour before the time for the habitual attack of pain. 
Or, 

l^henate of Cocaine gr. j | Powdered Condurango g. xv 

I 

Sig. —Make into ten powders, and take a powder in the morning early in 
case of Cancer of the Pylorus. 

PHENOCOLL (Hydrochlorate of). 

This was fully described in our last issue (p. 62); 

Experiments on animals by I. Ott " show that it produces general 
])aralysis of the cerebro-spinal axis. On rabbits the force and 
frequency of the heart was reduced, and a cyanotic condition of the 
ears produced. It is a poison to the respiratory centre, reduces 
vascular tension, and lowers the temperature. 

Albertoni° reports a series of thirty-four cases of Malarial Feyer 
which were treated with phenocoll. Of these, twenty-four were per-^ 
inanently cured, in live the result was ;?//, and in the remaining five it 
was doubtful. In some of the cases wdiich were cured the disease was 
very severe, and quinine had done little or no good. The dose of the 
phenocoll used was always i gramme, given in powder or solution, from 
hve to seven hours before the attack. The substance produces no 
disagreeable eftects, and its taste is easily masked by sugar. The 
attadc was cut short after one, or at most two, doses, but the adminis- 
tration of the drug was continued for some days after the cessation of 
the fever in order to prevent relapse. 

P. Connheim'* found that an antipyretic eftect could be produced by 
doses of 4 grains, and the largest dose necessary was 1 5 grains. H e 
gave 67 grains in one day as the maximum. Pie found it useful in 
Hectic Feyer, the minimum temperature being reached three or four 
hours after the dose. Like Herzog,** he found the fall of temperature 
aficom'pailied by profuse' sweating', winch in the seventeen cases of 
phthisis, quoted by the latter author, must have seriously lowered the 
yital' bowers. The urine was rendered dark, but- contained no 
albumen or bile. ..... 

L; it y relieved pain in some cases of Acute Rheumatism, but was 
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useless in the chronic forms. It did not prove of much service as an 
anti -neuralgic, although it was used with fair success in the Neuralgia 
of Influenza. 

References.—" Ott, “Notes on New Remedies,” Aug., 1891; 
^Albertoni, “Rif. Med.,” Jan. 5, 1892 ; ^Connheim, “Therap, 
Monatsh.,” Jan,, 1892 ; "^Herzog, “Deiitch. med. Woch./’No. 31, 1891. 

PIPERAZINE. 

This is a compound closely allied to spermine, which we described 
in our last issue. M. Vogt claimed that it is. a ,^k£d: so lvent of mj e 
acid crystals^and that this fact can beMsmtihstrated in the test tube. 
DhTT jflJ Brik" says diat Hard feenalldalculf and Fragments of Btone 
are dissolved with decided difficulty, and may lie for days 1n a i per 
cent, solution of piperazine partly imdissolved, but if the piperazine 
solution flows over the concretion in a continuous stream its action 
is much more marked. 

Fifteen grains of piperazine dissolved in water can be detected in 
the urine in about two hours after having been administered. Its 
effect upon the excretion of urine and urea have been variously- 
reported upon. Vogt says that the quantity of urine is diminished by 
one-third, but the quantity of urea is increased. Drs. Brik, Ebstein, 
Sprague and Heubach found that, after the administration of 15 
grains of piperazine, there is an increase in the quantity of urine 
passed in twenty -four hours. If the administration of the remedy in 
this dose is stopped, or if it is given In smaller doses, the volume of 
urine becomes less, so that it fluctuates within nearly normal limits. 
The specific gravity varies inversely as the quantity. Drs. Heubach 
and Kuh detected only a slight increase of uric acid in the twenty-four 
hours. EI 3 stein 'found a diminution of the acid reaction. Brik gives 
his clinical experience of ten patients who passed uric acid in excess, 
and came to the conclusion that it was the best solvent for this sub- 
stance. He used the following mixture, each dose being taken in a 
glass of water :■ - 

I^li Piperazini Puri gr. xv Syr Aurantii Cort. f5v 

Aq.Destill. f^v M. 

Sig. — To be used during the day. 

Drs. Biesenthal and Schmidt- report seven cases in which the 
remedy has been tried. Four of the cases are given in detail In 
three of the latter, who were gouty patients and had attacks of iS-ont, 
marked relief was obtained. The fourth patient had violent attacks 
of Renal Colic. On the first day the piperazine was used, an extra- 
ordinary quantity of gravel was passed. After the second dose, on 
the next clay, large quantities of gravel were passed several times, 
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and almost immediate relief was experienced. Similar results were 
obtained in other cases. They speak very highly of the remedy and 
suggest that as it is non-irritating to the mucous membranes a i or 2 
per cent, solution may be used for washing out the bladder when , 
vesical calculi are present. They further recommend the use of: : 
hypodermic injections into gouty deposits around joints. The sub-: j 
stance has very little taste, so that no difficulty occurs in administer-j j 
ing it. ^ 

References. — ^“Wiener medicinische Blatter, ” Dec. 10, 1891 ;* 

“ Berliner klinischc Wochcnschrift.’’ Jan. it, 1892. 

SALICYLIC ACID. 

To increase the solubility of salicylic acid in water the addition of 
r part of acid to 100 parts of glycerine and 150 parts of water gives 
the best results. This mi.xture is clear and miscible with water with- 
out any alteration. 

Reference.— “The Lancet,*' March 5, 1892. 

SALOPHEN. 

This derivative of salol is obtained by treating paranitrophciiol 
with salicylic acid, reducing the nitrophenol by means of zinc and 
hydrochloric acid into an amide, and acting on this with acetic acid. 

It occurs in small white scales, which contain about 50 per cent, of 
salicylic acid, and are almost insoluble in either hot or cold water, but 
very soluble in alkaline solutions, alcohol or ether. Its reaction is 
neutral, it has neither taste nor smell, and burns with a smoky flame, 
leaving no residue. The gastric juice has no effect on salophen, but 
on coming into contact with the pancreatic or intestinal juices (or if 
subjected to the action of alkalies outside the body) it splits up into 
salicylic acid, and a non-toxic constituent — acetyl-paramido-phenol. 
These substances arc excreted by the kidney's, but any of the un- 
decomposed drug is thrown oft* by the bowel. Siobel's^ researches 
lead him to conclude that : (i,) Salophen is superior to salol, being 
much less poisonous, and having neither taste nor smell ; (2,) That no 
advantage is gained by raising the dose beyond 5 or 6 grammes 
daily, since, with an incieased dose, less per cent, is decomposed. 

Guttman commends salophen in Articular Rheumatism, giving 5 
to 6 grammes daily, in the form of pill or compressed tablets. 

Frohlicli,® from the results of experiments in thirty cases of Acute 
Rheumatism, reports that it is useless in large effusions, and of but 
slight value in chronic rheumatism. It does not prevent heart com- 
plications or relapse. In acute cases it arrested the pain in three to 
four days, and the joints are relieved as regards swelling in six or 
eight clays. f-Ie considers it preferable to the salicylates, because it 
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does not irritate the stomach, and can be giv’-en for a long period, and 
in large doses, without unpleasant effects, and also because it is 
tasteless. 

References.— "Siebel, “Therap.'Monatsh.,” Jan., 1893; "^Frolilicli, 

Wien. med. Woch.,” July 9, 1892. 

SOLAN H. 

Desnos^ reports that he has used this remedy in a large number of 
stomach affections — Gastralgia, Dyspepsia accompanied by pain, 
AlcohgJUuc^Gastritis with or without dilatation of the stomach, etc. In a 
case of Ulceratiy e GagAPitis with haematemesis, in a case of old 
gastric ulcer, and in one o L Cancer of the Pylorus with vomiting, 
the painful symptoms quickly disappeared under the use of solanin. 
Desnos gives the Srug in pills, hypodermic injections causing too 
much pain. The usual dose is 5 centigrammes given half an hour 
before meals ; when the pain is veiy acute, solanin may advan- 
tageously be given in a gummy solution. The total amount given in 
the twenty-four hours never exceeded 15 centigrammes. 

The great objection to the extended use of this glucoside is its high 
price. , It would be of practical advantage if clinical trials of the 
tincture of dulcamara, from which this principle is extracted, were 
made. An account of the physiological action of solanin will be found 
in the “Annual,” 1889, p. 66. We have employed it with good results 
in Spasmodic Torticollis. 

Reference.— ’^Desnos, “ Seni. Med.,” March 23, 1892. 

SOMNAL. 

This was described in our last issue, and is a corapoimcl (mixture ?) 
of chloral, alcohol, and urethane. O. M. Myers ^ speaks highly of its 
powers as a hypnotic. He says that therapeutic doses do not affect 
the pulse i*atc, and produce only a very slight transitory rise of arterial 
tension. Toxic doses rapidly reduce both pulse rate and blood 
pressure. Ordinary doses produce a full slow respiration ; toxic doses 
make the respiration rapid, shallow, and irregular. Sleep is produced 
by therapeutic doses without perceptibly affecting any other part of 
the system ; somnal should therefore act directly and primarily on the 
cerebrum. Somnal is particularly valuable in Sleeplessness mainly of 
nervous origin, and in that occurring during convalescence from acute 
disease. It is less reliable in the insomnia due to pain or syphilitic 
disease, and has apparently no influence over that due to acute in- 
flammatory conditions. In Whooping Cough, Asthma, Nervous 
Cough, and Chorea, however, it possesses decided sedative properties. 

Reference. — ‘'Myers, “New York Med. Rev.,” March 12, 1892. 
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STRONTIUM. 

Until quite recently our inforaiation regarding the therapeutics of 
strontium was most unsatisfactory, on account of the difficulty of 
separating it from its commercial impurities, especially barium, for 
which it manifests great affinity ; and as the presence of the latter, 
even in minute proportion, is sufficient to determine toxic effects, its 
imperfect separation from preparations of strontium, brought the 
latter under the same stigma. 

To M. Paraf Javal we owe the process for producing strontium 
salts in a state of purity, and experiments with these new compounds 
have proved the fallacy of the above conclusion, and established their 
claim to be considered innocuous. 

M. Constantin Paul,^ employing strontium %]actate, states his 
experience as follows: (i,) That it is not toxic; (2,) That it is not 
diuretic ; (3,) That it rapidly diminishes the Albuminuria of tubular 
or parenchymatous nephritis, but that on stopping the drug" the 
albuminuria returns ; (4,) The diminution of albumen is in all cases 
followed by an amelioration of all other symptoms ; (5,) That to be of 
use the remedy must be employed before the period in which lU'inary 
insufficiency and urminia develop ; (6,) That a high temperature is 
not (?) contra-indicative of the use of strontium in parenchymatous 
nephritis. He considers it valuable for relief of Albuminuria in 
ParencKymatous Nephritis due to Rheumatism, Scrofula, or Grout, 
or Albuminuria occurring during Pregnancy, or after Delivery. In 
infectious albuminuria, or that due to cardiac disease or syphilis, it is 
of little value, and quite useless in the albuminuria of phthisis or 
interstitial nephritis. 

M. Dujardin-Beaumetz® confirms these results, but attributes the 
diminution of albumen to the favourable influence of the drug on the 
digestive functions in Bright’s disease, rather than to any specific 
relation to the primary lesion. 

M. See, 3 selecting strontium bromide as the most soluble salt, 
employed it in thirty-two cases of Dyspepsia, with Hyperacidity or 
Dilatation of the Stomach, with pain and flatulence; the improve- 
ment was rapid and marked, especially in cases of cardiac or renal 
origin. In eight cases of deficient acid secretion, the same good 
results accrued. M.M. Constantin ‘Paul, S 6 e, Fm-e, and Laborcle,^ 
found that in Epilepsy, strontium bromide meets the same indications 
as the potassium salt, not only without manifesting any of its disagree- 
able effects, but that symptoms of bromism, induced by the latter 
passed rapidly away when strontium bromide was substituted, and did 
not return. Hassan^ insists on the utility of strontium nitrate in 
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Chyonic Rheumatism, claiming that under its use the artirulav 
swellings rapidl}^ decreased, the local temperature was lowered, and 
all the phenomena caused by the drug were favourable. 

•Dose. — M.M. f’aul and Dujardin-Beaumetz employed a solution of 
2 ounces of strontium lactate to ^ a pint of water, giving a dessert 
spoonful morning and night. M. Sec gave' 30 to 45 grains of bromide 
of strontium in three daily doses, but 4-gramme (62-gram) doses thrice 
daily, have been employed without ill effects. 

References. — ^“Les Nouveaux Remedes,*’ Dec. 8, 1890; “Ibid., 
Nov. 4, 1891 ; 3 “ La France Medicale,” Oct. 30, 1891 ; La Medicine 
Moderne,” Oct. 22 & 29, 1891 ; 5 “ Bulletin Generale dc Therapeii- 
tique,” No. 44, 1 89 1. 

STRYCHNINE. 

hlatireh records a series of experiments concerning the action of 
drugs on leucocytes. He finds (i,) That 5 centigrammes of the 
sulphate of strychnine is sufficient to rapidly kill the leucocytes in one 
’hundred grammes of human blood, representing about one kilogramme 
of the body-weight ; (2,) That under doses of 2 centigrammes of the 
drug, for the same quantity of blood, the leucocytes can only live a 
few hours, the fatal result, though tardy, being the same'; (3,) That in 
poisoning by strychnine, the death of the leucocytes and that of the 
animal occur simultaneously ; (4), That the death of the elements of 
the blood under strychnine is due to a direct action, and 7 wt to the 
death of the animal ; since in other poisonings, notably those produced 
by curare and cyanide of potassium, the leucocytes survive the death 
of the animal ; (5,) That in all these experiments the hsemoglobin 
remains unaffected even after the death of the cells ; (6,) That, finally, 
to judge from the general results obtained, especially from the simul- 
taneous death of the animal and the leucocytes, these play an im- 
portant role in the poisoning by strychnine. 

He further observes that while atropine will destroy the leucocytes 
in human blood, the same quantity in the same proportion of rabbit’s 
blood produces no effect. He also found that pilocaipine, in doses of 
10 centigrammes, was sufficient to kill the leucocytes in one hundred 
grammes of human blood. Fie considers that atropine and pilocarpine 
antidote one another, and that this action depends upon their influence 
on the leucocytes. 

Reference.—^ ‘‘ Bull Gen. de Therap.,” March and April, 1892. 

Slli#HAMINOL (or Thio-oxyphenyldiamine). 

‘ Originally brought forward as a disinfectant, this drug has so far 
proved absolutely inert. Its introduction into the body was stated to 
be followed by its decomposition into carbolic acid qnd son^e sulphur 

4 



MEDICAL ANNUAL. TESTICLE JUICE. 


SO 

compoiincls. Dr. Wojtaszek, however, finds that large closes produced 
no effect whatever when administered to animals, either hypodennic- 
a41y or by the mouth. As an application to open sores, it also proved 
absolutely inert as regards any disinfectant action. 

Reference. — “ Przeglad Lekarski.” 

TBi:iLURJlTE OP SODIUM. 

This was recommended as a remedy for the Night Sweats of 
Phthisis some time ago by Combemale. It has recently been em- 
ployed at the Madrid General Hospital by Dr. Cerbridn.i He reports 
that it can be relied upon for this purpose, the second dose being 
generally followed b^ ypa/r hed diminution of diaphoresis, and the third, 
“with extremely rare exceptions,” stopping it altogether. The remedy 
is well taken, and is eliminated in a few hours. It produces no appreci- 
able effect on the pulse, the respiration, or the temperature, and in no 
way modifies the course of the disease. It has the disadvantage of 
causing loss of appetite, which is only recovered ten or twelvCf days 
after the use of the drug is discontinued. It has also a slight hypnotic 
effect, and in one case toxic symptoms (vomiting-, general malaise^ 
restlessness, and intense headache) so regularly followed each dose 
that it had to be abandoned. The most serious obstacle, however, to 
■the general use of tellurate of sodium is the intolerable garlicky smell 
vvhjch it communicates to the breath and to the perspiration. This 
almost invariably becomes perceptible after the second dose, and 
marks the commencement of its antidiaphoretic effect. The remedy 
was used in the form of pills, each containing 3 centigrammes. 

The author thinks that its effects are due to an inhibitory action on 
the nen-e of the sweat glands. He does not recommend it in advanced 
cases, as it is apt to produce diarrhoea which is difficult to control* 
Reference.-—" “Sigiio Medico,” Nov. 8, 1891. 

TESTICLE JUICE. 

The clinical results of this preparation, which is also known 

BroWn-S^quard’s Fluid,” were fully considered under the article 
“spermine,” in our last issue. We had very numerous inquiries respect- 
ing the close and administration of this substance, and we have been 
furnished by Prof. Brown-Sequard with the following particulars : — 
Method of using the Organic Extract. — By Prof. C. E. 

Brotun-Sdquard and A. D’^Arsonval^ M.D. 

If should be injected subcutaneously, but should not be injected 
piii'e. Pravaz’s syringe should be only half-filled with the liquid, 
theil riilled, up with distilled water, quite recently boiled. 

AE'^the yessels used, together y’rii the syringe, the tube and the 
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skin, should be carefully washed with carbolised water (1-500) before 
the injection. 

An injection of from 2 to 8 grammes of the lic[uid, as above, shoilld 
be made in several punctures, at least twice a week. It would be 
almost useless to continue if there was no improvement in about three 
weeks. The injection should be made in the abdomen, between 
the shoulders, or in the buttock. The whole length of the tube should 
be inserted under the skin, and parallel with the surface. 

If the treatment is directed against senile weakness, it should be 
continued for three months, and re-commcnccd for the. same period 
when the patient requires it The bottle sl^ould be kept carefully 
c )rked, and in a cool place. Water shouia never be mixed with the 
liquid. Its use should be stopped if it causes much trouble. If the 
puncture be painful (which is very rarely the case), the liquid should 
be mi.xed with twice instead of once its volume of water, as stated 
above. Application for the “ Organic Extract ” may be made to Prof. 
Brown-Sequard, Physiologic Laboratory, College do France, Paris, 
but it must not be sold. * 

THILANIN. 

Siebel designates by this term the product of the action of sulphur 
on lanolin. It is described as a brownislnyellow unctuous substance, 
resembling ordinary lanolin in consistency, and as containing sulphur 
in the constant proportion of 3 per cent., but whether this is combined 
with cholesterine or the fatty acids is undetermined. 

Saalfield^ recommends it as a valuable non-irritant application in 
certain forms of Eczema. 

Reference. — ^‘'Therap. Monatsh,,” 1891, No. ii. 

THYMACETIN. 

This is a substance prepared by Hoffman, of Leipsic, which bears 
the same relation to thymol that phenacetin has to phenol. Its 
chemical formula is as follows : — 

It is a white crystalline powder, slightly soluble in water. 

Jolly^ reported that it failed in frue migraine although the dose was 
increased from X ^ gramme to i gramme. It was as useful in 
other forms of Headache as phenacetin. It produced hypnotic effects 
in sixteen out of twenty-six patients upon whom it was tried. The 
pulse was accelerated, and fullness and noises in the head were some- 
times complained of. The dose used was X ^ gramme. 

Reference. — ^“Meeting of Berk Gesel. fur Pysch. and Nerv.,” 
Dec. 14, 1891. - 
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TRIONIL and TETRONAL. 

Further experiments with these two substances, which were 
^ described in our last issue, have been made. Schaefer^ reports that 
both have a marked hypnotic and sedative action, the latter being 
more evident in the case of tctronal. Trional has a more sure and 
prompt effect in the Sleeplessness connected with the various forms of 
Neurasthenia, Functional Psychoses, and Organic Brain Disease. It 
is useless in the morphine and cocaine habits, as well as in the sleep- 
lessness due to pain. Tetronal is indicated in psychoses where bodily 
restlessness of moderate degree prevents sleep. Neither drug is to be 
recommended in cases of much mental excitement with marked 
impulsion {Bemegimgsdnmg). In comparison with sulphonal, the 
action of trional and tetronal is more prompt and vigorous. In the 
above-named conditions, with bodily restlessness, these drugs are 
efficient, whereas sulphonal fails. As sedatives in violent psychical 
and motor excitement they cannot take the place of hyoscine. Only 
occasionally was there slight cligestive disturbance, and there were no' 
ill-effects produced in. the heart, lungs, or kidneys. Other effects, 
such as weariness, drowsiness, depression, and occasionally giddiness 
and unsteadiness in gait, were only at times noted. After long 
administration the discontinuance of these drugs produced no striking 
symptoms, and they did not lose their therapeutic effect after length- 
ened use. He employed doses of either drug,*of,i to 2 grammes, 
g?ven in hot milk or wine, at bedtime. Sleep followed in ten to twenty 
minutes. He considers that single doses of 3 to 4 grammes, and 
divided doses during the day amounting to 6 to 8 grammes, may he 
given in safety. 

Trional was given in seventy-seven cases, with 14 per cent, of failures ; 
and tetronal in forty-nine cases, with 16 per cent, of failures. 

. The, conclusions reached by Dr, Ranioni, after a trial these drugs 
, on fifty-one insane men, are as follows : (i,) The two new hypnotics 
are superior to sulphonal and chloral ; (2,) The patient awakes more 
easily, and there are no unpleasant after-effects, such as nausea, 
vomiting, loss of appetite, etc. ; (3,) The action of the drugs is rapid 
(thirty to sixty minutes) ; (4,) Trional is superior to tetronal,- the sleep 
induced by the former being sounder and more lasting ; (5,) The sleep 
—after either of the drugs—lasts on the average six to eighuhours, 
and is not disturbed by dreams. 

.RLEISRENCE.— “Berlin, klin. Woeb,,” Nq. 29, 1892. 

TROPACOCAINE. 

,, A n^\v alkaloid has recently been isolated by GieseT from the leaves 
,0f .4 “Small-leaved Coca-plant” of Java ; and its chemical gonstitih 
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tion and properties have been thoroughly studied by LiebermanUj" 
who proved that the substance was benzoyl-pseudo-trope'in, and 
succeeded in separating the pseudo-tropein, and then from it made 
benzoyl-pseudo-tropein synthetically. 

Pseudo-tropein from the Java coca is considered by Liebermanii to be 
chemically identical with the pseudo-tropein from Hyoscyanius 7Uger; 
and it therefore belongs to the atropine series (tropein group of 
Ladenburg). 

From the presence of benzoyl-pseudo-tropein in a species of coca- 
plant, it might be expected to resemble cocaine in physiological action j 
but, on the other hand, its chemical constitution points to a physio- 
logical action not unlike that of atropin. Actual experiment has 
shown that benzo)'l-pseudo-tropein is a powerful local anaesthetic, 
re'sembling, but not identical in local action with, cocaine. In the eye 
it causes neither the ischsemia characteristic of the true Lmcesthetics 
(cocaine), nor the marked irritation and hypermmia of the group pf 
substances called by Liebreich Aucest/icftea dolorosa j but is physio- 
logically^ connecting link between the two classes. 

The synthetical hydrochlorate of the base, if dissolved in physio*’ 
logical salt solution, seldom causes .even temporary smarting or 
hi-pertemia ; but the preparation made directly from the leaves is 
more irritating, probably because of slight impurities. The alkaloid is 
almost insoluble in water, and the synthetical hydrochlorate of 
benzoyl-pseudo-tropein has been used in all experiments on which the 
present paper is based. 

The chemical name of the alkaloid (benzoyl-pseudo-tropein) seems 
tin suited for medical purposes, and tropacocaine has been substituted 
for it by Dr. Arthur P. Chadbourne,^ of Boston (U.vS.A.), who read a 
valuable paper on its physiological action at the recent meeting of the 
British Medical Association. From his experiments, which were 
perfo^-med in the Pharmacological Institute at Berlin, the following 
results were obtained : — 

Nervous Sysfeui. — With rabbits, as with frogs, the different parts , of 
the central nervous system, beginning with the most anterior and 
gradually extending posteriorly, seem to be first stimulated and kfiter 
depressed ; death occurs, however, before the paralytic action has be- 
come as great as in frogs. The stimulation of the cerebrum is 
followed by depression ; and the inco-ordination of movement is 
followed by loss of equilibrium, from the action, on the cerebellum 
and medulla oblongata. During the comatose stage the general 
stimulation of the cutaneous reflex passes into depression. The 
convulsions cease after division of the cord below the medulla, 
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and show no tendency to return even if the animal is left quiet until 
recovery, nor can they be produced by artificial stimulation. With 
cofeaine also no convulsive element was present, nor could it be 
produced artificially. 

Local Cutaneous Action . — Comparing the results of over thirty 
experiments with a like number of cocaine control experiments, it 
seems that (i,) Tropacocaine causes complete local anaesthesia of the 
skin more quickly than cocaine ; (2,) The local anaesthesia lasts on the 
average longer than cocaine ; (3,) The extent of the anesthesia is 
possibly greater with tropacocaine ; (4,) A }4 per cent, tropacocaine 
solution causes in most cases marked diminution in cutaneous reflex 
near the point of injection, but with a similar cocaine solution this is 
slight, or absent. In one instance, however, a i per cent, cocaine 
solution seemed to act more quickly and powerfully than a similar 
solution of tropacocaine. In seven experiments vith the same solution 
the reverse occurred. 

These results show that tropacocaine acts more quickly on the 
rabbit’s cornea than cocaine, and that both cause complete amesthesia. 
From the average of the experiments it seems that a weaker solution 
of tropacocaine than of cocaine, will produce complete aiucsthcsia, but 
this is less certain when the experimentSj and not the average, arc 
Gompai*ed. 

Mydriasis was occasionally present, but was less constant than with 
cocaine. 

Ischaemia was not seen. When the solution was made with a 
- per cent, physiological salt solution instead of with distilled water, 
there was seldom any congestion. With distilled water the hypermmia 
usually disappeared within a minute, and no other sign of irritation 
was noted, unless a few winks, just after the solution was put into the 
eye, can be so called. 

Action m the Heart and Ciirulatioiu—lw. a rabbit that is normal, 
except for the necessary connection between the carotid artery and 
recording apparatus, repeated small closes of tropacocaine at first in- 
crease the pulse-rate, but there is usually no considerable temporary 
rise in blood pressure, like that usually seen after cocaine. Almost at 
the same time the I'ccoil elements of the pulse excursions grow more 
accentuated, and stand at a lower level, thus showing a diminished 
tonus of the peripheral vessels ;'and a very slight but steady fall in the 
primary blood-pressure curve begins. A little later, secondary curves 
appeal', which are synchronous with the respiration, and show that the 
central vasomotor function has not been lost. 

Quite a rapid fall in tension and pulse-rate precedes the maximum 
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of toxic action, and, though the pulse excursions are at first high, they 
later become smaller and, after respiration stops, the curve is exactly 
like one during asphyxia, the heart beating for some seconds after all 
respiratory movement has ceased. 

Intravenous injection (jugular) more or less completely paralyzes 
the motor ganglia in the heart, and quickly lowers the tonus of 
the peripheral vessels. 

Action on the Vagi and Sympathetic Nerves of the Heart.-— hs is to be 
expected when rabbits alone are used, the results are conflicting. In 
most instances the vagus seems to be at fy'st more easily stimulated 
than normal, and this continues nearly, or quite, until death ; some- 
times, however, there is apparently a diminution in transmitting power, 
followed by a return to the normal ; and in a few cases there seems to 
be a period of complete paralysis. The practical point, however, 
is that after section of both vagi, and also when the endings have been 
paralyzed with atropine, no appreciable change in the pulse curve can 
be detected. After section of both cardiac sympathetics the pulse 
curves were not altei'ed. 

Action on the Respiration.— kiiox repeated snuill subcutaneous 
injections the respiration is at first somewhat more rapid and iiTegular; 
during the convulsions extremely irregular and very shallow, and, as 
coma develops, it becomes slow and superficial, with occasional deep 
gasps. After large subcutaneous doses there is rapid slowing, then 
the breathing suddenly becomes extremely rapid and shallow, then 
slow again, and after a few deep gasps ceases. With intravenous in- 
jection the action on the respiration is subordinate to that on the 
heart ; after the general symptoms appear, it is as after subcutaneous 
injection. 

Action on the Temperature. — The temperature generally begins to 
rise before the convulsions, and its maximum is reached about the 
time of the maximum of the toxic action of the drug. When recovery 
follows, the temperature is usually normal before the animal is com- 
pletely well. The increase in temperature is sometimes 3 or 4 degrees 
centigrade. With cocaine the increase in temperature is relatively 
greater, and the return to normal less quick. 

Action on Dogs. — The general action of small doses, the local 
cutaneous action, and also that on the eye, is the same as in the rabbit. 
No further experiments were made because of the limited amount of 
the material. 

The most important differences between the action of tropacocaine 
and cocaine on animals are probably the following : — 

(;,) •Tropacocaine is less than one-half as toxic as cocaine, 
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2,) The depressing action both on the cardiac motor ganglia and 
the heart muscle, especially the latter, is much greater with cocaine. 

(3,) Local amesthesia, both of the eye and skin, is much more 
quickly complete with tropacocaiiie, and is possibly of longer 
duration. 

(4,) Slight hypertemia is occasionally present, but quickly disappears, 
while with cocaine only ischsemia is seen. 

(5,) Mydriasis is usually absent, but always seems to be less than 
after cocaifite. 

(6,) Solutions of tropacqcaine are moderately antiseptic, and retain 
their strength for at least two or three months. Cocaine solutions 
often begin to lose their activity when only three or four days old. 

Action on the Human Eye . — A trial .vas made in the Clinic of Prof. 
Schweigger, and after several months’ use the following conclu.sionj 
were reached : — 

The muriate of tropacocaine causes complete anmsthcsia more 
quickly than a cocaine solution of the same strength. This anscsthesia 
does not last as long as that produced by cocaine, but a drop or two of 
the solution can be added from time to time, and complete anmstbcsia 
thus kept up as long as is necessary. 

Mydriasis was occasionally seen, but only in slight degree. No 
ischaiuiia was present ; on the contrary, in a few cases there was very 
slight congestion for a few seconds. A few patients spolee of slight 
smarting, but this disappeared almost immediately and was hardly 
greater than that from distilled water. Both of these symptoms are 
much less when the tropacocaine has been dissolved in physiological 
salt solution—- per cent, aqueous solution of pure sodium chloride— 
instead of distilled water. 

No harmful symptoms of any kind were seen, and in most cases 
tropacocaine seems to be as good — in some cases better- -than cocaine, 
por the extraction of foreign bodies from the eye tropacocaine is pre* 
ferahle to cocaine because of its quicker action, and iridectomy has 
been performed in less than two minutes after i or 2 drops of a 3 
per cent, tropacocaine solution had been put upon the eye, and without 
pain being felt by the patient. 

Dr. Silex, first assistant of Prof. Schweigger, has used tropacocaine 
in his practice and has obtained similar results. He has pei formed 
tenotomy in less than half a minute after applying a 3 per cent* 
tropacocaine solution, and the operation was painless. In all cases a 
5 , . Cent solution was used, and whether a w^eaker solution would 
i^ve as good, or a ’-stronger better, results is yet to be proved. 

It' is to be hoped that tropacocaine will soon be given a trial in othef 
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than ophthalmic work, and far actual use the synthetically prepared 
hydrochiorate of iropacocaine is to be reconim ended. 

Reb'ERENCES. — ^ Pharmazeut. Zeitung,” xxxvi., July 4, i8gi ; 
‘^’‘Bericht dcuisch. Chem. Gesellsch.,” xxiv., 1891, pp. 2336-2345 ; 
Ibid., xxv.j 1892, pp. 927-939 ; Med. Jour.,” Aug-. 20, 1893. 

TUMENOL. 

This substance is said to be obtained by treating the unsaturated 
hydro-carbons of mineral oils with sulphuric acid. The result is after- 
wards treated with a solution of soda, and extracted with ether as 
long as the latter continues to be coloured. The name is described as 
li contraction of bitumen and oleum, but the preparation employed is 
the aqueous solution of the sodium salt of the sulphonic acid, after 
the sulphoii has been extracted by the ether. It is closely allied to 
icthyol, the concentrated preparations having a black colour, and it is 
recoininended for trial in similar conditions to those for which icthyol 
is useful. Neisser^ suggests its use in the weepingf variety of Eczema. 
Prurigo, Ecthyma and Burns of the first and second degree. It has no 
antiparasitic action like icthyol, and produces no constitutional effects. 

Reference. — ^ “ Dcutch. med. Woch.,” Nov. 5, 1891. 

YAGCINIUM MYRTILLUS. 

Dr. Winternitz^ writes of his use of huckleberries (bilberries) in 
treating Leucoplakia Buccalis, and other diseases of the mouth, 
pharyngeal cavity, and tonsils. He treated cases successfully which 
had existed for weeks and months under other treatment. He uses 
them chiefly as a gargle, and prefers a concentrated decoction, as 
follows : — 

Tinct. Vaccinii Myrtilli fgxvij Usq. ad remanent fgxvij to fo^viij 
Coque c. aq. font fgxxxiv | Expi'ess. 

Zweng'er“ examined the leaves of vaccinitim myrtilius, and slated that 
cp-tinic (or kinic) acid could be extracted from them. This possesses 
the ordinary properties of vegetable acids, 'and undergoes conversion 
in the system into hippuric acid, and is eliminated by the urine. 

References. — ’^“Blatter £ klin. Hydrotherapie,” Feb., 1892; 
°“Amcr. Jour. Phar.,” Mar., 1861, p. 1285 “Ann. de Chin., July, 
1828. ^ 

YAGCINIUM YITIS IBJEA (Red Bilberry). 

This herb is one of those in extensive use among the Russian 
peasantry as a remedy for Rheumatism. It has been investigated by 
Dr. T. T. Hermann at the suggestion of the Russian Medical Council. 
A report appears in the “Brit. Med. Jour.” (Mar. 19, 1892). He 
used it. in the form of a decoction or infusion of i part of the fresh 
^lerb, with roots, to 8 parts , of the colature — from 2 to 3 tumblerfuls 
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b^ing given cUiily—- in an obstinate case of Chronic Articular Rheu- 
matisni, in which all the usual methods of treatment had failed. A 
striking' improvement followed in a few weeks, while in two months 
the patient (an old man) was practically cured. S. P. Snurnoff,’^ of 
Cronstadt, next tried the substance in nine patients (sailors and 
soldiers aged from twenty-two to twenty-seven years), of whom six 
were suffering from acute, and three from chronic articular rheumatism. 
In all of them the red bilberry treatment was commenced after all 
ordinary means— including salicylate of soda, iodide of sodium or 
pottasium, hot baths, local application of tincture of iodine, turpentine 
oil, belladonna, mercurial or iodide of potassium oiiitmeht, etc.— had 
provcJ quite inefficacious. The remedy was used in the form of a 
decoction, prepared from i or 2 ounces of fresh stems, with leaves and 
roots, in 6 ounces of water, this amount being given daily in divided 
closes. The duration of the treatment varied from one week to three 
months. Of the nine patients, seven were cured, while in the remaining 
two the remedy failed-— in one after a week’s course, in the other after 
three months. In all the cases a slight increase of the daily quantity of 
urine was observed, while in the patients in whom’ catarrhal diarrha'a 
was present, the latter quickly ceased under the influence of the 
decoction. Smirnofif sums up as follows : (i,) The results obtained by 
hini miisi' be regarded as exceedingly favourable ; (2,) The red bilberry 
treatment deserves a further extensive trial ; (3,)' The method is 
extremely simple, convenient, harmless, and cheap .(in Russia the 
.red bilberry is one of the commonest of plants) ; (4,) It is advisable 
to continue the use of the decoction for some time after complete dis 
appearance of all symptoms, since in one case, which had been cured in 
five weeks, a relapse occurred three anda-half months later j (5,) It is 
useful to combine the internal treatment with a local application of 
ano-iyncs and counter-irritants. The decoction forms a cinnamon- 
brown somewhat turbid fljuid, with a slightly bitter and astringent 
taste, and a neutral reaction. As the author’s analysis has shown, the 
decoction contains vaccinine, tannic acid, extractive, proteid, and 
mucoid substances, etc. Vaccinine (discovered by Claassen in 1865) 
is a glucooide occurring in the form of white minute aciciflai- crystals, 
which are easily soluble in water, but much less so in ether, and 
almost insoluble in alcohol. Contrary to Maisch’s assertions, the 
glucoside is not identical with arbutin, for the latter is soluble in 
alcohol, and gives a green reaction with perchloride of iron ; while 
yaccinine, when treated with the salt, assumes a cherry-red colour. 

a! Meditzinskiia Pribavlenia K’ hlorskomu Sbornil^u,’' 

p.429. , _ ; , 
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A Dictionary of New Treatment in 
Medicine and Surgery, 1893. 

ABDOMINAL INJURIES. A. JV. Mayo Robson, F.R.C.S. 

For all abdominal injuries with suspicion of visceral rupture, 
whether with external wound, as in stab and gunshot injuries, or 
without, as in concussion of the abdomen, the opium and do-nothing 
treatment is practically a thing of the past, and the literature of last 
year shows that more and more success attends exploratory laparotomy 
andjdirect treatment of the injured viscera. 

American siu'geons for obvious reasons have th2 greatest experience 
in these wounds, although British surgery is rot without its triumphs 
in similar cases. 

In the performance of operation in abdominal injuries, it is well to 
bear in mind that time is a very important element in securing success 
and, therefore, the abdomen should be shaved and asepticised, and all 
instruments and appliances placed ready before the aiiDesthelic is 
administered. If hemorrhage is going on, the first aim must be to 
check it, and then to proceed to suture wounded viscera, or repair 
other lesions. 

Evisceration should be prevented if possible, and all needless 
handling of the bowel should be avoided ; but if the bowels have to 
be turned out of the abdominal cavity, they must be kept warm and 
aseptic 

Washing out the peritoneal cavity, and drainage, must be employed 
if the peritoneum have become soiled by escape of visceral contents, 
or if there have been much hecniorrhage. 

Operation should be performed at the earliest possible moment;' 
after injury, as if peritonitis have set in the prognosis is necessarily 
much more grave. 

Manteuffek° reports a case of stab wound of the abdomen, in which' 
the gastric artery and vein were injured. Laparotomy with ligature 
0^ the divided vessels saved the life of the patient. 

Berger^ reports a case of pistol-shot wound of the stomach recovering 
w^hout operation. 
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He concludes that gunshot wounds of the stomach and large 
intestine are much less grave than wounds of the small intestine. He 
believes that in large wounds penetrating the abdomen, if the surgeon 
sees the case he should operate at once. If he does not see the 
patient for four or five houx's after the injury, his conduct should be 
based upon the condition. If there are no symptoms, no operation 
should be undertaken, as spontaneous cure will probably occur. If 
there is effusion of blood, or signs of commencing peritonitis, 
immediate operation is indicated. 

Hr. Poroskhin^ also reports a case of gunshot injury of the stomach 
successfully treated on expectant principles. 

Semi’s hydrogen test for the determination of wounds in the intes- 
tines does not seem to grow in favour, the objection to its employment 
being : (a,) The fear of the gas forcing fascal material out of the 
intestinal wounds, and thus soiling the peritoneum ; (i 5 ,) The great 
distension of the gastro-intestinal canal with gas ; and (c,) The fear 
of an explosion when the flame test is applied to the escaping gas. 

That the last mentioned danger is not imaginary has been proved 
by Dr. Dawbarn,'* who on two occasions had an explosion in the 
abdomen of the cadaver, when the issuing jet of gas was ignited. 

Intra-peritoneal Rupture of the Bladder . — Prof. P., Edward Rose,^ 
of Berlin, is so fortunate' as to add to the few cases in which success 
has followed abdominal section in intra-peritoneal rupture of the 
urinary bladdei'. This case is the first in which the open treatment of 
both vesical and abdominal wounds has been successful. 

The patient was a boy of seven years, who was said to have been 
run over by horses and a heavy wagon. Shortly after the accident he 
complained of severe ' pain in the abdomen, and was able to urinate 
only by drops, the water being bloody. In a few hours nausea and 
vomiting set in, this continuing and being accompanied by unyielding 
constipation. Two days after the accident he was admitted to the 
hospital. Temperature, sub-normal ; pulse, 130; mind not wholly 
clear. Abdomen uniformly distended and sensitive. Dulness in the 
right lumbar region, these parts being deeply coloured by extravasated 
blood ; a small cedematous area just above the pubes. Reden’s perito- 
neal catheter withdrew about four ounces of bloody urine. Abdominal 
section from umbilicus to pubes was performed. On opening the 
peritoneum about a pint of bloody fluid welled out of the abdomen. 
,Thp bladder was closely contracted, and presented a rent three 
quarters of an inch wide at its anterior and upper surface. This 
rent was not sutured. The space about it was thoroughly washed, 

large drain placed in the abdomen on either side, packed about 
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with iodoform gauze. A catheter was introduced into the bladder and 
left in place. 

" The urine was passed for the first time by the natural way on the 
thirteenth .da3^ The space above and about the bladder gradually 
filled and contracted, and on the fifty-sixth day the abdominal wound 
was closed. Some weeks later, calculi formed in bladder and were 
successfully removed. 

References.— ‘ H. C. Dalton, “Annals of Surgery,” Dec., 1891 ; 
*A. C. L. Ramsay, Ibid., Oct., 1891 ; -^Berger, “Therap. Gaz.,” Feb. 
15, 1892; '^Dawbain, “New* York Med. Jour.,” March 12, 1892; 
5 “Lancet,” Aug. 20, 1892, p. 437 ; ^ Kelynack, “ Med. Chron.,” July, 
1892; 7 x^oroskhin, “Lancet,” July 23, 1892, p. 215; Page, Ab- 
dominal section in ruptured viscera, “ Lancet,” p. 692, Mar 23, 1892 ; 
®P. E. Rose, Intra-peritoneal rupture of the bladder, “Annals of 
Surgery,” April, 1892,; von. Manteuffel, Wound of gastric artery. 
“Brit. Med. Jour.,” May 7, 1892; “Schlange, Rupture of urinary 
bladder, “Annals of Surgery,” Sept, 1892. 

ABDOMINAL SURGERY. IV. Mayo Robson, F.R.C.S. 

The, great importance of abdominal surgery, and the multitude of 
modifications ’in abdominal operations, render it impossible to consider 
the subject satisfactorily under one heading. The progress in each 
branch is therefore dealt with separately under the headings : “Ab- 
dominal Injuries,” “ Appendicitis,” “Ascites,” “Fistula (Ftecal),” “ Gall 
Bladder (Surgery of),” “Liver,” “Stomach,” “Intestine” and “Pan- 
creas,” “Hernia,” “Peritonitis,” “Retroperitoneal Tumours” and 
“Ureteral Surgery.” , , 

During the past year, not only has the perfecting of details con- 
tinued, but real progress has to be reported in some branches, 
especially in hepatic, intestinal and stomach surgery. In the closure 
of abdominal incisions too much attention cannot be paid to the best 
means of obtaining sound healing, as the yielding of the scar with 
the consequent hernia are great sources of distress and danger to the 
patient. Not only firmness of the scar is to be aimed at, but, if 
possible, avoidance of adhesions between the cicatrix and subjacent 
viscera. To obtain the latter, accurate apposition of peritoneal 
surfaces is desirable. For the former, two methods are in ,vogiie : In 
one, all the layers of the abdominal wall are transfixed m masse ; in 
. the other, each layer is sutured separately. I believe that either of 
these methods wfill give a firm cicatrix, but as the latter involves more 
time in its performance, it is perhaps better employed in those opera- 
, tions which have been accomplished in a short time. 

^ In operations such as gastrostomy and colotomy, where a viscus has 
|o be permanently fixed to the wound in the abdominal wall, it is 
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better to unite it to skin only, and not, as has been so recently 
recoraincndcd, to fix it to the parietal peritoneum as well as the skin. 
Where a temporary drainage of a hollow viscus has to be effected, as 
in cholecystotomy, it is better to stitch the viscus to the parietal 
peritoneum and aponeurotic layer, and not to the skin ; but where a 
pathological cavity such as an abscess, is drained, with the object of 
securing its obliteration, its wall should be stitched to the skin so as 
to prevent premature closure.’^ 

Dr. F'owlei" has invented what he termed the crossed suture for 
securing more accurate apposition in abdominal wounds. It consists 
essentially of a suture which separately unites the different layers of 
the wall of the wound, and which is crossed over each layer in turn as 
it progresses from below upwards, /.<?., from the peritoneum to the skin. 

Dr. Howard A. Kelly ^ has invented what he terms an ideal dressing, 
which consists of a paste made of equal parts of washed ether and 
absolute alcohol, with a little bichloride of mercury, enough to make 
the solution i in 16,000. Into this solution Anthony’s snowy cotton is 
added in small pieces, until the mixture attains a syrupy consistence. 
After closure of the incision, the skin, the line of the wound, and the 
sutures are dried, and two layers of sterilized gauze, large enough to 
project three inches beyond the incision on all sides, are laid on 
the skin. This is saturated with the above mixture, which hardens 
rapidly, and which is further dusted over with i part of iodoform to 
7 of boracic acid. The wound thus sealed may be left untouched for 
a week or more, when the dressing can be softened with water, or with 
ether, and the gauze lifted off. I have employed this dressing and 
found it answer very well. 

It is worth bearing in mind that laparotomy may, if needful, be per- 
formed under cocaine, as I have proved by personal experience. A 
case of Dr. Lamphear’s-^ is reported, in which cocaine was used with 
very great advantage in a patient almost in extremis. 

It is interesting to note that, in a case reported by Dr. Pilate,^ of 
Orleans, an antiseptic compress was left in the abdomen, and was 
afterwards passed in a mass of hard faeces, the patient recovering. 
But in another case related by Quenu, the patient died, and the 
compress was found rolled up in a coil of intestine. In the same way 
Mons. Terrillon observed a case, where pressure forceps were voided 
close to the umbilicus, the patient recovering after eight months. 

Lucas Championniere^ reports five cases in which it was found 
necessary to perform laparotomy for the relief of internal strangula- 
tion following operation on the viscera of the abdomen. In the first 
pf these cases the symptoms of obstruction were presented on the 
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eighth day after ovanotom}^ and were found to be caused Ijy old 
adhesions of the intestine to a mass of omentum. The primary 
operation in three cases was for the radical cure of hernia, and in the 
fifth case for strangulated hernia. The post-operative obstruction was 
due in three instances to adhesions, and in one to the pressure of a 
large intraperitoneal effusion of blood. All these patients made good 
recoveries after the second operation. Mention is made of a case 
of fatal obstruction after an operation for the radical cure of hernia, 
in which, after death, a loop of intestine was found to have been 
strangulated by a peritoneal band. In cases of this kind it is often 
difficult to determine whether the patient be suffering from actual 
strangulation or from simple obstruction of the intestine. If it be 
clear that the bad symptoms following operation arc due to mere 
obstruction, purgatives, the author holds, ought to be administered. 
It is not a rare occurrence for laparotomy to be followed by intestinal 
paralysis with frecal retention, the paralysis giving rise also to symp- 
toms of occlusion with stercoraceous vomiting. With the view of 
preventing this bad result, the author makes it a general rule to 
administer a purgative two or three hours after the performance of 
laparotomy, thus following, and indeed, carrying out to a further 
extent, the practice advocated'by Law'son Tait. Since he has adopted 
this line of treatment he has not observed the rise in temperature and 
the symptoms of gastric disturbance which so frequently result when 
the patient is subjected to the influence of opium. 

Klotz® does not look on ileus after abdominal section as a septic 
affection, but as a form of intestinal obstruction, due to fixation of the 
bowel by blood clot. He treats these cases by seidlitz powders and 
enemata on the second day after operation. When this fails he 
washes out the stomach under high pressure, and inflates the rectum 
with air, and this failing, he gives a large dose of castor oil — as much, 
as ounces — which, he says, is always retained and frees the bowels 

froT|L ^.dhesions. 

Shanta^ speaks highly of Trendelenburg’s position in the perform- 
ance of pelvic operations within the peritoneum, but he considers it 
important to exactly replace the intestines, as volvulus has occurred 
after this method of operating. 

Mr. Stephen Paget^ reported at the London Clinical Society, an 
example of acute parotitis following abdominal section for intestinal 
obstruction. He stated . tliat he had collected upwards of a hundred 
instances of acute inflammation of the parotid occurring after injury 
or disease, or temporary derangement of the abdominal or pelvic 
organs due to reflex nervous action, and not to pymmia. 
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References. — Principles in closure of abdominal incisions, “Lan- 
cet,” July 2, 1S92, p. 33; * The crossed suture, by G. R. Fowler, 
“Annals of Surgery,” May, 1S92 ; ^ ideal dressing, by Dr. Kelley, 
“American Jour, of Obstetrics,” Dec. 1891 ; ** Laparotomy under 
cocaine, by Dr. Lamphear, “Annals of Surgeiw,” J uly, 1892; ^ Dr. 
Pilate, “ Brit. Med. Jour.” Supplement, May 38, 1892 ; ^Treatment of 
post-operative intestinal obstruction, by Lucas-Championniere,“ Revue 
de Chin,” March, 1892; ^Parotitis after abdominal section, by Mr. 
Stephen Paget, “ Lancet,” April 16, 1^892; ® Klotz, Obstruction after 
abdominal section, “Brit. Med. Jour.,” Sept. 3, 1892; s Shanta, 
Trendelenburg’s position for laparotomy, “Brit. Med. Jour.,” Sept. 3, 
1892. 

ABORTION. I IF;;/. /. Smv/j', M.D., F.R.C.P, 

( John H. Glenn, I\LD., llCJi. 

The success obtained by many Italian physicians in the arrest of 
abortion by the use of Asafe etida is alluded to by Turazza, who 
records that out of thirty-seven recent cases, in thirty-three abortion 
was prevented by the drug. He follows the prescription of P. Negri, 
of Venice; asafoetida 6 grammes, to be made into sixty pills. 
Directly pregnancy is suspected, one of the pills (about lyi gr.) 
should be taken twice a clay ; the dose is then slowly increased to jo 
pills daily, and then gradually reduced till confinemcht. Turazza 
adds short notes of four successful citses. In two there had been 
three and five abortions respectively, without any objective local 
cause. In the third, the patient had aborted five^times *, after the last 
miscarriage perimetritis occiirred, and lasted two months ; there was 
also catarrhal endometritis. Ten months after the miscarriage she 
became pregnant again. Asafoetida was promptly administered, and the 
patient was delivered at term. In the fourth case, no mention is 
made of previous miscarriages ; abortion at the sixth month was 
threatening when the gum resin was given. The danger passed over, 
and delivery occurred at term. 

References. — “Brit. Med. Jour.,” April 3, 1892; “ Centralbl. f, 
Gyniilv.,” No. 9, 1892. 

ACNE. 

Synopsis . — (Vol 1892, p. 89.) For remcrval of acne punctata Ammonia 
Soap (Liq. Amrnon. riro-30; Ether, 5 j » Soft Soap, gj ; keep air tight). 
Foment with hot water, and apply the soap firmly with the ball of the 
thumb, and quickly wash it off; assist by attending to lung hygiene, 
careful dieting, total abstinence from alcohol, ices or cold beverages ; use 
of Hot, Electric or Turkish Baths (sea bath rarely) ; Sharp Outdoor 
Exercise, Wearing Soft Woollen Clothing, Avoidance of Excitement. 
Relief of genital excitement by frequent use of Cold Sound in males, and 
Hot Vaginal Douche in females. Kaposi’s Lotion : Washed and pre- 
cipitated SulpWbr, powdered Glycerine, Carbonate of Potassium, Cherry 
Laurel Water, Alcohol, of each drachms. Apply at night, I'eplacing by 
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Zinc Ointment or Glycerine by day. Isaac recommends Resorcin ^ to i 
drachm, Oxide of Zinc and Powdered Starch each i drachm, Vase- 
line 2 drachms. Apply day and night, or if desired, remove with Olive 
Oil and Soap, and use Absorbent Powder by day. 

ACNE ROSACEA. 

Synopsis.— -{Yol. 1892, p. 90.) Besnier recommends Correction of Diges- 
tive or Uterine Disturbance, Severe Diet, Exclusion of Alcohol, Per- 
fect Action of Bowels, stimulating the circulation by derivatives to lower 
extremities by Warm and Sulphur Baths, Douches and Frictions. In 
irritative forms he uses local anodynes first, then stimulants and resolvents, 
and if these fail, scarification. As resolvents Kaposi advises Emplast. 
Hydrarg. for nodules, Sulphur Pastes : Sulph. Pr^cip. et. lav. 

Glycerine pur., Pot. Bicarb. Aq. Laur. Cerasi. Spirit (Montpellier) aa 10 
parts, at night, or Tine. lodi or Iodised Glycerine applied 8 or 12 times 
daily for three or four days, and covered with gutta percha tissue, using 
by day soothing applications. Unna recommends Ichthyol Varnish: ^ 
Ichthyol, 40-0 ; Starch, 40-0 ; Sol. of Albumen, i to ; Water, to 100. 
Moisten the starch with water, thoroughly rub in the ichthyol, and finally 
add the albumen solution. ^ Ichthyol, 25-0 ; Carbolic Acid, 2‘5 ; Starch, 
50'o ; Water, 22-5, Dissolve Ichthyol and Carbolic Acid in the water 
with heat, and slowly rub in an equal amount of starch. 

ACROMEGALY. Gr^me M. Haminond^ New York. 

F. Gordon Brown at a meeting of the Hunterian Society showed 
a patient, a clergyman, aged forty, who was suffering from well-marked 
acromegaly. He had had rhieumatic fever at the age of nine, and a 
mitral diastolic murmur was audible for some years afterwards. The 
■characteristic symptoms were well-marked in the face, hands, and 
feet. The patient was improving under the internal administration of 
Antipyrin and Arsenic. 

Reference. — “ Journ. Nerv. and Ment. Dis.,” Sept. 1892. 
ACTINOMYCOSIS. - F. S. Eve, FJtCS. 

A. Raifer^ has observed four cases of actinomycosis in the human 
subject, all. of which were cured. The first, a case of abdominal 
actinomycosis, was treated by scraping. The others were examples 
respectively of actinomycosis of the jaw, parotid, neck, and occiput, 
The^ treatment to be recommended when the infiltration is diffuse, 
without evident capsule, is to inject antiseptics into its neighbourhood, 
using an ordinary hypodermic syringe ; injections should be m^de 
into various parts of the swelling, using at each sitting from i to 3 
grammes of a 5 per cent, solution of Carbolic Acid in Glycerine. The 
injections may be repeated in from two to five days. If there be 
sinuses, pledgets of cotton wool soaked in the antiseptic should be 
introduced into them. Although carbolic acid was chiefly relied on, 
Raifer on one occasion used a i per cent, soiution of Methyl-violet as 
well, and apparently with good effect. While giving proj.Binence to this 
purely antiseptic treatment, he suggests the advisability of combining* 
with it in some cases the use of the knife or cutting spoon. 5 
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Cases of the disease have recently been recorded by Dr. W. IL 
Ransom''^ in which the vermiform appendix was affected causing 
perityphilitis, by Dr. W. B. Ransom^ in which the intestinal and 
urinary tracts were the seat of disease, and one of the face and neck 
by Mr. A. R. Anderson-. 

References. — ^“Rif. Med.,” Feb. 4, 1892 ; “British Med. Journ,,” 
June 4, 1892 ; ® “ Practitioner,” Jan., 1892. 

Synopsis. — (Vol. 1892, p. 93.) Successfully treated in the cheek by 
Gautier’s Process, inserting platinum needles into the nodules, and 
injecting, once a minute, a few drops of Potassium Iodide solution, i in 
10 : the needles are connected with the poles of a battery, and the 
solution is decomposed by a current of 50 milliamperes. Chloroform is 
used, and the sittings are repeated for twenty days, then eight days’ 
interval is allowed. Dissection and Scraping have also proved suc- 
cessful. 


JLGTINOMYCOSIS CUTIS. T. Colcott Fox, M.B. 

Though a considerable number of cases have been seen at certain 
centres, such as Vienna, this disease but rarely attacks the skin of man 
in Great Britain. The skin may be attacked primarily or in conjunction 
with deeper seated parts. The region of the face and jaw is the most 
frequent site affected in Europe, often through the channel of a carious 
tooth. The clinical appearances are not very characteristic. There is 
a chronic granulomatous infiltration of the skin forming a reddened, 
and usually a nodulated, patch. In man, pus formation tends to 
occur with the discharge of the characteristic bodies. Majocchi 
distinguishes an anthracoid and an ulcerative fungating form. The 
related glands are not involved. 


A mo6t important addition to our knowledge has been made by the 
confirmation of Vandyke Carter’s suspicion that the so-called 
mycetoma or madura foot of India and Egypt is a form of actinomy- 
cosis. Kanthack was the first to .announce this discovery. Miiller 
met with cases in the fing‘er. 


R-EFERENCKS.—Lcgrain, “ Ann. de Derm, et de Sypli.,” Oct. 1891 ; 
Pferroncito, Crookshank and others, Internat. Hygien. Cono- 
£891 ; Miiller, “Beitrage zur. Idin. Chir.,” Bd. iii. Hf. 3, p. 355, 1888’; 
“Lancet” July 9, 1892; Majocchi, “Rif. Med.,” June 17, 1892: 
Kanthack, Path. Soc. Bond., also “Lancet,” July 16, 1892: and 
Journ.Path. and Bact,” No. 2, 1892; Hewlett, “Lancet,” July 2, 
1892 ; Surveyor, “ Brit. Med. Journ.,” Sept. 10, 1892. 


AllRO-URETHROSCOPY. F. Hurry Fenwick^ F R.C.S. 

Electric Light Exammation of the Inflated Urethra.—ln the 
“Medical Annual” of 1889 (p. 266), I described the then new electric 
urethroscope of Leiter, after having had the instrument in use for a 
gear, and proved it to be reliable, practical, and useful. Being di^- 
i^atisfied, however, with the small size of the field, I adopted von 
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Antal's manoeuvre of inflating the penile urethra, and obtained by this 
method a long flat wall instead of a small circle of lax mucous 
membrane crowded into the end of a small cannula. In 1890, Dr. 
Franz Hewel,' junr., of New York (“ Medical Annual,” 1891, p. 477), 
apparently without knowing of Antal’s work on the subject, had 
adopted a similar expedient. As I have long given up the older form 
of cannula in favour of the inflating urethroscope, I append a woodcut 



{Fig. i) of the instrument called by Antal the aero-urethroscope, being- 
certain of the enormous advantage afforded by this modification. It has, 
however, a drawback, to which I shall allude presently. Fig i needs 
no detailed description. The nose piece C is closed with an oblicp^ly 

set glass diaphragip, so 
that air, forced into the 
cannula T by means of the 
indiarubber ball, cannot 
but distend the penile ure- 
thra up to the commence- 
ment of the deep urethra 
(the compressor urethrae 
muscle). The cup at tine 
proximal end of the can- 
nula {Fig. 2) receives 
the convex gfans penis, and eflectually prevents the in-driven air 
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escaping from the urethra, unless, of course, a great pressure is exerted. 
With the exceptions of the glans cup, the pressui'e balls, tap, and the 
glass diaphragm, the instrument is the same as that described in the 
“ Medical Annual,” 1889, as Leiter’s urethroscope. It has one disadvan- 
tage. The glass diaphragm prevents any manipulation, such as swabbing, 
dusting, cm-etting, cutting, or cauterizing of the urethra under the 
direct control of the light, all of which is possible with the open or non- 
fenestrated nose piece. This difficulty is easily overcome. Leiter, of 
Vienna, has made me a very handy instrument {Fig. 3), partly at my 

suggestion and partly at Mr. 
SchalFs, in which the dia- 
phragm is only fixed by a 
bayonet catch. Hence, when 
the granular patch, ulcer, or 
tumour, has been discovered 
by means of inflation, the 
end of the cannula is held 
firmly in position, the dia- 
phragm is removed, and the 
operation proceeds through 
the open tube, under the 
direct control of the -electric 
light. My new instrument is 
also fitted with various mag- 
nifying lenses, so that, by 
turning the branched nose- 
piece, any lens, which may be required to magnify the field at a 
distance corresponding to the length of any particular cannula, can be 
twisted into position. 

The practical Utility of the Instrument . — By the employment of 
this modification, the examination of the urethra is made much easier,, 
and less skill and experience is necessary to detect changes in the 
mucous membrane. That knowledge which formerly meant a con- 
siderable outlay of time, patience and material, can now . be readily 
and quickly acquired. On inflating the urethra, a long tube of mucous 
membrane appears, and the cannula can be passed along it without 
pain, because no friction takes place between the stretched walk and 
tlkd open end of the tube. As Dr. Hewel has remarked, “The 
Openings of the lacunae, a drop of mucus or gleety discharge, the 
htmurhefable blood vessels, granulations, ulcerations, false passages,, 
stricitutes, may all be recognized, and their situations noted.” 

. nib - advantage can be gained by the inflation of the membranous 
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and prostatic urethra, I use the open nose piece for these sections of 
the canal, and employ curved tubes, with posteriorly placed open 
windows. As in a large majority of cases the deep urethra is affected 
in chronic gleet, these tubes are a necessity. The orifices of the 
prostatic sinus, the sinus pocularis, and the verumontanum, are 
easily and plainly made visible by their means. One or two cautions 
only are necessary as regards the working of the acro-urethroscope. 

Dangers,— (a) It is, in my opinion, unwise to use air pressure after a 
meatotomy, an internal urethrotomy, or in dealing with an urethra in 
which a false passage has been recejitly made. Air will freely enter 
the circumurethral tissues under these conditions, and will produce 
surgical emphysema of the penis. The air will spread exactly like an 
ordinary extravasation of urine. I examined with inflation a patient 
who had had profuse bleeding from attempts at catheterism of a 
stricture some few hours before applying to me for relief. I was able 
to find the opening of the false passage with ease. It lay just below 
the pin-point orifice of the strictured part of the urethra, and it 
appeared as a bloody-edged, ragged, slit. But the patient called out 
almost immediately that something was running down the inside of his 
thighs, and I then became aware that air was passing freely through 
the opening of the false passage, and escaping into the tissues of the 
perineum. There was no doubt but that the false passage was very 
extensive. No ill result ensued, but it is easily conceivable that 
damage of a grave description can be inflicted by unfiltered air passing 
over an inflamed surface, and opening up extensive cellular planes in 
the thighs, perineum and pelvis. 

(b) \ believe also, that it is best not to employ air pressure in 
acute inflammation of the urethra, for the air will only force the 
pus lower into the canaj, and if the constrictor urethrse bl* weak, as 
sometimes happens, the inflammatory products will be blown into the 
deep urethra, and into the prostatic canal. I only use this instrument 
after the acute stage has passed, and take care to have the urine 
passed just before the introduction of the cannula, un order to examine 
and operate upon a cleansed surface. 

Fallacies,— The inflation of the urethra can cause certain fallacie:^, 
which merit a passing notice : — 

(i) Natural Fibrous encircling Rings . — Here and there along the 
normal urethra are incomplete or complete rings of fibrous tissue 
which surround the canal and lie close under the epithelial layer. When 
the lax mucous membrane is stretched out by means of air pressure, these 
rings stand out taut and conspicuous, the mucous membrane being 
blflged on either side of the thin fibrous band. As the mucous 
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membrane is rendered bloodless by the pressure, these bands are of a 
brilliant white, and they may be mistaken by a novice for ringed 
stricture. In fact, I cannot help thinking that specialists may mistake 
these for large calibred strictures by the slight obstruction which they 
afford to the return passage of very large, bullet-ended, stricture 
searchers. 

.(2) The Penoscrotal Angle or Fold. — The penis is braced up by 
meaps of the suspensory ligament, and thus forms in its flaccid condi- 
tion ^ acute bend at the peno-scrotal angle. If the iirethroscopist 
looks at this bend without pulling the penis out horizontally, and 
without making in this way the penile portion level with the deep 
part of the urethra, this bend will appear as a fold, and will look 
exactly like a thick and tumid stricture of the canal {Plate III, Fig. L), 

(3) Network Fibres. — In the normal bulbous urethra, the floor is 
covered with sparsely arranged interlacing bands of fibrous tissue. On 
extreme air distension, these white prominent bundles have the exact 
appearance of the commencements of stricture {Plate /, Fig. A). They 
disappear at once on slightly relaxing the air pressure, whilst true 
incipient thickenings of the surface remain white and unpliably stiff 
{Plate HI, Fig. M). 

(4) Paling of the surface from pressu 7 ‘e. — In the urethra, as in the 
bladder, any overstretching of the surface causes the mucous mem- 
brane to become unnaturally pale. By watching for a change of 
colour, one can very rapidly fix upon any spot which has not been 
rendered pale by pressure, for, when the surface is diseased and 
cong-ested, its blood vessels are not readily emptied, and even if they 

‘ are depleted the surrounding stain of inflammatory exudation still 
remains visible. One is accustomed to consider those patches which 
do not become pale on pressure, as being unduly congested. In the 
majority of cases this is perfectly correct, but patches are met with, 
the relics of a subacute attack, where the injection is very slight, and 
in these the blood is readily driven out. They may be overlooked, 
therefore, if the iirethroscopist is guided solely by colour. It is wiser, 
then, after a superficial search, to relax the intra-urethral air jDressure, 
by permitting some of it to escape by the side of the mouth 
of the cannula. The mucous membrane will thereupon assume 
its norrnal tint, and the subacute patches will stand out in contrast 
redder and more injected than the rest of the surface. 

^ ■ The clinical value of the Aero-urethroscope. — The colour of the 
iu*elhral mucous membrane varies from that seen inside the lip (buccal 
cavity) to an intense red, according to the degree of congestion {Plates 
'/and //, Figs. C, F). In most urethrae the main vessels are seen running 
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longitudinally, and between these trunks are the fine intercommuni- 
cating net- works of the smaller vessels. In some, these trunks are 
larger and more prominent than in others, and in these former the 
surface is “ sweat}', that is, there is an abundant supply of urethral 
moisture, a condition often met with in prolonged gleet. In health 
the surface is glistening, and the reflection from this natural mirror 
economizes the light by increasing it. Where the epithelium has 
become changed or denuded, the light is absorbed, and the observer 
at once notices the dull dark aspect of the surface. This lack-lustre 
appearance is in itself a hint which no iirethroscopist can neglect or 
overlook. 

The Tonicity of the Constrictor Urethra;.— I have been in the habit 
of using air pressure to roug'hly estimate the “tonicity” of the 
constrictor urethras, and I am more and more convinced of the utility 
and importance of this step. The long cannula is passed down the 
penile urethra until its end is situated about five inches from the 
meatus. On air being permitted to enter, the opening of the mem- 
branous urethra will be seen to be gradually thrust backwards. The 
mucous membrane at this point is gathered up into innumerable folds 
by means of the constricting action of the muscle which surrounds this 
part of t\ltm■et\lr^^.{PIate F). As the pressure increases the junc- 

tion of the bulbo-membranous urethra becomes funnel-shaped, and the 
apex— -the opening — which is tightly closed by the resentful spasm of 
the constrictor in its attempt to exclude the air, now resembles a tightly 
compressed mouth. In normal urethras the pressure of a full air bag 
will cause this orifice to open momentarily and to gulp down a mouth- 
ful of air, which gurgles audibly into the bladder, the patient usually 
exclaiming at the same time, not on account of pain, but from the 
discomfort and peculiar sensation such an introduction entails. In 
those with a tendency to so-called “spasmodic stricture,” not a breath 
of air will pass the barrier. In a small majority of healthy men, and 
in those in whom the muscular layer has been apparently weakened 
by gonorrhoeal inflammation of the superjacent surface, the air 
passes into the bladder in long gushes. In these latter, I never order 
fluid injections, for in such patients inflammatory complications of the 
neck of the bladder and testicle readily arise with such treatment 

In certain cases the patient complains of “water hanging in the 
tube ” after micturition, and is greatly annoyed by the escape of half 
a drachm of urine dribbling out into the trousers a few minutes after 
urination has beeti completed. In these cases the tonicity of the 
compressor urcthrm is never perfect Air inflation shows it to be 
either intensely spastic, or incapacitated by inflammatory infiltration* 
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The former condition, points to superficial erosion of the surface of 
tlie deep urethra, which needs special treatment. The latter requires 
massage and faradic currents. 

Gland- guides to the gmde of Urethritis. — In the penile urethra the 
opening of the urethral glands are often a useful guide to the stage 
and character of the urethritis. Even in the healthy “ virgin” urethra 
the openings of glands are readily seen on inflation of the canal as 
red depressed specks along the roof. After the surface has become 
inflamed, their appearance changes, and the differences in the aspect, 
roughly speaking, are of three types. On the subsidence of the gonor- 
rhoeal or urethral inflammation, the orifices of the glands will be seen to 
be wider than normal and to be surrounded by a delicate rose-coloured 
blush {Plate f Fig. B). As the gleet becomes chronic the pinkish edge 
becomes purple and the opening is still wider {Plate I, Fig. D). In a 
small minority (6 per cent. [?]) of old and obstinate cases of gleet, the 
glands will be seen to be distended, turgid with secretion, and white in 
colour, and they now appear like the svWlen solitary glands in the 
small intestine {Plate 7, Fig. E). In the most aggravated form of 
urethral gleet they resemble slightly raised opaque pin- headed points;, 
placed in double rows along the roof like so many buttons. The pro- 
jection is apparently due to the hypertrophy of the surrounding tissue. 
I know of no class of gleet more obstinate or more unsatisfactory to deal 
with than that in which these peri-glandular swellings are visible. The 
thin gleety discharge, which is so intractable, apparently exudes from 
these glands. In some wh'^ have “bursts ” of pus for a day or two 
with intervening weeks of urethral health, it is often these glands 
which are the peccant factors, for becoming over distended with their 
secretion, they burst and giveriseto a slight and transient circumjacent 
urethritis. 

Congested Patches. — These appear, I believe, most often at the 
peno-scrotal bend, and not only induce gleet, but give rise to many 
uneasy sensations, such as tickling, fly or insect crawling, and burning 
about this region of the canal. They are best treated by gently 
swabbing the surface with a weak solution of nitrate of slh'er, applied 
through a tube passed down to this region. 

Granular Patches appear at any part of the urethra, their favourite 
position being near the meatus. They ai*e readily recognized by their 
velvety uneven papillary surface. The eye often catches the glint of the 
light {Plate If Fig. /), which is reflected from the tips of the papillfe. 
They are able to induce varied reflex neuroses as well as a distressing 
and obstinate gleet. The larger patches heal by gradual cicatrization 
, and production of stricture. Careful application of iodine solution, or 
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nitrate of silver, 2 to 5 grains to the ounce is necessary, under control of 
the light, so that only that part which is diseased is cauterized, and 
then only superficially and slightly. 

Erosions, Ulcerations . — Superficial erosions are not uncommon, 
heing especially found near the deep urethra, where they induce much 
spasmodic action of the constrictor urethrae. I cannot say that true 
'Ulcerations are often seen unless it be just within the meatus, or as the 
aresult of instrumental roughness. Both require stimulation. Primary 
tubercular ulceration is,. I am sure, extremely rare. 

Nacreous Patches {Plate JL Fig, K) are sometimes met with in the 
form of splashes of white sodden epithelium. They usually betoken in- 
filtration into the deeper tissues, and indicate the site of future strictures. 
PEdematous folds {Plate If Fig. H) are perhaps best marked at the 
wrinkles which surround the opening of the deep urethra. I have 
■seen them most pronounced in syphilitic subjects. They usually 
prove obstinate. 

Strictures . — The instrument is of course quite valueless in the general 
diagnosis and treatment of stricture, but it is helpful in preventing 
much useless worrying of the urethra by establishing with certainty 
the existence or absence of stricture of “ large calibre.” I suspect 
many strictures are diagnosed which do not really exist, and in many 
cases of chronic gleet the practitioner jumps to the conclusion that a 
stricture is present because the gleet is unusually obstinate. This is 
the outceme of the teaching that “all chronic gleet means stricture” 
— a false theory. Very often I am asked to examine for gleet due to 
stricture and find none present, and discover merely an cedematous or 
.acutely inflamed sensitive granular patch, which bleeds on being 
touched, its circumjacent muscle spasmodically resenting the passage 
of an instrument (Hilton’s law).’^ 

It is surprising how often a congenital fold on the floor just within 
the meatus will keep up an old gleet. These are readily seen, and 
often, if they are divided, the congestion, or the irritating patch which 
lies just behind them, disappears, and with it the gleet. An incipient 
stricture of the urethra is readily seen on distention of the canal, for 
the mucous membrane is bulged in front and behind it {Plate Ilf 
Figs.M, 0). If it be thin, it can be divided upwards by a harpoon knife, 
under electric light {Plate Ilf Fig. P). In very large and non-recent 
false passages, in which a dififlculty has arisen in introducing an in- 
•strument, I have used the light with great success, passing the whip 
into the real orifice of the stricture under the control of the eye. 

Prostatic Catarrh. — In' cases of vesical irritability due to pfostatio 
catarrh, the surface is spongy, mottled and flecked with yellow or 
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white {Plate IT, Fig. G), and the caput gallinaginis is not infrequently 
seen to be red, tumid, and enlarged. It flops into the open end of the- 
cannula, and is easily cauterized. I often use the solid stick, applying 
it under control of the light to its surface, with a light and single touch.. 
This turns the caput of a dull white, which contrasts sharply with the 
colour a,round {Plate III, Fig. N). The stick is also used for the 
sinus openings. 

TREATMENT. -rIn the usual course of practice a large percentage- 
of urethritis and gonorrhoeal cases are healed either empirically' 
by means of injections or balsams, or the disease burns itself out 
despite all that can be done for it. But a certain small proportion of 
the cases prove intractable ; nothing seems to have any controlling 
effect. In these I am certain that the light is indispensable, and 
inflation is a necessary adjunct in the examination. Of all the solu- 
tions used in pencilling, swabbing, or cauteiizing the various inflam- 
matory conditions, Nitrate of Silver and Iodine are the two most 
reliable. 

It must be remembered, for it is not sufficiently realized by the- 
profession, that very few cases of intractable gleet are confined to the 
penile urethra. The deeper — the posterior urethra — is also generally 
affected: as well, and needs attention. The disease will not usually 
b*e thoroughly eradicated until this — the neglected part of the urethra, 
—is thoroughly and topically treated, and with the same vigour and 
persistency which is devoted to the management of the anterior or 
penile portion. 

' Compare : Hilton, “ Rest and Pain,” end Edit., p. 248. 

ALOPECIA AREATA. T. Colcott Fox, ALB. 

Chatelain continues to obtain good results from the periodic 
application of Iodized Collodion (i in 30). An application every four or 
five days is generally sufficient. If dermatitis is produced the treat- 
ment should be suspended. The pellicle usually separates in a few 
days, but the epilation of hairs by forcible removal is useful. Tison 
also uses this treatment, and washes the general surface of the head 
with Bichloride, of Mercury solution. Morel-Lavallde cleanses the- 
surface, scarifies the patches slightly and superficially, and then 
applies a layer of pomade. This treatment is repeated every five to- 
eight days. . 

Bulkley, from a long experience, speaks favourably of the application 
; of Carbolic Acid (95 per cent, solution). It is a little painful at first,, 
and it ‘whitens and shrivels the skin, setting up a little inflammation 
■and desquamation. He seldom applies it to more than two or three- 
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square inches at a sitting. A second application can be made to a 
spot in two weeks or more. 

Barthelemy has found Moty’s method successful, i,e.^ the injection 
of 4 drops of a 4 per cent, solution of bichloride of mercury and 2 per 
cent, of Cocain around the periphery of a patch, to be repeated every 
four days. The number of injections required at each sitting will 
depend on the size of the patch, 

Raymond, on the other hand, does not think that Moty’s treatment 
presents enough advantages to compensate for the inconveniences. 
He thinks these intradermic injections act rather by revulsion than by 
direct effect on micro-organisms. He also affirms that injections of 
simple water redden the patches and make the hair grow. Busquet’s 
local use of Tincture of Cinnamon is good, but Raymond prefers his 
own ‘method, founded on the view that continuous excitation of the 
skin is required to awaken the vitality of the hair bulb. The scalp 
should, be shaved, when practicable, and thoroughly washed with 
some antiseptic soap. The general surface of the scalp is protected 
by a morning rubbing w'ith an application containing hydrarg. bichlor. 
0’5 ; tinct. canthar. 25*0 ; bals. fidravante-( French codex), 50*0 yaqua 
cologniensis, 150*0. The bare patches receive an additional friqtion 
with the sam^ solution applied with a stiff brush, and at night are 
similarly treated with an application containing 2 parts of salicylic 
acid, 10 of jS-naphthol, and 1 5 of crystallizable acetic acid in 100 of 
castor oil. 

Ohmann-Dumesnil admits a parasitic, a much more frequent 
neurotic, and a mixed form, and gives some points which he relies on 
for the distinction. In the parasitic form he uses twice daily a i in 
750 solution of merciu'ic chloride, and later a 3 per cent, creolin 
solution, as a wash for the entire scalp. For the affected areas , he 
orders the application of sapo viridis for about five minutes, then 
gentle scrubbing, followed by the rubbing in of a small quantity of 
bichloride of mercury ointment (gr. j to §j of lanolin). In neurotic 
alopecia areata he vesicates with cantharidal collodion, but prefers 
Bulkley’s carbolic treatment 

The most important contribution of the year is the statement by 
Feulard that pelade increases in France, and that it commits 
numerous ravages, especially in the army, and particularly in the 
great centres like Paris. The total attacked of the effectives of the 
army from August 1891 to May 1892, was an average of 3*30 per 
1,000. Regular epidemics have broken out in regiments, and the 
“ tondeuse ” is widely accused. 

References. — Tison, “Soc. de Med. Pratiques,” March 17, 1892; 
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Chatelain, “Mai. Cutan.,” vol. iii., 1891, p. 605 ; Bulkley, “Journ. 
Cut. and Gen. Urin. Dis./’ Feb. 1892 ; Feulard, Internat Congress 
of Derm, and Sypb., 1892 ; Raymond “Ann.de Derm, et de Sypli.,” 
July, 1893 ; Ohmann-Dumesnil, “Lond. Pract,” Sept. 1892, 

Synopsis. — (Vol. 1892, p, 97.) Besnier uses Chloral Hydrate, 5 
grammes; Officinal Ether, 25 grammes; Crystallizing Acetic Acid, 1 to 5 
grammes. Apply with slight friction. For limited circumscribed patches 
Chatelain uses Iodized Collodion (1 to 30), repeating the application 
weekly. Mouty injects 5 to 6 drops of a 2 to 500 Corrosive Sublimate 
Solution round each patch. 

In recent cases Morrow applies every few days Chrysarobin (8 to 10%), 
with or without Salicylic Acid (2 to 5%) in Traumaticin or Lard ; and 
in extensive cases Acetic Acid with equal parts Chloroform or Ether is 
applied two or three times weekly, the patient using in the interval Oil 
of Eucalyptus, Oil of Turpentine aa gss, Crude Petroleum §j, Alcohol 
Sj, used with massage for five minutes; and later the oil is replaced 
by Sulphur Ointment, with or without Resorcin. Illingworth advises 
Biniodide of Mercury in Iodide of Sodium solution. 

Carbolic Lotion 5 j to §ij, rubbed in witha piece of Boric Vy^oolhasbeen 
advised, and then painting with Acet. Lyttse. If this irritates, Iodine is 
painted on twice a week, and later Ung. Creasoti is used each morning. 

AMPUTATIONS. p, s. Eve, F.R.C.S. 

Mr. Charles Traiix (Chicago) makes the following practical and, in 
some respects, original suggestions on the choice of points for amputa- 
tion of the lower limbs, from the standpoint of securing stumps most 
favourable for the subsequent use of artificial limbs. The conditions 
he considers essential to a favourable stump for locomotion are a 
conical fonn without sharp corners or protuberances, with cicatrix 
underneath and preferably at the posterior margin, and length enough 
•to obtain a good bearing in the stump socket. 

Where a stump is so formed as necessitates its bearing a portion of 
the weight of the patient at its end it is usually a source of annoyance, 
because it not only forms an inferior means of support, but is con- 
stantly liable from the slightest causes, to pain, irritation, and ulcera- 
tion. 

In amputations of the femur the value of the stump to the patient 
increases with its length until a point is reached within three inches 
of the lower end of the bone. Here, at this point of three inches 
above the knee-joint, is the point of election, which should be adopted 
if circumstances are favourable. 

In amputations of the tibia the value of the stump also increases 
with its length, and the same rule should be applied as in the case of 
the femur, excepting that the point of election should be the juncture 
of the lower a|d middle thirds. Here -the amount of surface exposed 
to the lateral' pressure of the socket is not of as much importance as 
in thigh stumps, because the weight of the body is principally carried 
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by the condyles of the head of the tibia. These afford a firm, un- 
yielding surface which, when once well fitted with a socket, will, if 
necessary, carry the whole weight of the patient. It is, however, pre- 
ferable to secure the advantages of a natural, conical-shaped stump by 
amputating below the calf, and thus increasing the bearing surface, 
and removing a part of the pressure from the head of the bone. 
Further, the amount of leverage increases with the length of the 
stump, so that if the operation be performed at the point indicated, 
the patient will have better control over the artidcial limb than if the 
operation be at a higher point. 

This point of election not only gives to the patient every benefit 
offered by amputations at or near the ankle, but it enables the instru- 
ment maker to display his mechanical ability to the greatest possible 
advantage. 

Following injuries involving the middle and upper thirds of the 
tibia, many works on surgery advocate the leaving of -short tibial 
stumps, that the patient may be provided with what are known as 
knee-bearing legs, or those in which the weight is taken on the 
anterior aspect of the flexed limb. It seems almost unnecessary to 
present arguments to demonstrate that such limbs would be clumsy 
appliances at best, owing to the imperfect connection between the 
natural and artificial portions. Short tibial stumps usually contract to 
a greater or less extent, and for this reason should be avoided. Traux 
is of opinion that an amputation should not be performed within three 
inches of the joint. In cases where only from three to four inches of 
the tibia can be preserved, and there is no danger from inflammation 
in the joint, it would seem better to excise the remaining portion of 
the fibula. Its presence is of no benefit to the patient, while its 
removal facilitates the forming of a more conical stump, and insures a 
greater degree of firmness therein. Several cases have come to his 
knowledge, where the pressure of an artificial limb socket on the 
remaining fragment of fibula has proved a constant source of pain 
and discomfort, and one or two cases of ulceration were due to this 
cause. 

The fundamental principle that forms the basis for the new theory 
is the fact that the successful operation of a limb, whether natural' or 
artificial, depends largely on the action of its joints. Therefore, 
unless the surgeon amputates at points that not only leave the natural 
joint intact, but provide below it sujQGcient leverage to swing the 
substituted portion, he will interpose obstacles in the way of the 
instrument maker that will prevent the construction of the best form 
of appliance. 
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The author proceeds as follows : — 

‘‘To amputate through the knee or ankle-joint is to assume the 
position of the dog in the manger, for the remaining structures 
occupying the half of the joint are of no use to either the surgeon 
or patient, but take up room that should be used for joint mechanism. 
The natural half of a joint remaining after a knee or ankle disarticula- 
tion is of no more use to the patient than the odd half of a pair of 
shears, for only in a limited number of cases can much, if any, weight 
be borne by the ends of the bones. 

“ It required only a brief experience in the construction of artificial 
limbs to satisfactorily demonstrate to my mind that patients in large 
numbers are being crippled annually by tarsal and tibio-tarsal amputa- 
tions, but it was with considerable hesitancy, even after an extensive 
investigation, that I first dared to- advise the entire abandonment 
•of all operations of this class. 

“ Patients who have suffered amputations of this class, after being 
provided with artificial substitutes, rarely walk as well as where the 
amputation has been performed through the tibia. 

“Owing to the unsatisfactory service resulting from the use of 
artificial arms and hands, the surgeon is not warranted in adopting 
radical methods in treating injuries or disease in the upper extremities. 
On the contrary, he should exhaust the last resources of conservative 
surgery and save all of the parts possible.” 

References. — “Journ. Amer. Med. Association,” Nov. 28, i8qi ; 
“Annals of Surgery,” April, 1892. 

ANGIOKERATOMA. 

892, p. 102.) Electrolysis is excellent treatment. 
APPENDICITIS. (See also “ Perityphlitis.”) 

A. JV. Mayo Robson, F.R.C.S. 

Although there is not yet a general consensus of opinion to abandon 
the terms typhlitis and perityphlitis, we prefer to consider inflamma- 
tory affections occurring in tlie neighbourhood of the csecum under 
the above heading, as a more accurate knowledge of the pathology 
•of the disease enables us to state that in the vast majority of the 
•cases the so-called typhlitis is primarily due to inflammation, ulcera-. 
tioii, gangrene, or perforation of the appendix vermiformis. Unfor- 
tunately our diagnostic researches are not sufficiently advanced to 
enable us to state with absolute certainty the exact condition of affairs 
at the commencement of the disease, otherwise we should be able to 
fonmilate more exact rules to guide us in the treatment, for un- 
doubtedly there are many of the milder cases, probably catarrhal in 
origin, where the prognosis is good, and in which surgical treatment 
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is not called for, just as there are others, serious from the first, in 
which speedy operation holds out the only hopes of relief. Where 
the symptoms are mild and a tumour fonns at the outset, the case 
may fairly be watched and treated medically ; but with sudden and 
severe onset, without the formation of a tumour, the case will probably 
■call for surgical treatment. In the latter class of cases I have always 
found McBurney’s sign present, Le.^ tenderness on pressure with the 
tip of the finger over a point about two inches internal to the right 
anterior superior spine of the ileum. 

The literature of appendicitis during the past year, as will be 
gathered from some of the references given later, is most extensive, 
and withal extremely interesting, but one cannot help remarking on 
the difference between the medical and surgical views of the subject- 
nay, not only do physicians and surgeons differ, but of those who 
advocate medical treatment some recommend Opium and Rest, while 
•others advise the use of Saline Purgatives. Among the latter we may 
ejuote Dr. Sauiidby, whose principal remedies are Calomel, Hot 
Seidlitz Powders, and Enemata, combined with rest and hot fomenta- 
tions and, in chronic cases, blistering over the tumour. Undoubtedly 
many of the milder foi'ins of appendicitis resolve under medical 
treatment ; and, even when pus has formed, in quite a number of 
■cases it makes its way to the surface and bursts through the abdominal 
wall, or is evacuated by other channels. But as one can never say 
that it may not burst into the peritoneal cavity, and as Dr, Bull has 
shown, that in 12 per cent, of the cases in which suppuration has 
occurred this accident does happen, it is easily understood how those 
who realize the dangers of the disease should advocate^carly surgical 
interference. A convenient method of classification of pericmcal 
inflammation is that proposed by Prof, With, of Copenhagren, who 
olescribes : (i,) An adhesive local peritonitis, caused by ulceration in 
the appendix, and clearing up without suppuration ; (2,) A local peri- 
tonitis, ending in abscess ; and (3,) Diffuse peritonitis, either caused 
by perforation of the appendix before adhesions have formed, or by 
■secondary rupture of the well-developed abscess. To make the 
■classification complete, to these would have to be added a fourth form, 
relapsing typhlitis. But it seems to me that instead of making these 
four divisions, two will suffice : (i,) Appendicitis without suppuration, 
dependent on ulceration or catarrh, and producing local peritonitis, 
which has a tendency to resolution, but which is also liable to recur ; 
and (2,) Perforating appendicitis, ending in suppuration, and producing 
■either a local abscess or diffuse peritonitis. This, I believe, is a 
similar classification to that proposed by Dr. Bull, but I think he does 
not include the recurrent form in his first division. 
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In cases of recurrent appendicitis, three courses of treatment are 
open : (i,) Non-operative, trusting to rest, opium and diet, combined 
with the judicious use of eneinata or aperients — of which castor oil 
seems the most useful — to bring about resolution, in the hope that the- 
existing attack may be the last ; (2,) Operation between the attacks ^ 
(3,) Operation on the second or third day of a seizure, as advised by 
Dr. F. S. Dennis, who discourages the removal of the appendix 
between the attacks, arguing that in the great majority of cases the 
disease does not recur, and tltat should it do so, removal at an early 
stage of the attack is both safe and efficient. 

Before deciding on any definite line of treatment, the mortality of 
operative measures must be weighed against the dangers of delay. In 
discussing a comparatively new operation, statistical evidence is often 
wanting ; but so far as I am able to ascertain, close on fifty operations- 
have been performed for the removal of the appendix during the 
quiescent stage of chronic relapsing appendicitis, and out of this 
number only one patient has died. I question whether the statistics 
of expectant treatment would yield nearly so excellent a result. The 
nearest approach to a statistical estimate is a report by Fitz, who 
estimated the mortality of perityphlitis medically treated at ii per 
cent. 

Laparotomy in the early stage of acute attacks would, I feel sure, 
show a much larger mortality than operations undertaken when the 
disease is quiescent 

In a discussion at the New York Medical Society, it was remarked 
by one of the speakers, that he had never known a patient on whom 
he had operated for appendicitis to recover if the peritonitis had 
become general. This view will not hold now, as I have myself 
recorded recovery after such an occurrence, and Dr. Jalaquieri® also- 
records a case. In both, free lavage with boric lotion and subsequent 
drainage were adopted. 

In operations undertaken for appendicitis, Df. McBurney urges the 
importance of opening the peritoneal cavity, differing in this respect 
from Mr. Treves, who is in favour of avoiding such a procedure. 
Where there is localized abscess I would certainly try to avoid opening 
the peritoneal cavity, but where the pus has become diffused, the 
peritoneum must be opened and cleansed, and in recurrent appendi- 
citis I have always found it absolutely necessary to open the peri- 
toneum. 

Weir^ draws attention to the great irregularities met with in append- 
ical abscesses, and mentions two cases. In one the abscess cavity 
Reached upwards to the right nipple, to the median line of the thorax, 



ASCITES. 


NEW TREATMENT. 


and nearly to the liiiea alba of the abdomen ; posteriorly it reached 
the renal region, and below, it extended to the crest of the ilium and 
Poupart’s ligament. A case was mentioned (but not yet published) at 
the Leeds and W, R. Med. Chir. Soc., where an appendical abscess 
became first subdiaphragmatic, and then formed an empyema on the 
right side. The empyema was opened, and the abdominal abscess 
drained, a complete cure resulting. 

Scott'- records a case of peritypblitic abscess .bursting into the 
rectum and bladder. A median incision was made, midway between 
the umbilicus and pubes, and gas and fieculent pus escaped from a 
large abscess cavity, which, while shut off from the general pen'toneal 
cavity by adhesions, still contained coils of small intestine. Complete 
recovery resulted. 

Rekkkences. — ^Mayo Robson, Lancet,” Feb. 13, 1893 j®“Therap. 
daz.,” Dec. 15, 1891 ; W. H. Link, “ New York Med, Jour.,” Jan. 9, 
1893 ; Saundby, “ Birm. Med. Rev.,” Sept., 1891 ; 5 D. N. Eisendrath, 
“Ann. of Surg.,” May, 1892; ^McBurney, “New York Med. Jour.,” 
April 3, 1892 ; ’X. Jones, “Med. Chron.,” Jan., 1892; ^R. F. Weir, 
“Med. Rec.,” vol xli., No. 7, Feb. 13, 1892 p^Schede, Suppl. “Brit, 
Med. Jour.,” July 9, 1892; '°Jalaquier, Ibid., June 18, 1892 ; “ D. B. 
Lees, “Lancet,” Feb. "20, 1892; “M. T. Scott, “Med. Rec,” vol. xli., 
No. 4, Jan. 23, 1892 ; '^Schede, “Brit. Med. Jour.” Appendix, July 9, 
1892, 

ASCITES (in Women). A. JV. Mayo Robson, F.R.CS. 

Ascites iinassociafed with Cardiac Hepatic or Renal Disease . — 
Gusserow opened an instructive discussion on this subject at a recent 
meeting of the Berlin Obstetrical Society. He for many years has 
always made an exploratory incision in these cases, being ready to 
take away any removable morbid growth that may be discovered. 
The conditions which give rise to this form of ascites are, according 
to Gusserow; (i,) Tuberculous peritonitis or “peritonitis nodosa,” 
where no tubercle bacilli can be found ; (2,) Papilloma of the 
surface of the ovary ; (3,) Carcinoma and sarcoma of the ovary, 
usually with similar disease of the peritoneum ; and lastly (4,) Rare 
cases where ascites exists in association .with small non-malignant 
uterine and ovarian tumours or with tubal disease. In all these cases 
there is absence of oedema of the integuments, and no sign of 
disease of the liver, heart, or kidneys. He rejects exploratory punc-* 
ture, whether by means of a hypodermic syringe or the old trocar. 
Schaffer said' that the ascitic fluid in cases ’ of dropsy from 
inflammation or irritation of the peritoneum is of a specific 
gravity always exceeding 1015 ; whilst in cases of dropsy from 
stasis— including hepatic cirrhosis compressing large veins, and 
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tumours or aneurysms pressing on the vena cava, diseases which 
may for long show no other symptom— the specific gravity of 
the fluid seldom exceeds 1012. Hence puncture is sometimes 
preferable to^ incision. The apparent cure of many cases of 
suspected “ tuberculous peritonitis,” when the ascitic fluid has been 
evacuated, suggests a mon-tuberculous “ peritonitis nodosa ” imper- 
fectly recognised by pathologists. Mackenrodt believes in that 
distinction, and declares that he has never known a case of cure after 
incision where true tubercle of the peritoneum was detected. He has 
frequently seen a diffused vesicular disease of the peritoneum associated 
with ascites — “herpes peritonei.” This affection was not malignant 
and the ascites did not return after incision. Ascites is sometimes 
caused by enlarged noii-malignant retro-peritoneal glands ; incision 
seems to cure these cases. Mackenrodt objects to puncture, as it may 
involve hasmorrhage or damage to internal organs. In incision these 
accidents are rare, and when they occur cannot be overlooked. Winter 
has not entirely rejected puncture ; it allows of bimanual exploration 
of the pelvic organs. Incision is not without, danger, and hastens 
death in cases of carcinoma. Gottschalk believes in a distinct peri- 
tonitis nodosa, but incision, he stated, sometimes cures true tuber- 
• culous peritonitis. Jaquet related a case of severe hemorrhage 
following puncture. In i|eply,^Gusserow said that a low specific 
gravity of the fluid does not '^feessarily signify that the cause of 
disease is not removable by operation. Puncture does not allow of so 
perfect exploration as does incision. 

Reference.— “ Centralbl. f. Gynak.,” No. 19, 1892. 

ASTHMA. R. Shingleton Smith, M.D., B.Sc\, F.R.C.P. 

The relation of asthma to other diseases was fully considered m our 
last edition, and need not be further emphasized. The proof of the 
frequent causal connection between asthma and affections of the nose 
has led Prof. Diealafoy^ to adopt the local^appli cation of Cocaine to 
thg^na^l .mucous membranej, as the first step in treating ahjastlimauc 
^tack.L At the onset he applies, by means of a brush, a 5 per cent, 
solution of cocaine hydrochlorate to the nasal fossae, '"as high as 
possible, or the nares and throat may be sponged with the same 
solution for four or five minutes.' ^'Should' the attack not be 'abortect, 
to 12 drops of Pyridine^ should be inhaled on a handkerchief ; 
'if thS^lirtacPIfiial^n^ 'of 'a"gfa!n’"*oT*1!^ 

JKf'dPOchloi^^ hypodermically, which, if necessary, may be repeated 
a|^lan, interval of a quarter of an hour. 

I W. Jones® records the results of treatment of twenty-three cases of 
' ^Ihm^ The cases were under observation for two years after discon- 
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tinning treatment ; nineteen recovered, two were markedly improved, 
and two derived no benefit Their ages ranged from eighteen to fifty. 
Duration of disease was from two to eighteen years. Cases one to six 
presented exostoses springing from the nasal septum and pressing on 
the middle turbinated bone. These were removed, with the result 
that the asthma was quite relieved. Case seven had great hypertrophy 
of both middle turbinated bones. Destruction of these by the galvano- 
cautery quite cured the asthma. Cases eight to fourteen were all cured 
by destroying hypertrophy of the turbinated bones. In cases fifteen 
and sixteen, removal of nasal polypi produced the same effect. Cases 
seventeen, eighteen, and nineteen were due to deviated septum. The 
septum was in each case straightened ; in one case it remained 
straight, and the asthma disappeared ; in the other two the operation 
failed. Cases twenty and twenty-one had asthma with atrophic 
rhinitis and areas of Iiypersemia on the middle turbinated bones ; 
treatment by cauterization with Chromic Acid was successful. Cases 
twenty-two and twenty-three also had atrophic rhinitis ; cauterization 
in these cases, however, only intensified the trouble. The cases are 
held to show that in all cases of asthma attention should be given 
to the nose, for nasal operations are frequently curative, and the 
■duration of the asthma does not seem to affect the prognosis. 

References.— L'Union Med,,” No, 48 ; -“Therap. Gaz.,” July 
1892. 

Synopsis. — (Vol. 1S92, p. 113.) De Havilland Hall advises Nitro- 
glycerine in some cases, giving i minim of the alcoholic solution in 
^ ounce dilute Chloroform water directly the paroxysm ensues, repeating* 
this in halt an hour or an Hour, according to urgency. 

Pearce recommends Nitrite of Sodium 3- to 4-grain doses alone, or 
combined with Hyoscyamus if insomnia exists. 

Wacson has successtuily treated a case due to polypi and hypertrophy 
of turbinatetl bones Dy thorough clearance with the Ring Knife. 

6ERI-BERL Fra?ik / Wethered, M,D, 

This IS a disease of large importance in the East. The following 
remarks are taken from a paper by Dr. W. Duncan Scott, published 
Ui the “ Practitioner” for May, 1892. 

The disease appears in two forms, the 3;et, and th e (Jry , . of 
which wet beri-beri is the acute form. It is ushered in by 
f ever a nd malaiM . The fever is sometimes slight, and is of inter- 
mittent character and irregular ; sometimes it is high. As the fever 
passes away, or even earlier, there occurs more or ks s swelli ng. 
accompanied by weakness, esp ecially , of The , kfiees, and some numb- 
ness, This swelling is characteristic, and is noticeable principally*, 
oveFThe dorsum of the foot an d o ver the shin. It is caused by serous 
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infiltration of the subcutaneous cellular tissue. In bad cases there 
occurs great ^cedema of the scrotum and of the penis, causing what 
has been termSl “ ram’s-horn penis.” Anasarca in other parts is rare 
at first, and ascites comes on sooner than cutaneous cedema of the 
upper extremities. In acute and severe cases hydropericardium 
occurs — sometimes this is very marked, and with it there may Pe 
hydrothorax, but this is less obvious. 

The mg&cles -of the calf, very commonly have a brawny feel (even 
when oedema is not marked), and are hypermsthetic to pressureT The 
knee-jerk js generally absent and always much enfeebled. 

T]ir^ a0 £ux^pf Hie' heart is tumultuous and excited. The pulse is 
full and strong, like that of fever, and the rate from go tp.^ioo per 
minute. Palpitation is complained of, or a sensation of pulsation in 
the epigastrium. 

There is oppression of breathing as of a weight on the chest, or as if 
there were something pushing upwards from the stomach. Spasmodic 
dyspnoea occurs, possibly from affection of the phrenic nerves and 
diaphragm, more probably from hydropericardium. 

The characteristic cedema is followed by or accompanies the early 
stages of a neuritis causing distinct nervous symptoms. 

Dry beri-beri is frequently a sequel to wet ben-beri, and commences 
with fever. After the oedema goes down, the nervous symptoms 
become prominent. In other cases the disease is purely nervous 
from the first, and the prominent symptoms are paresis and muscular' 
atrophy, without any previous circulatory disturbance. Most charac- 
teristic are numbness and stiffness behind the knees. There is 
generally anaesthesia and always some paraesthesia of the extremities. 
Prickling, tingling, or tickling sensations about the knee, or calf, or 
sole of the foot, are common. The knees are always weak, and there 
is generally a helpless dropping of the feet. The patient may walk 
lifting the knees high and letting the foot hang ; but other cases may 
have moi'e of a spastic character. In the former, the action has been 
compared to that of a man walking with heavy clothes dripping with 
water ; in the latter, the knees are stiffened and the toes pointed. 
There is always much wasting of the calf and thigh muscles, and the 
calf is generally, but not always, painful to pressure. The knee-jerk 
is sometimes exaggerated, sometimes absent. The Argyll-Robertson 
symptom does not occur. 

There three conditions generally recognizied as associated with 
the occuptenceof beri-beri : — 

(l,) Defective Dietary —To this Dr, Rowell and Surgeon- General 
Takaki are inclined to assign exclusive importance, pointing out the 
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consequences of a badly-arranged rice diet, deficient in nitrogen ; 
and adducing statistics which very strongly support them. Ogata 
and Lacerda both trace the disease to bad rice, but each attributes it 
to a different micro-organism. Gelpke and Miura lay the blame on 
bad fish. 

(2,) The ^presence of Decaying Matter — especially Vegetable . — 
Anderson associates the disease with defective hygiene and over- 
crowding, and Scheube also notes its prevalence in large cities. The 
prevalence of beri-beri in the jungles of the Straits Settlements, where 
it appears to break out afresh, is sufficient proof that there is no 
necessary connexion between old occupation of the ground or long- 
continued bad hygiene and the disease. But there is nothing to show 
that soil and climate generally have no influence. There is a remark- 
able unanimity among writers on the subject as to the beneficial effect 
of a change of locality upon the symptoms. Simmons and Scheube 
attribute the disease to a miasma, the former noting its occurrence 
specially in low-lying towns, while Weintraub traces it to a “noxa” 
which enters the body through the respiratory system. Dr. Taylor 
associates it with a spirillum which he has found in the soil -as well as 
in the food ; and Pekelharing assigns as the cause septic organisms 
found in the earth, chiefly in dwellings where large numbers of 
people congregate. Cornellissen and Sugenoya come to the con- 
clusion that beri-beri is contagious, and that the materies morbi may 
infect wooden structures and wearing- apparel. The general ex- 
perience throughout the Straits Settlements is, however, against its 
contagiousness. 

(3,) Dry and Hot Weather. — The greatest prevalence of the disease 
coiTesponds with the dry weather. During and immediately after 
the autumn rains there is a decrease ; but as the year goes on, and 
the dryness and heat increase, there is an increase of beri-beri. 
Scheube in his paper on kakke in Kioto remarks that the greatest 
frequency of the disease is in July and August, the hottest months of 
the summer. 

In quite early stages the best medicines are Tonics, which regulate 
the action of the sweat-glands and the nervous system. There may 
even be some advantage in the moderate opium-smoking in which 
many of these men indulge, by its promoting a reaction of the skin. 

Diuretics generally are extremely useful, especially Acetate of 
Potassium and Spirits of Juniper. Patients who are t)eooming con- 
valescent often remark upon the increased flow of urine. The 
beneficial action of digitalis is not certain, unless in cases where the 
heart is in need of stimulation ; so that although this is generally the 
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case in chronic cases, digitalis is not to be adopted as a routine 
treatment In acute beri-beri digitalis is positively deleterious. While 
both spirits of juniper and acetate of potassium do good, it is again 
difficult to say what has the better effect The reason of this appears 
to be that the general stimulating effect of the juniper, as well as its 
action upon the urinaiy tubules, is very useful ; but that, on the other 
hand, the system of the beri-beri patient requires an alkali. Hence- 
the advantage of using in cases of any severity Ammonia, Bicar- 
bonate of Potassium, and Acetate of Potassium, along with Bella- 
donna. 

Dr. Scott states that the drug which he has found most useful in 
dry beri-beri is Nitrate of Silver. Many of these cases are usually 
treated merely with tonics, especially Nitro-Muriatic Acid, Iron, and 
Strychnine ; and with good diet they slowly gain strength. But the 
course of the disease is shortened by the use of nitrate of silver. 
There is no doubt a stage of the disease and of organic debility which 
is beyond the action of nervine tonics such as this : and in these cases 
long preliminary dieting is needed. On the other hand in many 
patients the chronic neuritis is the principal defect, and the atrophy 
appears not to ,,be so deeply engrafted into the system. Upon such, 
nitrate of silver has a striking effect. 

All the conditions under which beri-beri occurs are more or less 
favourable to the supposition that an ascomycetes (LaAda), which 
may exist in the soil or maybe connected with the food or fish), 
is the real cause of the disease. But others attribute it to a diplococcus 
(Pekelharing), a bacillus (Ogata), a spirillum (Tayloz-). • This micro- 
organism may, so long as it exists only in the blood, cause wet beri- 
beri. It generates a poison which acts like muscarine and originates 
an excessive acidity along with disordered action of the sweat-glands 
and kidneys. 

The writer has sought for the micro-organisms in three cases 
which were admitted into the Middlesex Hospital under the care 
of Dr. Sidney Coupland, two being of the wet variety and one of 
the dry ; but in none of the cases were any organisms found in 
the blood. 

BLADBBR (Diseases of). S. Hurry Fenwick^ F.R.CF^ 

Strangury. — Benedikt^ gives notes of two cases of strangury that 
were quickly relieved by applying the electrostatic douche and sparks 
to the spine |nd hypogastrium. Previous treatment had failed to 
ameliorate. Case I. was due to tabes of long duration, strangury 
bqing the most distressing symptom. Increasing relief of this con- 
ditiqi^' was. obtffined by each application. In Case II. the affection 
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followed an operation for haemorrhoids many years before. Immedi- 
ately after the first sitting, the number of nocturnal micturitions sank 
from twenty-five to nine. A fortnight's treatment reduced the abnormal 
state to a minimum; More recent successful cases lead him to view 
this therapeutical means as a specific. 

Cys/i/is. — Guyon recommends instillations of a solution of Per- 
chloride of Mercury, i in 5000, in cases of cystitis, especially in the 
tubercular form. He reports sixteen cases of cystitis treated by this 
method. Eight were cured, six were greatly benefited, and two 
much improved. Half a drachm is the amount to begin with, 
increasing to a drachm. The catheter should be passed just through 
the compressor urethrse, and the fluid injected into the bladder. 
None should be permitted to escape into the anterior urethra, for 
hcre it causes inflammation. Before making an instillation tlie 
bladder must be emptied. (The collator would advise much weaker 
solutions to be used at first, i in 10,000, or i in 20,000. As tolerance 
is obtained, i in 5000 naay be used. In many people with chronic 
cystitis^ the sublimate solution causes a good deal of suffering.)' 

Tyson® suggests that the Santal Oil should be administered before 
meals, and believes the drug “ is as well, if not even better, borne 
than when given after food.” His favourite form of injection is 
Sodium Salicylate (a drachm to the pint). He believes Alum has 
been undc^palaed, and suggests it should be substituted for the 
salicylate in' those cases in which the pus does not diminish as rapidly 
as is desired. 

Dr. Mansel Sympson^ states that there are undoubtedly cases 
where Salol produces grave symptoms of collapse, and these are, he 
believes, “ those wherein the kidneys have been extensively damaged 
before the cystitis occurred. They are really cases of carbolic acid 
poisoning.” He considers salol to have very beneficial results in 
cystitis, and gives it in the following mixture : — 

Salol 5 ij I Aq. Cinnamorai gxij 

Pulv. Acacias Gummi q.s. | Ft. Mistura 

Sig. — ^gss 4tis horis, vel sextis p.r.n. 

Salol is very conveniently dispensed in 5-gTaia pills (Rep.). 

Belfield^ gives a preliminary note on the value of Iodine Trichloride, 
and records four cases in which it was employed. Two of the cases 
were vesical tuberculosis, and two were those of tubeixular 
epididymitis. All were considerably improved. The method of 
administration is by hypodermic injection, to ^ per cent, in 
distilled water. 

T2dkrculosis of the Bladder. — Pilcher^ details four cases of tuber- 
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culosis of bladder treated by suprapubic cystotomy. Two were 
improved, two were not The author doubts whether any ameliora- 
tion results from topical treatment, attributing- the improvement to 
drainage and rest of the bladder. He thinks the operation should be 
done whenever the cystitis does not readily yield to the well-known 
constitutional and local treatment, and that the drainage should be 
continued till the ulcers cicatrize, the urine becomes healthy, and the 
bladder normal in its action. 

Bladder {Electric Light Illumination of). — Max Nitze,® of Berlin, 
describes a new form of operating cystoscope, which is not larger than 
the evacuating catheter used in litholapaxy, and can be passed along 
a normal urethra. By means of it (i,) Topical applications may be 
made to circumscribed patches without injury to the healthy^ surface ; 
(2,) Ulcers may be cauterized by galvano-caiitery, etc. ; (3,) The 
pedicle of a polypoid growth may be caught in a loop of wire, and 
removed either by simple constriction, or heat ,* (4,) Growths may be 
aviilsed by forceps ; (5,) Foreign bodies may be removed ; (6,) Small 
calculi, or fragments of larger size, either removed or crushed. 

Meyer comes to the following* _ conclusions as to the value and 
application of the electric cystoscope : (i,) In all obscure reno- 
vesical diseases cystoscopy should be practised — if necessary, 
repeatedly — ^before operative interference for diagnostic purposes is 
resorted to ; (2,) There are a number of causes which make cysto- 
scopy impracticable; (3,) Cystoscopy is an easy and harmless 
examination, but its successful employment requires experience ; 
(4,) It should be performed as a dernier ressort, after all other well- 
known means for making a diagnosis have been exhausted ; (5,) If 
properly applied, cystoscopy will generally clear up an obscure 
disease of the bladder ; (6,) In most cases we can determine, with the 
help of electric illumination of the bladder, whether we have to deal 
with a disease of the bladder or of the Iridneys ; (7,) We can thus 
find out whether there are two working kidneys, also whether only 
one, of the two kidneys is diseased, or both; (8,) We shall most 
probably soon be able, perhaps in the greatest majority of cases, after 
sufficient practical experience and with the help of proper cystoscopic 
instruments designed for this purpose, to catheterize the ureters, and 
thus gather, in a bloodless manner, the urine from each kidney 
separately ; (9,) We can thus make out, in certain cases, by observing 
the character of urine, especially by timing their frequency 

and duration . the urethral orifices, whether the other kidney is 
doing the work for the one which is diseased ; (10,) These facts will 
tend to make superfluous, in the majority of cases at least, a prelimi- 
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nary suprapubic or perineal incision for diagnostic purposes, as well as 
■a nephrotomy performed for determining the action of the other (not 
diseased) kidney. They greatly widen and strengthen our means for 
determining the indication and prognosis of nephrectomy ; (ii,) Willi 
the aid of Nitze’s newest insti'ument, the operating cystoscope, \vc 
may look forward to being able to carry on intravesical treatment 
iinder the direct guidance of our eyes. 

Calculus . — What special indications should govern a choice of 
operation as between lithotomy and lithblapaxy I 

Mr. Edward Keyes, ^ the consulting surgeon to the Bellevue and 
Charity Hospitals of New York, makes such very pungent and valuable 
remarks upon the above question, that it is wise to reproduce them : — 

“Facts are eternal and the premises from which conclusions must 
be drawn are not changed from what they have always been, but our 
appreciation of the significance of facts varies. Old conclusions must 
now be modified by the light thrown from the three brilliant modern 
foci : (i,) The admirable results of litholapaxy as applied to male 
children ; (2,) The undoubted triumphs of cystoscopy in perfecting 
•diagnosis, more particularly as to the physical condition of the urinary 
tract ; (3,) The accumulating confidence of those who are testing the 
value of suprapubic prostatectomy, as a radical measure for the relief 
of the enlarged prostate. 

“These three considerations are the only ones I recognize as 
powerful in modifying our choice of operation, from what it would 
have been five, or even three, years ago. 

“This is the day of attempts at exact physical diagnosis. Time 
was but is no longer, when a i*eputable surgeon may presume to advo- 
cate any one operation as applicable to all cases of stone. The same 
common sense and logical weighing of his patient’s necessities must 
shape a decision in selecting the operation in this as in any and every 
•other surgical field. 

“To approach the subject then from its' most material side, I ask. 
Is the size of the stone now a prime factor in deciding the method by 
which its removal should be undertaken ? At the present day and 
date the answer must be decidedly — No. 

“ Of course, small stones are easier to dispose of than large ones, by 
the lithotrite, and it seems natural that they should receive this 
method, larger ones being left to the knife. Yet this is so only in a 
negative sense, for a large stone, if large enough to be mechan- 
ically beyond the clasp or the strength of the lithotrite, cannot be 
managed by this instrument ; but aside from this the size of the stone 
is a matter of no significance at all. 
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“In a sort of negative sense, even the paradox may be sustained,, 
that the smaller the stone the less is it suited for the lithotrite in any 
but very expert hands. For one of the slurs cast upon lithotrity by 
its enemies is that it often leaves behind a last fragment to become thc- 
niicleus of a new stone. 

“Yet if this last fragment, as is the fact, be so hard to find, even by a 
competent lithotritist, how much more difficult must be the finding of 
a very small stone than of a good-sized one, by a surgeon inexpert in 
the use of the crushing instrument — for surely there can be no doubt 
as to the relative skill required to perform creditable lithotrity as 
compared with creditable lithotomy. 

“ I demonstrated this in a statistical paper, discussing the value of 
the then new operation, litholapaxy, many years ago, wherein it 
appeared that the percentage of mortality diminished rapidly as the 
number of operations by a given surgeon multiplied. At that date the 
death-rate was 2^ per cent, for surgeons having performed five or 
more than five operations, while it was 18 per cent, for surgeons 
having performed less than five operations each. 

“ Any competent surgeon who can handle his knife well in genera! 
work can perform lithotomy perfectly, but he cannot perform lithotrity 
well until he has trained his hand by actual experience in a number of 
cases. For this reason alone, lithotomy is, has been, and justly must 
always continue to be, the more popular operation with the general 
body of operating surgeons ; but beyond this there are also other 
considerations, in modern days, throwing the balance in favour of 
lithotomy. 

“For notwithstanding that the statistics of lithotrity -or litholapaxy, 
for this is modern lithotrity — are splendid in, competent hands, and 
that in such hands if the stone can be crushed, it may g'enerally be 
safely crushed ; yet, even in such hands, the whole question ought to 
be, not does the stone justify crushing, but does the physical condition 
of the patient and of his iirinar)’- tract justify lithotrity ? 

“And this view of the matter should, I think, obtain all through life. 
The age of 'the patient has nothing to do with it, and the stone 
nothing, except in lending itself mechanically to the possibility of 
lithotrity. 

“ The very exceptionally brilliant results obtained in India, by- 
Keegan and by P. J. Freyer, with a wonderfully minute mortality, and 
repeated with less brilliancy in other countries, sho'vv’’ that the very 
young male infant, even with large calculus, is a most fitting subject 
for successful litholapaxy. If the stone in the infant or child be too 
iarg-d for such crushing instruments as will pass his urethra, it is also 
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too large for proper extraction by the perineal route, and the supra- 
pubic operation is called for ; otherwise, litholapaxy should always be 
the operation of choice. For even the male bladder, before puberty^ 
with its dependent orifice and no prostate, needs no surgical drainage. 
Take out the stone by crushing, and nature does the rest. I think it 
therefore safe to say, before puberty in either sex, always crush when 
practicable ; for large stones, cut above the symphysis. It is far easier 
to crush successfully in the smooth bladder of the child than in any 
other. In middle life, some foreign bodies — ^glass, pins, pencils, etc. — 
naturally demand the knife, and the perineal route may be properly 
preferred, yielding as it does a less mortality than the suprapubic, and 
being often as suitable for the detection and safe removal of the 
offending body. But, aside from such adventitious nuclei, when the 
stone alone is considered, in the period between early adolescence and 
late middle age~say fifty — here assuredly, if the stone be very large, 
the high operation is suitable, while if it can be dealt with by the 
lithotrite it should be crushed and washed out, unless the physical 
condition of the parts contraindicates this method. 

“These physical contraindications are few, being notably tight, deep 
urethral stricture, intense long standing cystitis, with altered mucous 
membrane (needing prolonged rest and drainage), sacculated stone, or 
concomitant, vesical tumour. Of these conditions two — urethral stric- 
ture and chronic cystitis — call for the perineal operation, the first 
median with liberating lateral vesical incision if required, the second 
lateral, the bladder neck being well cut into to insure prolonged free 
drainage ; whilst the sacculated stone and concomitant vesical tumour 
naturally demand the suprapubic opening. Here it is that the 
cystoscope lends powerful aid in deciding what course shall be pursued. 

“ If the stone be too large for crushing, here as in the child, and for 
the same reason, the suprapubic route should be employed. 

“ Finally we come to the old man, and it is here, in my opinion, that 
iliodern experience instructs us to set aside or modify earlier con 
elusions. 

“ Formerly it was exactly in these cases that lithotrity (or litholapaxy)^ 
was most ardently advocated, for it was contended that, with the large 
prostate, there was no hope of having a healthy bladder, even after 
cutting, therefore why take the risk of the knife ; and if the patient 
was in catheter-life why not employ the lithotrite, take away one of his 
sources of irritation, and let him keep on using his catheter? 

“Now, while this argument holds its force still in the case of those 
old prostatics whose toughened urethrae make no protest against the 
frequent introduction of instruments, and who do not fret under this 
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necessity for the mechanical performance of a natural function, yet 
thei'e are a set of cases which I, at least, am learning each year to 
respect more and inore^ — on account of an unhappy experience with 
some of them — cases in which the necessary mechanical disturbance 
attending litholapaxy so stirs up the vesical neck — whether every frag*- 
ment be removed or not — that cystitis more or less intense and 
prolonged follows the operation, and both the patient and surgeon 
come to regret that the more radical cutting operation had not been 
■decided upon at first. 

“To this class belong ; (i,) Prostatic cases that have not used a 
catheter at all, or have not become habituated to the instrument ; (2,) 
Most of the pallid, flabby, fat subjects who show early the corneal 
.arcus, and especially, it seems to me, (3,) Those who exhibit a tendency 
to recurring localized eczema (not only of the extremities), and to 
flatulent dyspepsia. 

“ These cases, if properly prepared, do very well under lithotomy, 
and in them the suprapubic method should be adopted, because it 
allows the surgeon to deal, at a single sitting, not only with the minor 
necessity — the small stone — but also with the more important and 
permanent disability — the enlarged prostate, by prolonging the supra- 
pubic lithotomy into a prostatectomy — and making the patient’s 
necessity become the surgeon’s opportunity.” 

Surgeon Major Forbes Keith® recommends the complete pulveriza- 
tion of the stone at a single sitting, and the dibris to be evacuated 
without the aspirator. This step forward had already been taken by 
•Giiyon of Paris, and was being mooted before the important com- 
munication of Dr. Keith appeared. 

The pith of the improvement is to make use of the muscular 
contraction of the bladder wall to expel the fragments of the crushed 
stone. 

The technique of the operation is as follows : After the administra- 
tion of chloroform, the first step is to thoroughly wash out the rectum 
with Condy. The bladder itself must also be thoroughly irrigated if 
the urine is in any way tainted, as it frequently is in the aged, after 
which it will be found more tolerant of the auxiliary fluid. When a 
sufficient quantity of the latter has been introduced, the point of the 
lithotrite on its first introduction is met by the index finger of the left 
hand immediately on a plane behind the sphincter ani, and is then 
guided by the finger through the prostate and into the bladder. The 
stone is broken up in the first instance by the largest instrument 
admissible ; a size smaller is preferred to finish the operation. The 
^tohe is then crushed to fine sand. Some stones break up into finely 
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divided mud or sand, which, mixing with the fluid in the bladder, 
wells up between the lithotrite and the walls of the urethra. It has 
various colours according to the quality of the stone, appearing some- 
times almost milky white, and passing through various shades, such as 
from meerschaum and fawn to brick-red. The welling up of these 
colours always warns the surgeon not to go on working with the largest 
lithotrite the urethra can admit, but to change it for one of much 
smaller size, otherwise he will find great difficulty in removing it, 
owing to the instrument having lost its glossy smoothness and become 
coated by a bluish-black film, and the urethral mucous membrane 
itself will be found to have lost its oily smoothness, and become coated 
with finely divided mud. 

An evacuating catheter is finally introduced, and the bladder allowed 
to empty itself. Water is then thrown in by means of a syringe or 
a special irrigating can, and this again is ejected by the bladder. 

On the repetition of this process for a few times the dibris of most 
stones is rapidly evacuated. In children, where the debris must be 
reduced to finely divided powder or mud before it can get through the 
eyes of such small catheters or cannulm, evacuation of the dibris can 
be effected by merely letting the water fall out of the syringe into the 
mouth of the evacuating catheter without in any way connecting them, 
and the reflex action of the bladder thus excited will at once cause the 
evacuation of the debris. 

Since receiving new instruments from home (in February, 1891), 
Dr. Keith has had a series of one hundred operations without a death, 
and one hundred and fifty-seven with three deaths. 

References.— ' Benedikt, “Wien. Med. Presse.,” 27, 1891, ‘‘Brit 
Med. Journ.,” April 2, 1892 ; -Tyson, “Practitioner,” February, 1892 ; 
3 Mansel Sympson, “Practitioner,” June, 1892; ^Belfield, “Journ, 
Cut. & Gen. Urin. Dis.,” Aug., 1892 ; s Pilcher, “Annals of Surgery,” 
May, 1892 ; ^Nitze, “Centralbl. fiir Chirurgie,” No. 51, 1891 Meyer, 
“New York Med. Journal,” vol. Iv. No. 7; ® Keyes, “Annals of 
Stu'gery,” March, 1892 ; » Forbes Keith, “Brit Med. Journ.,” June li, 
1892. 

BLADDER (Rupture of). 

The writer was summoned to a case of supposed rupture of the 
urinary bladder. Water could be injected, but it was uncertain 
whether there was not a partial intraperitoneal rupture. By means of 
the electric cystoscope the bladder was proved to be intact, although 
many of the symptoms of iniptured bladder were present. In those 
cases in which the bladder is completely ruptured, there is no difficulty 
in diagnosing the rent by means of Cabot’s method {vide infra\ but 
when the laceration is small, or is-valvnlar or incomplete, the bladder 
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■usually tolerates four ounces of water, and this is a medium sufificiently 
large to use the cystoscope in. Any breach of surface can then be 
seen. 

Wcir^ makes a further contribution to Cabot’s well-known method 
•of diagnosing intraperitoneal rupture of the bladder. Cabot’s 
method consisted in throwing a known quantity of fluid into a 
previously empty bladder. If this viscus is uninjured, the same 
quantity should be returned again through the catheter. To be of 
positive service such a test should, according to Weir, be applied 
several times and with a decided amount of distension of the bladder. 
The author considers that this test may further be improved by com- 
bining rectal and vesical distension, with a known quantity of water 
for the latter viscus. The bladder outlined in this way above the 
pubes is only to be confounded with extravasation occasioneTd by the 
test, and this is controlled by the measurement of the fluid finally 
emptied from the bladder. 

If dulness on percussion above the pubes occurs, and the fluid with- 
•drawn from the bladder is lessened in quantity, an extraperitoneal 
rupture can be inferred. If no dulness or recognized vesical distension 
above the pubes takes place, but there is diminution of the injected 
fluid, intraperitoneal or subperitoneal postero-inferior rupture can be 
.assumed. 

If the latter exists, a rectal examination made before and subsequent 
to trying the test will show increase in the extravasation in that region, 
.as was proved by the author in a case under his charge. Wliere the 
site of rupture cannot be determined with accuracy, suprapubic 
incision should be made, when any slight infiltration exterior to the 
bladder will be revealed. If this incision does not throw light on the 
•case, the bladder should be opened sufficiently for digital and ocular 
.inspection. 

The occasional difficulty of diagnosis of ruptured bladder is well 
illustrated by the following case, reported by Mr. Hulke° : C.E., aged 
thirty-three, was butted sharply in the abdomen, and immediately felt 
great pain. He had passed urine two hours previously. The abdo- 
men was resonant, and signs of shock were present, but he was unable to 
.micturate. A catheter was passed without difficulty, and six to eight 
-ounces of urine slightly tinged with blood were drawn off. A small 
Mood-clot was entangled in the eye of the catheter. Nine hours after, 
'.six ounces of similar urine were drawn off. Six hours after that, when 
Mr. Hulke first saw him, the shock had to a great extent passed off ; 
but there was central dulness suggestive of full bladder, which dis- 
.appeared on catheterization, twenty-two ounces being' drawn off very 
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•slightly blood-tinged. No rent was found by the catheter, though 
searched for. 

The next day pain increased, and the urine, which was drawn off 
was offensive : some vomiting. 

The next day symptoms of well-marked peritonitis appeared, and a 
laparotomy was performed. A rent two and a half inches long was 
found in the posterior wall of the bladder. The' operation lasted two 
hours. Patient died eighteen hours after. Autopsy showed peritonitis, 
but the suture of the bladder was proved to be water-tight. 

References.— ^ Weir, “ Therap. Gaz. ” Jan. 15, 1892; “Boston 
Med. and Surg. Journ.,” vol. c.xxv. No. 19 ; Hulke, “ Lancet,” Pt. ii., 
p. 197, 1892. 

BONE (Diseases of). K S. Eve, KE.C.S. 

Mr. Robert T. Morris considers that it is sometimes desirable to 
remove dead bone without subjecting a weak patient to a dangerous 
or deforming operation. Attempts have been made with some success 
at clearing out this bone by a process of decalcification, but there are 
two chief reasons why failures have resulted as a rule. In the first 
place, it was discovered that superficial layers of dead bone were 
decalcified easily enough, but the acids did not reach deeply through 
the mass, especially if portions were infiltrated with caseous or fatty 
<Ubris, In the second place, cellulitis was very apt to develop 
during the course of treatment. After much experimentation, Morris 
has finally adopted a method of work which seems to be complete. 
An opening' is made through soft parts by the most direct route to the 
seat of dead bone, and if sinuses are present they are all led into the 
one large sinus if possible. The large direct sinus is kept open with 
antiseptic gauze, and the w'ound allowed to remain quiet until granula- 
tions have foi'ined. 

Granulation tissue contains no lymphatics, and absorption of septic 
materials through it is so slow that we have a very gmod protection 
against cellulitis. The next step consists in injecting into the 
sinus a 2 or 3 per cent, solution of Hydrochloric Acid in distilled 
water. If the patient is confined to bed the injections can be made 
at intervals of two hours during the day ; but if it is best to keep the 
patient up and about, the acid solution is thrown into the sinus only at 
bed-time. In either case the patient is to assume a position favour- 
able for the retention of the fluid. Decalcification takes place rapidly 
in exposed layers of dead bone, and then comes the necessity for 
another and very important step in the process. At intervals 
of about two days an acidulated pepsin solution is thrown into the 
sinus (distilled water, oz. iv ; hydrochloric acid, oz. xvj ; Fairchild's 
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pepsin, oz. ss.), and this will digest out decalcified bone and caseous or 
fatty dibrzs in about two hours, leaving clean dead bone exposed for a 
repetition of the procedure. The treatment is continued until the 
sinus closes from the bottom, showing that the dead bone is all out. 

Even in distinctly tuberculous cases the sinuses will close if 
apparatus for immobilizing diseased parts and tonic constitutional 
treatment are employed. 

If suppuration is free in any cavity in which we are at work, it is 
well to make a routine practice of washing out the cavity with per- 
oxide of hydrogen before each injection. 

Reference. — “ New York Med. Jour.,” March 19, 1892. 

BRAIN (Gross Lesions of the). Williazn Thorbtirn^ F.R.C.S, 

In this branch of surgery some interesting cases have been 
recorded, but little progress has been made in the fascinating 
question of the treatment of tumours. The following is an example 
of a successful operation for a focal lesion : Boyd^ had a patient who 
sustained an injury to the left side of the head, symptoms of 
“ concussion ” lasting for two or three weeks, and leaving occasional 
headache. After some two months paralysis commenced in the right 
arm and spread down to the leg, being accompanied by coma and 
fever ; the symptoms developed in about ten days. The diagnosis, 
was abscess over the centre for the right arm, but operation revealed 
an encysted clot, from which was evacuated about four ounces of dark 
red fluid. Complete recovery ensued, consciousness returning a few 
hours after the operation, and motor power commencing in both right 
limbs on the following clay. 

Reference.—" B oyd, “Lancet,” 1892, vol. i, p. 531. 

BRAIN (Injuries of the). • Willzam Thorburn, B.S,^ F,R.C,S.. 

Miles " has undertaken a number of experiments with the 
view of determining the exact pathology of the group of symp- 
toms classified as “concussion.” There are three chief theories 
on this subject, viz. : (i,) The “ vibration theory,” which attributes, 
the symptoms to molecular vibrations ; (2,) The “ multiple 
capillary haemorrhages theory,” which assigns them to the small 
scattered liHemorrhages usually found after death ; (3,) The “vascular 
disturbance theory.” With most modem observers, Miles accepts the 
universal presence of hosraorrhages, despite the well-known but old 
cases of Littre and others, who believed that death from “ concussion 
might occur without any. gross appreciable lesion. These hemor- 
rhages are, however, not regarded as the cause of the symptoms, the 
latter being attributed to a reflex vascular disturbance. The results 



BRAIN. 


NEW TREATMENT. 


97 


obtained confirm and extend those of Duret, and arc thus siiiiimariscd 
by the author : (i,) That the group of phenomena, commonly spoken 
of as “ concussion of the brain,” is the result of a temporary anmmia 
of that organ ; (2,) That this ansemia is the reflex result of stimulation 
of the restiform bodies, and perhaps other important centres in the 
region of the bulb ; (3,) That these parts are stimulated by the wave 
of cerebro-spinal fluid, which rushes through the aqueduct of Sylvius, 
the foramen of Magendie, and from the subarachnoid space of the 
brain to that of the cord when a severe blow is dealt over the skull ; 
(4,) That in accordance with the laws of hydrostatics this cerebro- 
spinal fluid wave will disturb the equilibrium of the ultimate nerve 
cells throughout the central nervous system ; (5,) That the haemor- 
rhages found throughout the brain substance and on its surface are to 
be ascribed to the recession of the cerebro-spinal fluid, which naturally 
supports the blood vessels of the cerebrum ; (6,) That the petechial 
hsemorrhages found in cases of so-called concussion are not the 
proximate cause of the symptoms of that condition. They are rather 
to be looked upon as an index of the foi'ce producing the injury, than 
as the cause of the resulting phenomena. 

Under the title of “Traumatic Tubercular Meningitis,” Hilbert* 
records a case of meningitis coming on a month after a head injury, 
and fatal in its results. At the autopsy there were found the usual 
appearances of tubercular meningitis, together with tubercular deposits 
in various parts of the body, but there were no signs of injury. Two 
theories arc advanced to explain the manner in which a trauma may 
evoke the disease, viz. : (i,) By admitting of access of bacilli through 
an open wound ; (2,) By liberating encapsiiled bacilli and providing 
them with an injured tissue in which to grow. In the present case the 
latter only is tenable, as there was no wound, and Hilbert notices that 
the interval elapsing between the receipt of the injury and the out- 
break of meningitis — one month— is in accordance with Baumgarten’s 
observations as to the period of inoculation of tubercle. 

The present writer has recently had under his care a case very 
similar to the above, but is not satisfied as to the causal relationship of 
the injury and the disease. The question is, however, one of con- 
siderable medico-legal importance, and further data are r^equired for 
its solution. 

References. — ^Miles, “Brain,” 1892, Part 2j ‘^Hilbert, “ Berlin, 
klin. Woch.,” 1891, No. 31. 

BRAIN (Surgery of the). IVilliam Thorhimi^ KB.CS. 

The most elaborate recent paper upon this subject is by Sahli,^ 
and is entitled “On the Operations of Cerebral Surgery, from the 

7 
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point of view of a Physician.” The paper deals only with non- 
iraumatic cerebral diseases, as tumours, abscesses, epilepsy, meningitis, 
developmental errors, and the surgical treatment of intra-cranial 
pressure, and of insanity. Topography and diagnosis are also con- 
sidered. We may summarise the more important sections seriatim. 

I. Tumours . — The majority of these cannot be extirpated, as the 
symptoms of general pressure mask the special effects and thus render 
localization impracticable. Among these, again, we can operate only 
upon those which are in or near the cortex, not too large, well 
encapsuled, and not metastatic. Keeping within these limits it is 
estimated that about one-third of the cases operated upon have 
recovered, and that the successful cases almost invariably presented 
subsequent paralysis of that portion of the cortex submitted to 
operation. 

II. Abscesses . — These are much more favourable cases for operation, 
as they can generally be localized either by association with an injury, 
or, if clue to otitis, in the temporo-sphenoidal lobe or cerebellum ; and 
even if the trephine does not at once expose them, we may with 
comparative safety resort to exploratory puncturing. The operation 
of evacuation is not very dangerous ; of eighteen cases thirteen were 
completely cured, and one partially so. 

III. Epilepsy . — Hardly anything is to be hoped for in cases of 
general convulsions with loss of consciousness resulting from general 
cerebral hyper-excitability, and I'arely traumatic in origin. On the 
other hand, in a limited Jacksonian epilepsy (such being generally 
traumatic) we may expect something from excision of the affected 
centre. Even in these cases the results have, however, not been very 
satisfactory, either because the removal of the centre was insufficient 
— its neighbours having also become hyper-excitable — or because there 
has remained a scar which forms a new focus of irritation. Progress 
in this direction is chiefly to be expected from an improvement in the 
technique, and especially in better identification of centres by the 
electric current, and in more accurate clinical localization by observa- 
tion of slight symptoms. 

IV. — Incurable lesions are those such as Irremovable Timoicrs^ and 
Tubercular Meningitis^ in which we can only relieve such symptoms 
as pain and optic neuritis by diminishing intra-cranial pressure, 
Sahli holds that these measures deserve more consideration than they 
have hitherto received, although the operations are not without danger. 
The few cases at present recorded do not admit of a satisfactory 

, judgment. Sahli inclines to operation over the anterior portion of the 
brain by trephining or perforation with a blunt osteotribe, the dura not 
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being- opened, but the ventricles being sub:equently drained by a 
trocar and cannula. 

V.— Craniotomy for microcephaly is regarded as still only on its 
trial. In non-traumatic hcemorrhage operation is useless, as not only 
can the region rarely be diagnosed at an early period, but the 
symptoms are mainly not those of pressure. Ligalure of the carotid 
for cerebral lijemorrhage is also discountenanced, as it must usually be 
too late to arrest the bleeding, and it may do harm by extending the 
area of functional disablement. Sahli protests strongly against 
exploratory operations and against trephining for persistent headache. 
Operations for insanity are set aside as wanting in the sanction of 
scientific basis ; nor are cerebral gnmmata regarded as suitable cases 
for trephining. 

hi any cases of cerebral surgery have been published during the past 
year, an interesting series of seven operations being* reported by 
Hammond.’^ These cases, which are faiiiy typical of the experience of 
to-day, are as follows ; (i,) A case of insanity of doubtfully traumatic 
origin— temporary relief, followed by relapse ; (2,) Paralysis following 
injury — improvement temporary only ; (3,) Traumatic epilepsy in a 
child — no return for two years after operation ; (4,) Epilepsy and 
paralysis, supposed to be due to tumour — operation revealed a large 
cyst — death ; (5,) Traumatic epilepsy and paralysis — death ; (6,) 
Paralysis and epilepsy from cerebral syphilis, improved, but not cured, 
by iodide of potassium. After incision of the dura mater a little fluid 
escaped, but nothing else was found — recovery ; f7,) Old injury — 
extreme pain under the cicatrix. Operation revealed a spicule of pro- 
jecting bone on the inner table of the skull, and beneath this a vascular 
tissue, which was removed — recovery. The chief lesson to be drawn 
from these records is the necessity for much more precise knowledge, 
both as to the pathology and the diagnosis of cerebral lesions. 

References. — ^Sahli, “Sammlung klin. Vortrage,-’ July, 1891, 
No. 28 ; ^'Hammond, “ Med. News,” Oct. 31, 1891. 

BRAIN (The Relief of Intr a- cranial Pressure). 

Willia 7 n Thorhmty B.S.^ 

Excessive intra-cranial pressure may arise from too small size of 
the cranium (microcephaly), or from increase in the bulk of its 
contents, as in hydrocephalus, meningitis, tumours of the brain, and, 
according to some writers, general paralysis of the insane. It is in 
connection with the attempted relief of these co-nditions that we meet 
with the most interesting cerebral surgery of the past year. 

In microcephaly Lannelongue* introduced his operation commonly 
called craniectomy, but better described as craniotomy, which consists 
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in making openings or incisions into the sknll, so as to allow it to 
expand and thus, as it were, provide artificial sutures in lieu of those 
which have been prematurely closed by disease. 

Horsley^ reports two cases in which he operated. The first was a 
microcephalic child, aged three years, active and muscular, but 
obviously idiotic, filthy, and unable to swallow unless food was placed 
at the back of the throat. A strip of bone, tapering at either end, 
was removed by the trephine and bone forceps from the left of the 
middle line of the cranium, the strip extending from before back for 
nearly the entire length of the skull. The dura bulged into the opening 
which was closed by the skin flap made for its production. Improve- 
ment was noticed "even from the third day after operation, especially 
in expression, restlessness and signs of pain. 

The second child, aged seven years at the time of operation, was born 
at the seventh month, the fontanelles being then closed. At the age 
of seven months it began to have fits ; at the end of a year it used a few 
words, but soon again ceased to speak ; at the fifth year it had a long 
illness, chiefly characterized by fever and semi-consciousness. The 
head was, at the time of operation, deficient in the frontal region. 
There were fits every night, the child was destructive, passionate and 
dirty. The operation performed was similar to the last, but a second 
bone incision was carried down the line of the left coronal suture, at 
right angles to the first incision. During the operation the pulse 
became irregular and the breathing hurried, and afterwards there was 
hyperpyrexia, death ensuing from cardiac failure. Horsley believes 
that the operation was too extensive, and that the injury thereby 
inflicted damaged the thermo-taxic centres. He is convinced that 
operation should be resorted to in all cases of microcephaly and 
premature synostosis, “as the condition is otherwise absolutely 
without hope, and interference has evidently secured notable improve- 
ment in some cases.” 

Keen^ gives us the result of a case which is referred to in the 
“Medical Annual” for 1892 (p. 132), and adds two other cases of his 
own. The first case continued to improve up to the date of the last 
report. The second was a microcephalic idiot, aged one year, sul^jcct 
to occasional eclampsia. A slit, five inches long and a quarter kich 
wide, was cut in the skull to the left of the middle line. Improvement 
followed, but was not rapid, and three months later the operation was 
repeated on the right side — improvement continued. The third case, 
■which was of somewhat similar nature, died from shock about an hour 
after the operation. Keen has collected some other published cases, 
givi|ig a total of eight operations with two deaths. Of the six cases 
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which survived, two — iMcClintock’s and Lannelongue’s second case — 
were reported too early to be of value. In Wyeth’s and two of 
Keen’s cases there was slow but steady improvement, and in 
Lannelongue’s first case an extraordinarily rapid improvement 

Prengrueber-^ reports the case of a microcephalic idiot, aged nine. 
An incision about four and a half inches long and three quarters of an 
inch wide, was made in the usual position on the skull, and revealed 
an exostosis on the inner aspect There resulted instantaneous 
improvement in cerebration, with great amelioration of other symp- 
toms in the next few days. 

LargeauS had a similar case. He cut the slit in a horse-shoe shaped 
form, and bent out the piece of skull thus marked off, so as to fracture 
the base of it Seven months later the flap thus made was obviously 
pushed out, and there was gradual improvement. 

Chenieux''" has two cases. He used the sagittal bone incision in one, 
and cut along the line of the coronal suture only in the other. In the 
latter case he repeated the operation on the right side at the end of a 
year. Both improved greatly. 

ParkhilP performed the usual sagittal operation on the right side. 
It is doubtful whether any benefit resulted in this case. 

In chnmic hydrocephalus attempts at the relief of pressure by with- 
drawal of fluid are, of course, of old date. Karnitsky® records five 
cases of puncture through the anterior fontanelle with a trochar and 
cannula. The amount of fluid withdrawn at one sitting varied from 
three to six ounces. There were no bad results, but improvement in 
the size of the head was temporary only. 

Audry9 reports a case of chronic hydrocephalus following the 
spontaneous cure (by suppuration) of a spina bifida. He trephined 
above and behijid the external auditory meatus, aspirated the lateral 
ventricle, and then introduced a horse-hair drain. Death ensued in 
twelve hours from hyperpyrexia, which Audry explains by Horsley’s 
theoi-y above mentioned. This writer collects five cases, of which all 
but one died in a few days. 

Phocas” performed a similar operation, the patient dying from 
septic meningitis. In a second case by this surgeon, the result was 
more favourable. The patient, aged twenty-five months, presented a 
large head, with ossified fontanelles, optic neuritis, nystagmus, inability 
to walk or to sit up, great restlessness, and retraction of the head. 
The operation was similar to that described as having been performed 
by Audry. Cerebro-spinal fluid escaped by the horse-hair drain, and 
for long after its removal. On the eighth day the patient had lost his 
restlessness and the retraction of the head, and he could sit up. At 
the end of four months he could walk. 
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Broca^^ mentions two cases similarly treated. In one improvement 
followed the operation, but the ultimate progress of the case is not 
stated. The other patient died on the fifth day. 

Tlie results of trephining for the relief of intra-cranial pressure 
due to hTemovahle tumours^ are illustrated by a case reported by 
Knappd^of tubercular tumour of the cerebellum, causing occipital head- 
ache, double optic neuritis, blindness, anosmia, difficulty of articu- 
lation and of swallowing, convulsions and vomiting. Trephining* 
over the region of the right Sylvian fissure was followed by 
hernia cerebri, with entire relief of pain, the patient living for two 
months after the operation. The case is of further interest because, 
although the operation relieved pain, it was undertaken with the 
object of removing the growth, which rvas quite wrongly localized. 
Knapp considers that life was shortened, although pain was re- 
lieved. He advises tapping of the lateral ventricles in other similar 
cases. 

The operation of trephining for the relief of intra-cranial pressure 
in insanity^ and especially in general paralysis, introduced by F. 
Claye Shaw, appears to have met with but little enthusiasm. , Baity 
Take refers to three cases previously published, and details a 
fourth. The history of the latter “is much the same as that 
of all others, which have been trephined for the intra-cranial 
pressure following on ‘general paralysis.’ So long as fluid can 
drain there is relief of symptoms, but as soon as the wound heals 
they return, and the disease runs its course.” Hence he holds that 
we should aim at obtaining permanent drainage ; but this cannot be 
done from the surface of the skull, and we cannot, for anatomical 
reasons, reach the great cisterns of cerebro-spinal fluid at the base. 
He therefore advocates lamnectomy of the second or third lumbvar 
vertebra, with drainage of the pial sac by horsehair. Dimcan has re- 
cently performed this operation for “traumatic injury,” removing eight 
ounces of fluid daily for three weeks, without serious results, and with 
ultimate i*ecovery. The operation is, of coiu'se, based on the theory 
that the symptoms of general paralysis are due to an active in- 
flammatory exudation, and that the excess of cei'ebro-spinal fluid here 
found is not the result of a mere compensatory exudation — a theory 
which is not by any means universally accepted by pathologists and 
alienists. ^ 

References.— "Lannelongue, “ L’Union Med,” July 8, 1890; 
®Horsley, “Brit. Med. Jour.,” Sept. 12, 1891; ^Keen, “Am. Jour. 
Med. Sci.,” June, 1891 ; ^Pengrueber, “Sem. Mdd.,” Jan. 27, 1892 ; 
SLargeau, “ Rev. de Chirurgie,” May, 1892 ; Hbid. ; ^Parkhill, “ Med. 
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News,” Feb. 17, 1892 ; ^“Archives of Pediatrics,” vol. viii. No, 94 ; 
^'Auclry, “Le Prog. Med.,” Feb. 27, 1892,* ^‘‘•‘Phocas, “Rev. des 
IVIal. des Enfaiits,” Feb. 1892; Broca, “Gaz. Hebdom,” 1891, No. 
15 ; Knapp, “Jour, of Nerv. and Ment. Dis.” Feb., 1892 ; 

Take, “ Brit. Med. Jour.,” Jan. 16, 1892. 

BRIGHT’S DISEASE. Satmdhy, M.D., RR,CP. 

Dropsy . — An important discussion took place during the past year 
at a meeting of the Royal Medical and Chirurgical Society, on the 
extremely interesting and obscure subject of renal dropsy. Dr. 
Dickinson opened the discussion with a paper, in which he suggested 
that the dropsy of acute nephritis is due to capillary obstruction 
favouring increased transudation, that is to say, the pressure in the 
lymph spaces and venous radicles is diminished and fluid accumulates 
in the lymph spaces. As the heart hypertrophies it overcomes this 
obstruction, and dropsy disappears, but on the failure of the heart in 
the later stages it recurs. The objection to this purely mechanical 
theory seems to be that if it depended only on the force of the heart 
the dropsy should appear in the depending parts first, as it does in 
fact in the late renal dropsy of heart failure, or in ordinary mitral 
disease, but in acute nephritis the oedema is generally first seen in the 
face. Sir Georg'e Johnson contended that the process was one of active 
secretion by the epithelium of the vessels brought into action by the 
accumulation of noxious substances in the blood. Dr. Pye Smith 
thought it was an inflammatory effusion, the result of active inflamma- 
tory changes in the connective tissues aflected. Dr. Douglas Powell 
attributed the effusion to osmosis, but it is not quite clear what he 
meant by that. Dr. Sansom referred to Wooldridge’s experiments, 
which showed that dropsical transudation could be induced by inject- 
ing some lymph product into the circulation. Dr. Haig', whose views 
were afterwards elaborated in a paper published in the “ Lancet,” 
pointed out that his observations had shown that the amount of urinary 
water stands in inverse proportion to the Cjuantity of uric acid 
circulating in the blood, and that this is always very high in acute 
nephritis. The uric acid cjiuses spasm of the muscular arterioles, and 
shuts off the blood from the renal glomeruli, and he seems to imply 
that the dropsy resulting is due to the hydrtemia. But C«hnheim and 
Lichtheim have proved that this is not sufficient. Dr. Lazarus Barlow 
invoked the aid of two factors : (i,) Alteration in the capillary wall 
from deleterious substances in the blood ; and (2,) Lowered capillary 
blood pressure from contraction of the arterioles. Cohnheim long 
ago suggested that there is some change in the capillary walls, and 
this discussion, though interesting, brought out no new facts, except 
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the reference to Dr. Wooldridge’s experiments, which are perhaps too 
little known. 

UrcBinic Fever, — Uraemic conditions are usually associated with low 
temperatures, but occasionally fever is present, as in a case of con- 
tracting kidney recorded by H. Gillet,^ where the thermometer reached 
105-8'’ before death. There was neither pneumonia nor cerebral 
haemorrhage. 

The Dyspnma of advanced Brights Disease is often called renal 
asthma, and is generally regarded as a nervous phenomenon caused 
by the toxemia, but undoubtedly it is in some instances cardiac in its 
origin, and Dr. Graham Steele^ contends for this proposition pei'haps 
too exclusively ; but the tratment he recommends — carefully regulated 
Low Diet, frequently repeated Saline Laxatives, with Digitalis and 
Caffein — is good, and should be borne in mind, as the heart undoubt- 
edly is our sheet anchor, and the means proposed tend to help that 
organ to overcome the peripheral resistance and to maintain the action 
of the kidneys. 

Morphine in IF'cemia, — The value of Morphine in certain urrnmic 
conditions is well established, but the indications for its use are not 
generally known. Dr. H. W. Washburn^ advocates its use in con- 
vulsions, renal asthma, and severe headache. We may add that it is 
best given hypodermically in small doses (grain cautiously ad- 
ministered and its results watched. 

Refeirences.—’^ “ Revue de Medecine,” 1892, p. 163; “'‘Medical 
Chronicle,” vol. xv., p. 8 ; 3 “ Medical News,” July, 1891. 

Synopus. — (Vol. 1892, p. 134.) Seyournet describes a toxic albuminuria 
of infants treated by Milk, or Milk and Lime Water, gentle aperients, 
eg. Calomel or Castor Oil, Salicylate of Bismuth to disinfect bowels, 
and lumbar massage to relieve renal congestion. Ursemia has been 
successfully treated by subcutaneous injection of large quantities of 
Sterilised Serum. For chronic anasarca, judicious Bandaging and 
Rubbing or Kneading the swollen parts. 

BROMISM (Treatment of). 

'Syyio^sis. — (Vol. 1892, p. 135.) Fere gives jS-Naphthol 60 grains, with 
Bismuth Salicylate 30 grains daily, to procure intestinal anfisepsis, 
enabling bromides to be continued and increased even to 200 or 250 grains 
daily ; this also corrects cutaneous ■ disturbances arising during the borax 
treatment of epilepsy. 

BRONCHITIS. 

Synopsis, — (Vol. 1892, p. 136.) Acetanilide, 5 grains at alternate hours, 
cuts short acute catarrhal bronchitis. 

BRONCHO-PNEUMONIA. 

Synopsis, 1892, p. 138.) Dr. Hunt applies a very thin layer of 
Absorbent Cotton over the affected side from spine to sternum, securing 
it with collodion, and repeating this until a good thickness is obtained. 
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BURNS. F. s. EvCy KRX.S. 

In severe and extensive burns the patient frequently rallies from the 
immediate shock caused by the burn, but dies on the second or third 
day after the injury. 

Mr. William Horrocks argues that death is due to absorption of 
dead irritant material, which is readily absorbed before the formation 
of granulations, especially if the escape of discharges is prevented by 
pressure and dressings. He recommends that in all cases of severe 
burns the temperature should be taken frequently, and carefully 
watched. If il irises above 103° F., it has reached a dangerous point. 
Measures should be at once adopted to check the absorption by 
submerging the burnt part in a cool bath of some non-poisonous, 
antiseptic fluid. By this means all the loosened tissue is washed from 
the injured surface, and any pressure relieved, while the cooling effect 
of the bath lowers the temperature. In one case (burns of chest and 
abdomen) so treated with a bath of weak Sanitas, which was lowered 
from 90° to 70® F., in twelve minutes the child’s temperature fell from 
105*^ to 102®’. The whole appearance of the patient changed ; from 
ibeing' drowsy and stupid he became bright and lively. This change 
was no doubt partly due to the cooling of the body surface. When 
the temperature rose a second time, the child was again bathed, with 
a result that it did not rise again, and the child recovered. 

A. E. Maynard advocates the following treatment for burns of the 
third, fourth, and higher degrees. The wound, when c.^posed, is 
washed with a warm solution of i in 2,000 Bichloride of Mercury, in 
order more easily to remove any fragments of foreign material, or to 
impregnate such as remain irremovable. It is then covered with 
perforated green protective (oiled silk), also steeped in the solution. 
Over this is placed a piece of boracic lint, wrung out of the same 
solution, and this again is covered completely by gutta-percha tissue. 
The whole is enveloped in sublimated Gamgee tissue, and secured 
with a bandage. This dressing is kept on for two, three, or more 
days, according to the amount of discharge, which, as soon as it 
appears through The dressing, necessitates the removal of the latter. 
When the dressing is renewed, it will frequently be found that the 
protective and gutta-percha tissue, after being cleansed, can be used 
again. The protective may sometimes be omitted from the dressing. 

Reference. — “ Glasgow Med. Jour.,” Jah., 1892. 

Synofsis.—(Vol. 1892, p. 138,) Bardeleben washes the burnt surface 
with a 2 or 3 per cent, solution of Carbolic Acid, or a 3 per cent, solution 
of Salicylic Acid, then opens blisters, and covers the whole surface with 
finely powdered Subnitrate of Bismuth and cotton wool over all ; the 
dressing is i-enewed when it gets moist. For extensive burns an ointment 
of Bismuth is substituted for the powder. 
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CALCULUS (of Bladder). (See Bladder.”) 

CALCULUS (of Kidney). (See “ Kidney.”) 

GAHGEH AND MALIGNANT GROWTHS. 

IV. H. Elam, F.R.C.S., Eng. 

A large moiety of the recent voluminous litei'ature must be appor- 
tioned to the consideration of the causes or cause and pathology of 
cancer in general. For our ideas of the treatment, although founded 
at present on clinical observation, will be greatly influenced by the 
theories we may be led to foian as to the origin of the morbid pro- 
cesses. 

It is a good many years since Thiersch demonstrated that epithe- 
lioma had its origin in diseased epithelial elements, and Waldeyer 
showed that all carcinomata consist of derivatives of epithelial cells. 

Before this, Virchow had established the doctrine that all cells come 
from pre-existing cells, and that any cell— the conditions of nutrition, 
etc., being ecpial — can only give origin to its like. Flence a growth 
(carcinoma) consisting of epithelial structures must be derived from 
proliferating epithelial cells, and one (sarcoma) consisting of con- 
nective-tissue elements must have its parentage in connective-tissue 
cells. As will be seen when the histogenesis of these neoplasms is 
discussed, something may be said to modify this statement ; neverthe- 
less, nothing has been adduced in disproof of the general principle. , 

Causes of Cancer , — Is it a local expression of a generally diseased 
condition of the individual, a dyscrasia, or is it in its initial stage an 
entirely local disease, depending for its development upon changed 
physiological conditions in the part which is the seat of the disease ? 

The question of heredity, age, etc., may be postponed for awhile 
until the two views now most prominently before investigators have 
been considered, viz., the bacillary origin of cancer, and the causal 
relationship of injury or chronic inflammation to this disease. 

Cohnheim’s theory, which certainly is a very fascinating one to the 
scientific mind, and which refers the causation of tumours to an 
inclusion of embryonic tissue in the process of development of the 
individual, may here be only mentioned. 

Micro-organisms . — At the present time, all that one can with 
certainty assert, is that notwithstanding the many experiments by 
competent observers, the researches made by experienced workers, 
and our extended knowledge of the played by bacteria in disease, 
neither the parasite of cancer itself, nor any parasitic product, has 
been conclusively demonstrated. 

How Scbeiirlen discovered bacilli spores in cancer cells, and claimed 
success in cultivating and injecting portions of diseased mass, removed 
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from one body to anothei'j is well known. Scliill found a doublc- 
point-bacillus in the cells of 'carcinomata and sarcomata of variable 
size, being larger with carcinoma than sarcoma. Lampiasi found in 
malignant tumours, and in the blood of those affected, a characteristic 
bacillus with spores, and succeeded in producing cancer by injecting 
a culture-product obtained from one case. Domingo, Freirc and 
Rappin express similar views. On the other hand Sengcr, Enneugen, 
’Baumgarten, and the pupils of the latter, have failed in every way to 
satisfy themselves of the existence of a bacillus in a neoplasm which 
is not in process of degeneration. Ballance and Shattock, although 
their experiments, conducted over a long period, were only negative, 
yet concluded that the only theory satisfactorily explaining all the 
phenomena of malignant growths is the parasitic one. 

Pfeiffer, in his monograph “ Protozoan als Krankheiterregor,” shows 
that one of the protozoa, viz., the coccidium, may be the parasite of 
cancer. He has seen epithelial cells containing these bodies in the 
liver of animals, and also in the bile ducts, where they formed psoro- 
sperm nodules. He has also seen them in the epithelial cells of 
cancer. In these infected cells the coccidium grows at the expense of 
the protoplasm of the cell, and in the neighbouring cells rapid karyo- 
kincsis is procecling. Malassez, Darier, Michaux and others have 
also found these bodies in cancer cells. In Paget’s disease of the 
breast, in which carcinoma is preceded by a chronic eczema (?) of 
the nipple and surrounding part, psorosperms have been found. The 
disease commences in the skin, and extends along the milk-ducts, and 
Darier was able to detect these bodies in the epithelial cells, and in 
the stroma of the cancerous mass, as well as in the lymph vessels. 
Russell has described organisms which he found in similar I'elation- 
ship with the tissues of cancer, wdiich stain brilliantly, and which have 
come to be named fuchsin-bodies. These he believed to have a very 
decided causal relationship with cancer. Russell describes these 
bodies as multiplying by budding, and he believes them to be related 
to the yeast plant. 

Dr. Sims Woodhead," in the Morton lecture, states that he has been 
able to confirm Dr. Russell’s observations as regards the “fuchsin 
bodies,” but in specimens specially hardened with bichloride of. 
mercury and alcohol, he avas led to believe that these bodies resemble 
the coccidia more than any other known organism. In the larg'er 
bodies-- for they are of variable sizes — which appear to have a distinct 
capsule, there is a distinction between the central portion and the peri- 
phery, the former being more deeply stained, at times granular, at times 
homogeneous, and irregularly mottled with small radiating projections. 
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Wherever these large organisms are found, small fuchsin-stained 
bodies can be detected in or near the nucleus of the proliferating 
epithelial cells, but which are apparently quite distinct from the 
nucleus. In some cases the nucleus forms a crescent around one end 
of the fuchsin body, in others it has almost disappeared, but the 
fuchsin-body is suiToimded by a ring of the protoplasm of the epithelial 
cell containing it. 

According to Sudakewitch’s observations, the capsule of the body 
(coccidium) is so thick that its contained protoplasm appears to be 
little affected by weak, hardening fluids, such as chromic acid or 
Muller’s fluid, and changes may take place in the organism after the 
protoplasm of the epithelial cell has been fixed by the hardening fluid. 
By fixing the tissues rapidly with bichloride of mercury, osmic acid, 
or Fleming’s solution, the structure of these organisms is retained in 
some degree, and may be distinctly shown by staining with logwood, 
or logwood and saffranin. 

Metchnikoff has no doubt the organisms are coccidia. Dr. Armand 
Ruffer and Mr. Herbert Walker believe they have succeeded in 
demonstrating the parasite of carcinoma, and that it is a coccidium. 
According to these observers there is but little difficulty in the process. 
The pieces (not longer than an eighth of an inch) of a carcinomatous 
growth are placed, whilst still warm, in the hardening fluid, Fleming’s 
solution being the best. Other solutions were used, viz., solution of 
corrosive sublimate, absolute alcohol, i per cent, solution of osmic 
acid, and Muller’s fluid. With Fleming’s solution the pieces were 
allowed to remain for two or three days, then worked in running water 
for twenty-four hours, and placed in absolute alcohol for an indefinite 
period, and when ready to be examined must be saturated with paraffin, 
according to the Naples method. 

For staining, those hardened in Fleming’s solution were most 
successfully treated with a watery solution of methyl-green, and 
counter-staining with Biondi’s reagent, and for those hardened in 
alcohol the best stain was Biondi’s reagent. In any case a nuclear 
stain and counterstain with aniline dye was successful. The stains 
used were acid fuchsin, orange, benzo-purpurine, methyl-blue, and 
violet, rose-bengale, eosin, and those already mentioned. 

The parasites were not found in normal tissues, nor in any other 
than carcinomatous pathological tissues. All endeavours at cultiva- 
tion failed. 

The parasitic bodies consist of a central body or nucleus. Around 
the nucleus is a mass of protoplasm, which appears to be condensed, 
and fine delicate rays extend from the centre to the periphery of the 
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protoplasmic mass. The nucleus takes up the stain much more 
strongly or differently from the rest of the cell. Scattered through 
the cell, especially at the periphery, are numerous small dark coloured 
particles, varying from four to twenty, and sometimes connected with 
each other by a delicate network. The parasite is surrounded by a 
distinct double coloured wall, which stains deeply, and is probably 
formed by the remains of the protoplasm of the epithelial cell. The 
size of the parasite varies, as also the number of them contained in 
the epithelial cell. It would seem as if the parasites increase in 
number in the same capsule, and that the capsule then bursts, and 
allows a brood, as it were, of young parasites to escape into the body 
of the epithelial cell, and so into the tissues around. At the same 
time no parasite has been discovered in the blood of the affected area, 
or in the connective tissue, or the cells of the blood-vessels or 
lymphatics. In the liver cells surrounding a secondary growth in 
this organ no parasite is discoverable. These parasites cannot be 
epithelial cells invaded by leucocytes, for the latter possess a deeply 
staining nucleus, are of the small variety, and can be well differen- 
tiated both from the parasite and epithelial cell. These leucocytes 
are found mostly in those epithelial cells containing the parasites, and 
where the leucocytes and the parasites are together in the containing 
cell, the parasite gives evidence of degenerative signs, and gradually 
appears to be penetrated and destroyed by them.® 

Something may be also said in regard to our ideas of the infcctious- 
ncss of cancer — if this term may be permitted — being in favour of the 
parasitic origin of the disease. Many cases have been reported where 
the disease appeared to spread by contiguity. For example, where 
disease in the lower lip appears to originate disease in the upper lip 
at the point of contact, and the same may be said of the tongue and 
anterior pillar of the fauces, and znee versa, the vocal cords, tlie glans 
penis and prepuce, the labia majora, etc. In these cases the disease 
begins in one part and grows in the ordinary manner, the healthy 
part in contact with it subsequently becoming diseased. vSach 
cases have been reported by Bergmann,^ Semon and Schattock;^ 
al-o Fenwick’s^ case, in which the two contact surfaces of the bladder 
were diseased ; and many others. . 

Again, the occurrence at the same time of primary cancer in 
different parts of the same individual may perhaps favour the idea of 
this disease being of parasitic origin. ’ Such cases are mentioned by 
Ubesser, viz., primary flat epithelioma of tongue, and primary cylin- 
drical epithelioma of the jejunum occurring in a^nan aged sixty-seven ; 
cylindrical epithelioma of pylorus and gelatinous cancer of csecum, 
as primary diseases, cancer of both ovaries, and adenoid carcinoma 
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of uterus occurring simultaneously, and many others.^ Kaltenbach^ 
mentions a primary carcinoma of both Fallopian tubes. Multiple 
carcinomata are also found commencing in patches of. senile 
seborrhcea, syphilitic sores, and lupus. If it be that the protozoa 
can only live in the epithelial cells and, by taking up habitation 
in them, they so stimulate them that the cells proliferate, and rapidly 
increase in number; then, whatever part of the epithelial surface may 
be infected by the parasite, will bear the impress of the affected cells, 
and not the infecting parasite. 

Against the theory that carcinoma is caused by micro-organisms, a 
great deal may be said, and has been said, by capable observers. 
Russell found his fuchsin bodies in many tissues, physiological and 
pathological. Other pathologists have variously explained the micro- 
scopic character of the bodies said to be coccidia, as being due to 
different causes, viz., vacuolisation of the epithelial cells, changed 
leucocytes which have penetrated the body of the epithelial cells, 
colloid, and other degenerations of the cells, etc. 

The great argument against a parasitic theory is, that no attempts 
at inoculation, ingrafting’ or injecting of cancer mass or cancer juice, 
have been successful, notwithstanding all that has been said to the 
contrary, and the experiments given above. 

The direct transition of an epithelial cell into a cancer cell has been 
observed and demonstrated, and those who most recently have 
e.xamined cells in which the parasites were present, admit that the 
cancer cell is a changed epithelial cell, the change being caused by 
the irritation of these bodies, which have penetrated the cell. 

When a metastatic secondary growth exists, this is found to have 
the same histological characters present in the primary growth. For 
example, if a growth in the liver secondary to adenoid (cylindrical) 
carcinoma of the rectum or stomach be examined, it will be found to 
consist of cylindrical cells, such as do not normally exist in the liver. 
Unless we are to assume that protozoa have the function of locating 
themselves in the liver cells, and then transmuting them into cylin- 
drical cells, we must conclude that a greater or less mass of cells has 
escaped, or been separated from the original growth, and having been 
translocated to the liver, these cells acquire the power of assimila- 
ting nutritive elements, multiplying and reproducing a secondary 
growth indistinguishable from the primary one. Here it is the 
cancer-cells, and not the parasite, wliich causes metastasis, and 
without this transmigration of cells there could be no secondary 
growths. 

A very forcible fact against the coccidiuin being the cause of the 
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cancer, or at least explaining the whole causal relationship between 
the two, is this, viz., when the disease commences in one kind of 
epithelial cell, and spreads by continuity of tissue to epithelial cells of 
another character, the histological character of the growth does not 
change. If the di ease commences in the flat epithelial cells around 
the anus, and spreads to the adenoid tissue of the rectum, the growth 
remains a flat epithelioma, and does not become a mixed epithelioma 
and adenoid carcinoma. The same holds good when the disease 
spreads from the oesophagus to the stomach. Why should the 
parasite penetrate the flat epithelial cell and not the cylindrical cell, 
or vice versa} 

The differences existing between the natural history of cancer ana 
that of diseases known to be caused by micro-organisms are at 
present irreconcilable. 

Trauma^ Local Irritatio?!^ etc. The relationship between trauma, 
chronic inflammation, prolonged irritation, the reduced resistance 
of tissues such as is found in scars, etc., and cancer, is now well 
recognized as an important one. Every surgeon has met with cases 
in which the origin of the malignant disease appeared due to injury, 
and when an epithelioma, if not actually caused by, was initiated by 
irritation, such as a sharp tooth in contact with the tongue. In order 
that cancer may be developed as a result of the irritation, a condition 
of thing's, Z.6’., a disturbed relationship of the biological conditions of the 
cells, both intrinsic and in regard to their connexion with surrounding 
parts, must exist. As man approaches the “ cancer age,” or when he 
has attained to this period in life, the relationship of the epithelial cells 
to the parts beneath is changed in a marked degree. The subepi- 
tlielial tissue is less in amount and the connective tissue spaces are 
larger. The columns of epithelial cells are longer and deeper, and 
show signs of branching, and penetrate further into the widened, 
connective tissue spaces. There is also a disproportion in the 
nutritive supply to the cells and the parts beneath. Should this state 
of things be intensified, as it undoubtedly is, by continued irritatioji, 
the epithelial cells extend further into the parts beneath, themselves 
l3eing penetrated by leucocytes and totally changed in character. 
There is rapid mitosis, division of nuclei, increased eleidin containing 
cells, and the cells acquire the power of heteroplasty, that is, of grow- 
ing and reproducing themselves in other parts of the body, and so 
forming secondary growths. Why irritation does not cause cancer in 
all cases w^e do not know. We only know that there must be in the 
individual affected, conditions favourable to its development. 

There also appears to be some connexion between sarcoma and car- 
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cinoma in this respect, with this difference, that with the former the injury 
is severe and a single one, whilst with the latter, it is long continued 
or frequently repeated^. Even if it should be ultimately demonstrated 
that carcinoma is caused by micro-organisms, it must be assumed 
that chronic injury must largely enter into the conditions favouring the 
development of the disease. For it is inconceivable that a coccidium 
or any other parasitic body could enter an epithelial cell if such cell 
were in an uninjured condition. Every surgeon is acquainted with cases 
of psoriasis (ichthyosis, leucoplakia,) of the longue and buccal mucous 
membrane, which end in cancer. As a matter of fact every case of 
leucoplakia is almost sure to end in carcinoma, if the patient live. Men 
whose occupation subjects them to special forms of irritation of the 
skin, such as sweeps, workers in paraffin, coal tar, etc., are also subject 
to cancer. 

Volkinann has collected cases in which cancer was the direct 
consequent of chronic inflaminatoiy processes, viz., ulcers, scars, 
senile seborrheea, etc., in ninety-eight men and twenty-nine women, 
out of a total of one hundred and forty men and sixty-five women^“. 
Steiner” found in twenty-six cases of tongue-cancer a large propor- 
tion with a history of a sharp tooth, psoriasis, or bite of the tongue. 
Panuel I'eported ten cases in which a simple ulcer of the tongue 
became cancerous after the application of caustics. 

Schmidt collected thirty cases of carcinoma of the penis, and in 
twenty-three there had been chronic inflammation as a result of 
phimosis. 

Musscr showed that of ninety-eight cases of primary cancer of the 
bile ducts and gall-bladder, there was a history in a large number of 
cases of gall-stones having, been passed. Of these ninety-eight cases 
seventy-five were women, and as a very large majority of those who 
suffer from gall-stones are women, these statistics are confirmatory of 
the relation between this disease and cancer of the parts irritated and 
injured 

Cancer is not infrequently observed commencing in scar tissue. 
Rokitansky and Friedlander have observed the commencement of 
cancer of the stomach in the scar of an old ulcer. In this case, as 
with cancer of the gall-bladder and bile duct, a large proportion of those 
affected are women, and when it is remembered, that ulcer of the 
stomach is much more common with women than with men, there is 
some ground for expecting that cancer also would be found more 
frequently with the female sex. Of course, there may be other 
explanations of the frequency of cancer of the stomach with females 
as compared with males, than that the cancerous disease commences 
in the scar of an old ulcer. Numerous cases of carcinoma occurring 
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in syphilitic and lupus ulcers have been described or reported. As 
bearing on this point, viz., the influence of irritation or injury in 
originating cancer, Dr. Unoneau, lecturing on cancer, of the 
(esophagus, shows how the location of the disease in the gullet illus- 
trates this question. The points where there is most likely to be 
obstruction to the passage of the mass of food, are those at which 
the disease is almost always found, viz., the upper part of the tube 
behind the cricoid cartilage where there is a sudden narrowing, again 
at the point where the gullet passes behind the bifurcation of the 
trachea, and finally where it enters the opening in the diaphragm. At 
each one of these places the tube is narrowed, and there must 
consequently be considerable friction as the bolus of food passes 

through.'^ 

Nothing new has been avritten in regard to the “constitutional 
conditions,” age, heredity, etc. Nor has anything been advanced in 
favour of Cohnheim’s theory of the origin of neoplasms. Considering 
the subject with the light of our present knowledge, there can be little 
doubt that all neoplasms originate from disease of the cells them- 
selves, and if the disease be in the connective tissue cells we get a 
sarcoma, or other connective tissue tumour ; if in the epithelial cells, 
whether of glands, ducts, mucous membrane, or skin, a carcinoma is 
produced. The forms of sarcoma and carcinoma have different 
characters corresponding to conditions not now under consideration. 

The disease of the cells cannot at present be given a name to, and 
must be left for further investigations. The conditions favouring 
the onset and propagation of this diseased state of the cells have been 
referred to and are better known. 

Treatment. — It cannot be said that anything we know as to the 
etiology of these malignant diseases, aids us in formulating our method 
of and unfortunately we are at present nearly as far off 

as ever from reliable remedies. The early and free removal of all 
neoplasms is the only hope we have of successful results. The 
therapeutics of cancer are not of a character to give much satisfaction, 
and do not appear to have been of any certain benefit. 

The results of treatment by Electrolysis are nil. 

Inoculations with erysipelas cocci appear to have given favourable 
results, but these were not lasting. 

Methyl ¥iqlet has been advocated as a cure, but the following reports 
show on what slight grounds. 

Professor Severame says he has tried IMosctig von Moorhof s method 
of injection of methyl violet in twenty-five cases of malignant tumours. 
In all these cases the diagnosis was verified in Professor Babe’s 
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laboratory. They included cases of ulcerated tumours of the mucous 
membrane of the mouth, the cheek, the eyelids, the parotid gland, and 
several of cancer of the uterus. A i per cent, watery solution 
was employed, from 2 % to 12 grammes of this solution being in- 
jected every day into the diseased tissue. No untoward effect was 
observed. Three of the cases were cured; the rest were improved. 
In cases in which the disease had attacked the bones of the face the 
method failed, and the knife had to be used. On several occasions 
it could be seen that the injection brought about a necrobiosis of the 
elements most deeply stained. Control experiments vith distilled 
water always gave negative results. As regards the mechanism of the 
method, Nairn thinks the methyl violet acts by thrombosis. The 
healthy tissues are respected and necrobiosis is produced only in the 
diseased parts. On the other hand, Ortig dc la Torre has tried inter- 
stitial injections of methyl violet in several cases of malignant tumour. 
In a case, of epithelioma of very chronic course, the discharge was at 
first diminished, but within a few days of the commencement of the 
treatment the ulcer spread to twice its former size. In a case of can- 
croid of the nostril, which had lasted twelve years, the injections caused 
violent local inflammation. This, however, had no effect whatever 
on the disease, and after a week the treatment was given up. In a 
case of cancer of the face, and in another of malignant disease of the 
shoulder, the injections were equally useless. 

Professor Bobroff^"^ relates two cases of epithelioma of the lower 
lip in peasant men who declined any surgical interference, and who 
were treated with parenchymatous injections of a 2 per cent, solution 
of blue pyoktanin. In both, the injections induced softening of the 
neoplasm, formation of small abscesses, disintegration and elimination 
of nodules, and consecutive shrinking of the tumour with cicatrization. 
Pi'ofessor V. J. Kuzmin, of Moscow, tried methyl violet in two inoperable 
cases, in one of which he had to deal with recurrent medullary cancer 
of the cervical lymphatic glands (developing in three months after the 
removal of the tongue on account of the disease), and in the other 
with recurrent carcinoma of the hyo-maxillary triangle, and maxillary 
and parotid regions. In both of the cases there was observed partial 
softening, suppuration, and disintegration, but on the whole the morbid 
process continued to steadily spread ever further. 

Professor N. V. Sklifosovsky similarly mentions two cases of 
melanotic sarcoma, in which the neoplasms continued to actively 
gtow in spite of the pyoktanin injections. Dr. J. D. Saryteheff also 
failed to check the progress of malignant disease in two cases, both of 
them being those of women with recurrent cancer. 
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’'^“Rdv. de Chin,” May 10, 1892; ^5 “Annals of Surgery,” July, 1892. 

GINGER (Uterine). , f IVm./. Sniyly, M.D., F.R.C.P, 

\joIm H, Glenn, d/.Z?., 

G. Winter, in “ Berliner klin. Wochenschrift,” upon the early 
diagnosis of cancer of the uterus, states that a large compilation of 
recent statistics, as presented by Olshausen, Schauta, Fritsch, 
Kaltenbach, and Leopold, has proved that among four hundred and 
seventy-four total extirpations of the uterus, the mortality was 8*4 per 
cent. The supra-vaginal amputation yields still more favourable 
results. In the Berlin Gynaecological Clinic there were one 
hundred and fifty-five operations and ten deaths, z.e., 6*5 per cent 
mortality, and of the last sixty-five supra-vaginal there was not a 
single death. It is very encouraging that the number of cases 
of operation is increasing from year to year, although far too many 
are seen at a time when it is too late to operate successfully. 

Winter strongly appeals to physicians to examine all cases in which 
there is the least suspicion from the symptoms, to ascertain whether 
there is carcinoma, as only in this w'ay can the diagnosis of the 
disease be made at the earliest stages of the malady. For the guid- 
ance of the practising physician lie calls special attention to the 
abundant watery discharge from the vagina, particularly in carcinoma 
of the portio vaginalis, the profuse menorrhagia, as well as the 
bleeding during coitus. Pain is one of the rarest symptoms of com- 
mencing carcinoma. 

Pzjeciion of Absolute Alcohol in Cemcer of the Cervix Uteri.—^Dr. 
Heinrich Schultz speaks in glowing terms of this method of treat- 
ment. The patient having been placed in Sims’ position, and the 
urethra protected with cotton, absolute alcohol is injected with a 
syringe ; 5 to 10 ccm. are injected every day. 

Reference. — “ Centralbl. fiir Gynascologic.” 

Synopis.—iVol. 1892, p. 145.) Mosetig has greatly reduced malignant 
tumours by injections of i in 300 Merck’s Pyoktanin. Dyer found a 
solution of 3 to 10 grains of Fuchsin in 4 ounces of Alcohol to give good 
palliative results in some malignant ulcers. Poucel has successfully 
injected Corrosive Sublimate i in 1000 into cancerous tumours, using six 
injections, each about half an ordinary hypodermic syringeful, and repeat- 
ing the treatment in eight days. 
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CATIMCT. William Lang, F.R.C.S, 

The importance of carrying ' out in minute detail antiseptic clean- 
liness in all cases of cataract extraction is, Professor Haab says, the 
only way to avoid suppuration. He, therefore, washes the tear 
passage through with a syringe in all cases, and often finds an 
obstruction where none was suspected. When an obstruction is 
found, he continues the syringing with a i in looo solution of Mercury 
for several days, and on the day before the operation closes both 
canaliculi by passing the wire of the galvano-cautery into the 
canaliculi, for a distance of five millimetres, and then cauterizing 
them. He has never had any bad results since adopting this treat- 
ment. vSnclicn instils a drop of a 5 per cent, solution of Cocaine made 
with a 3 per cent, of Boric Acid into the conjunctival sac ; he then 
injects with a hypodermic syringe a few drops of the same solution 
beneath the conjunctiva at the point where the section will terminate. 
The oedema produced by the injection facilitates the making of a con- 
junctival flap, which Snellen thinks is of the greatest importance, as it 
prevents secondary infection of the wound by ensuring its immediate 
union. 

The assistant raises the upper lid by means of a retractor, held in 
the right hand, whilst with the left fore-finger he depresses the lowei' 
lid. Snellen prefers this to the employment of a speculum. Im- 
mediately before the operation he instils a little pilocarpine solution 
to avoid prolapse of the iris. With a narrow Graefe’s knife he makes 
the puncture and counter puncture in the corneal margin, and as soon 
as the aqueous begins to escape, the corneal flap is cut upward with 
the blade. By this manoeuvre, wounding the iris can be avoided even 
in a shallow anterior chamber. Whilst finishing the section the edge of 
the knife is turned a little backward so as to cut a conjunctival flap. 
An iridectomy is only performed in' atrophic cataracts where the lens 
is extracted in its capsule, in all other cases vrithout iridectomy, even 
those complicated with leucoma, staphyloma or partial detachment of 
the retina. 

The capsule is opened by a long horizontal section which extends 
even behind the iris. The lens is made to tilt forward by a spatula 
which is at first pressed backwards against the lower part of the 
cornea. Cortical masses are evacuated with great care, but he never 
irrigates the anterior chamber, and if there is any difficulty he waits 
until the anterior chamber is reformed, to facilitate their removal. 

The dressing consists of absorbent wool, dipped in a i in 5000 
Pefchloride of Mercury solution, which is packed carefully into the 
orbital depressions, and then covered with a piece of impermeable 
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protective, the whole being held in position by three pieces of 
plaister. The unoperated eye is left without any covering, and the 
patient's room is not darkened. 

The lachrymal canals are washed out with a l in 5000 pcrchloridc 
of mercury solution, and the lids cleaned with tlie same before the 
operation. The instruments are cleaned with absolute alcohol, and 
immediately before being used are dipped in the mercury solution. 
Snellen has also had the walls and ceiling of his operating room 
painted a dark grey colour, in order to avoid the corneal reflections 
which interfere with the operator. 

Co 7 igenital Catai'act . — Dor recommends that no operation should 
be performed, as a general rule, when the diameter of the opaque 
zone in lamella,': cataracts does not c:s:cced five millimetres, and, 
especially if the vision can be raised by glasses, to half the normal, 
when the pupil tj dilated. Under such circumstances a small 
iridectomy may be made which should not extend up to the root of 
the iris. This may be accomplished either by using Liebneh’s 
forceps or TyrelPs hook to withdraw the iris through a small corneal 
section. 

When an operation is decided upon, the age of the patient determines 
its nature. Up to the age of ten, discission alone, repeated as often 
as is necessary, suffices. From ten to twenty, discission followed by 
linear extraction. After the age of twenty, discission followed by 
ordinary extraction, with' or without iridectomy upwards. When the 
cataract is shrivelled up, arido-siliqiiata^ it must be extracted with 
forceps. Other forms of complete cataract must be treated as early 
as possible, and in the same way as lamellar. 

The present writer’s treatment differs in some respects from this. 
First, he would recommend that no operation should be done for any 
form of lamellar cataract until the child had been taught to re£icl, or, 
at least, until an attempt to teach him had been made. 

His reason for this is founded on a case in which Im operated on 
one eye for what appeared to be a very dense and large lamellar 
cataract. Before operating on the other eye the child learnt to read, 
and on being tested it was found that the vision with this eye was 
jT and J 2. How this was obtained I'emains unexplained, for no 
fundus details could be seen through the cataract. 

After discission an eye may remain quiet without any inflammatory 
reaction, and the lens slowly absorb, or the congestion and increased 
tension will necessitate a speedy evacuation of the swollen lens matter. 
If there is no tendency for the broken-iip lens matter to escape 
through a linear incision, when a spoon is introduced into the 
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section, tlie writer finds tliat suction with a Bowman’s syringe is a 
much better plan for evacuating the lens than any other method ; and 
this can be carried out in patients up to the thirtieth year, or even the 
forty-eighth, as occurred on one occasion, through a mistake being made 
in the patient’s age. When the cataract is complete, discission 
previous to the linear section is not necessary to facilitate the evacua- 
tion of the lens, either with the scoop or by the suction syringe. 

Finally, the section should never be near the sclero-corneal junction, 
so that in case of the iris becoming involved in the wound, it may be 
readily divided by Lang’s anterior synechia knife. 

Where the pupil will not dilate, as fairly often happens in congenital 
cataracts, and more especially in the shrunken form, the writer seizes 
as large a piece of capsule as is possible with a pair of Liebrich’s 
forceps, which are passed through the pupil and then opened as wide 
as may be found convenient. When the lens capsule, either as a 
whole or in part, has been removed in this manner, he has found 
that the pupil will dilate. This plan is much better than attempting 
an iridectomy, a most unsatisfactory operation in a very young child. 
CEREBRAL ATROPHY. Henry Dwight Chapin, M.D., New York. 

Dr. M. Allen Starr reaches the following conclusions regarding the 
cerebral atrophies of childhood : (i,) Hemiplegia, sensory defects 
and imbecility occurring with or without epilepsy in children are 
chronic diseases incurable by medical treatment. Any means which 
may be legitimately used to save the individual from a life of invalidism 
is to be employed ; (2,) The pathological conditions producing these 
symptoms may be either gross defects and atrophies of the brain or an 
an-est of development in the cerebral cells without any change which 
is apparent to the naked eye 3 (33) It is at present impossible to deter- 
mine absolutely the pathological condition present in any given case 
without an exploratory operation ; (4,) Such operations are not without 
danger, but if caution is used in opening the dura, and if the operation 
is made as short as possible, the dangers are avoided ; (5), When 
manifest atrophies are present the operation will not produce any re- 
sult. When the condition is one of arrested development of cerebi'al 
tissue it may prove of service. When clots, cysts, or tumours are 
found and removed the chance of recovery is increased. When tin? 
skull is markedly microcephalic from early union of the sutures the 
increased space given to the brain by the operation appears to stimu- 
late its growth and development; (6,) Epileptic attacks are frequently 
reduced in frequency and modified in character by craniotomy. 
When the opening* of the skull I'emains covered only by the soft tis- 
sues it Appears to act as a safety-valve, allowing changes in the intra- 
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cranial contents to occur without producing pressure upon the brain, 
(7,} While hemiplegia, aphasia, athetosis and sensory defects have 
been relieved by operation, it is as yet impossible to predict to what 
extent imbecility may be relieved; (8,) Reports of cases should be 
made in full and not within six months of the time of operation, as 
conclusions cannot be reliable unless reached from long observation. 

Reference. — “Med. Record,” 1892, xli., p.85. 

CHILBLAINS. 

Synopsis. — (Vol. 1892, p. 14C.) R. Ac. Carbolici, 5 j : Ac. Tannici, 5 j » 
Tine. lodini, 5] ; Cerat. Simplicis 5 iv. M. Ft. Ung. Sig. — Apply two or 
three times daily. 

CHOLERA. 

[There is a very wide divergence of opinion, both on the subject of 
the treatment of cholera, and concerning the measures best calculated 
to prevent the spread of an epidemic. This may, to a large extent, be 
accounted for by the differences exhibited by the character of epi- 
demics, and it appeared to us better, instead of leaving this article in 
the hands of a single waiter, to ask those who have watched the recent 
epidemics in various countries to supply us with some notes of the 
practical results obtained. Sir George Johnson’s view’s on cholera arc 
not new, but they have been so generally misinterpreted, that we are 
glad to have the opportunity of presenting a brief abstract of them, 
especially as they have been to a large extent confirmed by recent 
experience. We are only able to find room for a small portion of Ur. 
Mitra’s able and exhaustive Report.-— 

I/cm is Cholera Propagated?-- R. Thorne Thorne, Medical 
Officer of the Local Government Board, expresses the following- 
opinions in a recent official circular: — 

Cholera in England shows itself so little contagious, in the sense in 
which small-pox and scarlatina are commonly called contagious, that, 
if reasonable care be taken wffiere it is present, tliere is almost no risk 
that the disease will spread to persons who nurse and otherwise 
closely attend upon the sick. But cholera has a certain peculiar 
infectiveness of its own, which, where local conditions assist^ can 
operate with terrible force, and at considerable distances from the 
sick. It is characteristic of cholera (and as much so of the slight 
cases where diarrhoea is the only symptom as of the disease in its 
more developed and alarming forms) that the matters which the 
patient discharges from his stomach and bowels are infective. Prob- 
ably, under ordinary circumstances, the patient has i\o power of 
infecting other persons except by means of these discharges ; nor any 
power of infecting even by them except in so far as these matters are 
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enabled to taint tlie food, water, or air, wliicli people consume. Thus, 
when a case of cholera is imported into any place, the disease is not 
Mkely to spread, unless in proportion as it finds, locally open to it, 
certain facilities for spreading by mdirect infecilon. 

The dangers which have to be guarded against as favouring the 
spread of cholera-infection are particularly two. First, and above 
all, there is the danger of water supplies which are in any (even 
the slightest) degree tainted by house refuse or other like kind ol 
filth — as where there is outflow, leakage or filtration from sewers, 
house-drains, privies, cesspools, foul ditches or the like, into springs, 
streams, wells or reservoirs, from which the supply of water is drawn, 
or into the sod in, which the wells are situate — a danger which may 
exist on a small scale (but perhaps often repeated in the same dis- 
trict) at the pump or dip- well of a private house, or on a large or even 
vast scale, in the case of public water-works. And secondly, there is 
the danger of breathing air which is foul with effluvia from the same 
sorts of impurity. 

A, Mitm^ L.R.C.P. 

Does Quarantine check the Spread of Cholera ? — During the 
European, epidemic of 1831, “ every available means was employed to 
surround the city of St, Petersburg by a sanitary cprclon, the whole 
power of the Emperor being exerted to prevent persons from entering 
the capital, but without the slightest effect At its appointed time the 
disease was generated throughout the city, and continued its work of 
destruction during the months of July and August.” 

“ Again, during the same epidemic in Spain, quarantine was most 
rigorously enforced : every traveller from an infected district was 
subjected to the performance of quarantine, and if he entered Spain 
without having gone through the formality, he was liable to be pun- 
ished with death, his apparel burnt, and goods seized, the same 
punishment being extended to those who received him. In spite of 
all these pi-ecautions cholera raged with great violence in many of the 
])rovinces of Spain during the summers of 1833 and 1834.” 

During the same epidemic, Debrezyan, in Hungary, although 
guarded by a triple cordon (“Liverpool Medical Gazette,” vol. i., 
p. 277), suffered more than any other town in the country. 

But to prevent, _ however, the possibility of introducing cholera 
outside Kashmir into the Jammu districts, a post of observation was 
opened early, and maintained throughout the epidemic, to examine 
travellers before they were allowed to cross the Banahal- Pass. Simi- 
lar posts of observation were also opened at Baramula and at Uri on 
the Jhelum Valley road. There is no doubt that such posts of obser- 
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vation arc very UjcTul in providing ready medical help for travellers : 
what I consider useless is the enforcement of extreme and vexatious 
rules of quarantine, such as was once done in the continent of Europe 
by Subjecting a wagon containing disinfectant powder of carbolate of 
lime to quarantine detention. 

Surgeon-general Cunningham, in his work “ Cholera : what can the 
State do to prevent it ?” gives the official opinion on the subject of 
prevention of cholera by quarantine regulations. He says, “ In India, 
experience has shown that all attempts to keep out cholera by means 
of cpiavantine have entirely failed. Quarantine has been tried again 
and again to protect a cantonment, and not one single instance can 
be cited in proof of its success. . . . 

The feeling of the people is that they would rather face all the 
dangers of cholera than be subjected to c[uarantine interference, and 
any one who knows the circumstances can fully sympathize with them 
in this feeling. 

So satisfied has the government been of the futility of quarantine 
to do any good, and of its power to do evil, that quarantine in India 
has been altogether prohibited. 

“The next point to be observed is that in both Europe and America 
quarantines and cordons have entirely failed to afford the smallest 
protection. Of this there has been abundant evidence times without 
number, in Russia, Sweden, France, Spain, Itrdy, Gibraltar, Malta, 
Egypt, the United States, and other countries.” 

The following paragraph, which appeared in the “ Lancet,” June 
nth, 1S92, shoves the latest medical opinion on this subject : “Cholera 
appears to be still raging at Meshed, more than a hundred cleatlis 
occurring every day. The latest news is that the disease has appeared 
amongst the English camp in tire hills, and that cordons sanitaircs^'^ 
arc being formed to arrest the movement of pilgrims. We had hoped, 
that the last had been heard of this antiquated mode of warfare 
against disease, and that the time consumed in forming cordons might 
have been more usefully employed in the direction of an improved 
system of sanitary defence.” 

[This briefly expresses the views of the opponents of quarantine 
regulations, and it appears to us unnecessary to insert the statements 
we have received from other eminent authorities, whose views are of 
great weight, but which only recapitulate the above opinions. We 
have asked Mr. N. C. Macnamara, whose researches on the origin 
and spread of cholera have had so much practical effect ki determin- 
ing the action of European governments, and lately that of the 
United States, in adopting quarantine regulations, to state the other 
side of the question. — Edd^ 



122 


MEDICAL ANNUAL. 


CHOLERA. 


N. C, Macnamara^ F.R.C.S. 

Before replying to this question, it is necessary to understand what 
we mean by quarantine. On referring to Webster’s English Diction- 
ary, I fini that he defines quarantine to be, period of iiine, 
njariabh in lengthy during which a ship or vessel supposed to be 
infected with certain diseases, is not allowed to coniimmicate freely 
with the shored This is the sense in which the term was employed 
by the delegates at the International Sanitary Congress of 1874, and 
1892. In the report drawn up by the former assembly of public 
health authorities, we find, under the second sectif n, rules and regu- 
lations appertaining to “ questions relating to quarantine.” The first 
rule under this head refers to the medical examination of vessels 
arriving from infected places, and detailing the powers of medical 
officers of health, either to grant the vessel free pratique, or to detain 
and isolate her and all on board from communication with the shoie. 
If, during the voyage, or after arrival in port, cases of Asiatic cholera 
have occurred, the vessel is not only to be isolated, but her “ crew and 
passengers, after the removal of the sick and dead, are to undergo a 
careful process of cleansing and disinfection, under the supervision of 
the sanitary officer.” Rule hi. directs that in any vessels in which 
cases of Asiatic cholera have occurred, healthy individuals and 
all their effects are, at the discretion of the medical officer, to be 
disinfected, upon the plans laid down by the Local Government Board. 
The absolute and complete isolation of the sick is insisted on, and 
means are to be taken to remove them from the vessel to hospitals 
provided for their special care and treatment. 

A committee of delegates of the Sanitary Congress was appointed 
to draw up regulations regarding “ the quarantine in 

those states which intended to erect such.” It is obvious that the 
sanitary authorities attending the Congress of 1874, and again in 1892, 
clearly recognized the fact, that there was a difference between quar- 
antine regulations and a system of quarantine establishments ; the 
latter entails lazarettos and the crowding of all suspected people into 
confined and often small spaces — it means the complete cessation of 
free intercourse betw’'een a country where cholera exists and unaffected 
places. The Right Hon. H. H. Fowler, President of the Local 
Government Board, it seems to me, is therefore inaccurate when he 
states that quarantine “has never been resorted to in this country 
since 1848,” for its I'Cgulations are in force at the present time ; but 
we ha\^ no quarantine establishments. 

Our quarantine regulations, as now administered, result from the 
precise knowledge we have obtained as to the cause of Asiatic 
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cholera, and of the means by which it is disseminated. Knowing 
this, we arc, thanks to the ojfScers of the Local Government Board 
and our public health service, largely able to protect our people from 
the introduction of cholera germs into their midst. Our health 
officers, however, are but human beings, and cannot absolutely pro- 
tect us against the importation of cholera germs into our crowded 
and dirty cities. Nevertheless, if the bacillus finds a visiting place in 
England, I believe that medical men throughout the country wnll, 
acting under the principles of preventive medicine which they have 
now mastered, keep the disease under control, by isolating the sick, 
and in every case destroying the bacillus by disinfectants immediately 
it has passed with the discharges from the bodies of patients under 
their care. 

Under quarantine regulations, such as those laid down by the mem- 
bers of the International Sanitary Conference of 1874, although twenty- 
nine cases of Asiatic cholera have been brought to our shores from 
infected places during the past summer, no case has arisen from any 
one of these imported cases, although, as Mr. Fowler justly observes, 
any one of these patients, if allowed to land in London, Newcastle, or 
other sea-port towns, unless they had been isolated and properly 
treated, might have been the source of an outbreak of epidemic 
cholera. 

There is a small body of influential English medical men who do 
not admit that we know what the cause of cholera is, or the means by 
which it is disseminated from India over the world. These gentlemen 
would discard quarantine regulations as useless, and the principles 
upon which it is founded as futile. I cannot concur in these opinions. 

I believe quarantine regulations are a necessary part of the effective 
preventive treatment of Asiatic cholera, and it is a better word, in 
my opinion, to employ when we refer to such regulations than the 
term, “ medical-inspection-and-hospital-isolation ” ; quarantine regu- 
lations include this and much more that is essential in warding off, or 
in controlling an outburst of epidemic cholera, either in England or 
any other country. 

S/r George Johnson^ M.D.^ F.RS. 

General Treatment. — The theory that the worst symptoms- of 
cholera are due to an excessive drain of fluid from the tissues, had 
its origin some sixty years ago, when cholera first invaded Europe. 

Notwithstanding the fact that there is no direct relation between 
the degree of collapse and the amount of discharges, the inost *deaclly 
cases being those in which the gastro-intestinal discharges are either 
absent or very scanty, the erroneous dehydration theory rapidly 
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gained almost universal acceptance, and from it resulted a repressive 
treatment by opium and astringents, the adoption of which led to a 
marked increase in the number of deaths from cholera in India. Prior 
to this period, opium was used by Indian physicians to relieve the 
painful cramps, but at the same time, purgatives, and even drastic 
purgatives, were given to remove the morbid secretions. 

The success of these early practitioners excited the wonder of Dr. 
Edmund Parkes, who says : “ I cannot account for the astonishing 
success which attended the practice of several gentlemen in thecarlicr 
periods in India.” (Researches on the Pathology of Asiatic or Algid 
Cholera, p. 195.) 

It does not appear to have occurred to Dr. Parkes that his com- 
paratively unfavourable results might be due to the different operation 
of purgatives given to remove offensive secretions, and opiates, 
employed with the object of preventing their escape, the latter being 
the practice which he adopted. 

I had ample opportunities of studying the results of the two methods 
of treatment, before I had formed any theory as to the nature of the 
disease, and I was impressed with the unfavourable results ojf the 
repressive treatment before the source of danger had made itself clear 
to me. 

After a careful examination of all the phenomena of cholera I arrived 
at the conclusion that the essential cause of the symptoms of 
collapse is the obstruction of the circulation tbrongh the lungs. When 
the body is examined soon after death in the stage of collapse the 
right aorta of the heart — the pulmonary artery — and the large 
systemic veins, are obstructed with blood, whilst the left aorta 
of the heurt is nearly empty. The explanation is that the poisoned 
blood excites a contraction of the pulmonary arterioles, the supply of 
oxygen to the system is diminished in proportion to the defective 
current of arterial blood, so that both the blood and tissues become 
deoxygenated, there is a diminished elimination of carbonic acid, and 
nearly a complete suppression of bile and urine. That these symptoms 
are due to defective oxidation is rendered more probable from the fact 
that if a nursing mother becomes the subject of cholera and falls into 
collapse, the secretion of milk continues apparently unchecked, and 
the breasts become painfully distended. The chief ingredients of 
milk — curd, sugar, oil, and water — unlike those of bile and urine, may 
be obtained from unoxygonized blood j therefore, the secretion of 
milk continues while the oxidised secretions are more or less com- 
pletely suppressed. 

The prevalent idea that the dark and treacly condition of the blood 
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in cholera collapse is mainly a result of its watery part having escaped 
through the stomach and bowels, is an erroneous inference from an 
incomplete observation of facts. A mere drain of liquid by vomiting 
and purging does not thicken the blood, and for a very obvious reason- 
The soft tissues of the body contain fo.ur-fifths by weight of water, and 
when water is drained off by the bowels, water at the same time is 
absorbed by the capillaries of the various tissues, and passes into the 
veins, so that the volume and the liquidity of the blood are maintained 
by this compensatory absorption, while the weight of the viscera, 
especially that of the kidneys and the spleen, is diminished in propor- 
tion to the amount of liquid which they have given up to the blood 
during the diarrhcca stage. 

So rapid is the absorption of water when the contents of the vessels 
are escaping, that the blood which flows from a vein at the end of the 
operation of venesection is more watery, and therefore of lower specific 
gravity, than that which escapes when the vein is first opened. Then, 
on the other hand, a dark and thickened condition of blood is not 
peculiar to cholera, but it occurs in all forms of disease in which 
respiration and circulation are simultaneously impeded. 

The marvellous temporary I'elief which follows the injection of a 
hot saline liquid into the veins receives a ready explanation. The 
licpid, mingling with the poisoned blood in the pulmonary artery, 
dilutes it, and so renders it less irritating to the vessels, w’hile by its 
warmth it relaxes the arterial spasm, and thus allows the blood to 
flow on. It has been found that if by any means the body can be 
thoroughly warmed, whether by immersion in a hot bath, or by 
pa,cking in a hot wet sheet and blankets, not only are the painful 
cramps of the voluntary muscles relieved, but the arterial spasm in the 
lungs appears also to be relaxed by the warmth of the returning 
venous blood ; for the circulation becomes more free, and the arterial 
pulse at the wrist increases in volume and in power. In contrast with 
this, if a patient suffering from any of the ordinary forms of exhaustion 
were placed in a hot bath, the result would be very diffei-ent ; the 
heart’s action would be enfeebled, a large quantity of blood would be 
diverted to the surface of the body in consequence of the relaxing 
effect of warmth upon the superficial arteries, faintness would be 
speedily induced, and the pulse would become extremely feeble, or 
even cease to be felt 

The above considerations, apart from the comparative results of the 
two methods of treatment, some of which I have given in an article 
on the Therapeutics of Cholera (“Lancet,” Oct 23, 1892), prove 
that we should mi atiempt by opiates or other repressive mcaus to 
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arrest a dtarrhesa while there is reason to believe that the bowel 
contains a considerable amount of morbid and offensive materiah. 

The result of the administration of opium by the mouth would be 
more frequently and decidedly injurious than it is, were it not that the 
outward flux of licpiid from the blood impedes the absorption of the 
drug, and the diarrhoea coni inues in spite of repeated doses of opium, 
for a period varying from a few hours to several days. In such cases, 
the curaiive efforts of ilature eject the morbid poison from the blood 
and bowel, together with the drug, by which an attempt is made to 
arrest the elimination. On this point Dr. Koch’s experience is 
peculiaily suggestive. His attempts to produce cholera in Guinea- 
pigs failed until, at the time he introduced the poison into the stomach, 
he injected a dose of tincture of opium into the peritoneal cavity. His 
object was to render it possible for the cholera bacillus to remam 
longer and gain a footing m the mlestineh 

Is it not obvious that those who endeavour to arrest the discharges 
by opium are repeating upon the human subject the lethal e.xperiments 
which Koch and others have performed upon guinea-pigs 1 There is 
an idea very prevalent among members of the profession that my 
treatment of cholera consists in giving castor oil, and that under no 
circumslances do I give opium. 

In some directions which I have given in the chapter on cholera in 
my Medical Lectures and Essays (Churchill, 18,87,) I recommend the use 
of simple diluent liquids, such as water, cold or tepid, toast water, 
l^arley water, or weak tea. These, the patient should be allowed to 
drink copiously. I suggest the use of some safe purgative as a means 
of accelerating the recovery, by sweeping the morbid secretions from 
the intestine, and I recommend Castor Oil, because, notwithstanding 
its unpleasant taste, it is the safest and best purgative. If the dose be 
vomited I recommend its immediate repetition, the patient lying still 
and taking no more fluids for half-an-hour. 

If there is difficulty in the retention of castor oil, I employ Rhubarb 
or Gregory’s Powder in its place, and when there is decided hepatic 
derangement or frequent vomiting, I combine with this 2 or 3 
grains of Calomel. 

When the diarrhoea has continued for some hours, the stools being 
copious and liquid, and there is an absence of colic and abdominal 
distention— a dose of Opium maybe given. From 5 to 10 drops of 
the tincture in water is usually sufficient. 

While there are some cases in which the evacuant dose is not 
required, even at the commencement of the attack, there are many 
more in which the opium is unnecessary at the later stage. In such 
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cases a little brandy mixed with arrowroot is sufficient, both to 
support the patient and soothe the irritation of the intestines. In 
some cases ol severe and prolotiged diarrhcea^ it may be necessary to 
repeat the oil and the laudanum alternately more than once, at intervals 
of three or four hours. It is by practical skill and tact that these cases 
can be discriminated. 

Hot fomentations or hot sand bags should be applied to the feet 
and legs, especially during the cold stage. 

Cra 7 nps of the muscles may be relieved by the use of friction with 
the warm hand. 

For cases where the collapse is extreme I order the patient to drink 
freely of hot water, care being taken that the stomach is not over dis- 
tended. Flot air or water baths, although they afford some temporary 
relief to the cramps, and improvement of the circulation, have proved, 
on the whole, more exhausting and distressing than beneficial, 

A mixture, containing 5 grains of Sesqui-carhonate of Aminonia 
in each dose, or a teaspoonful of Sal-yolatile forms an excellent 
diffusible stimulant, which may be administered every two or three 
hours. 

Bleeding from the bowels contra-indicates the use of castor oilj in 
such cases, 20 drops of Oil of Turpentine in mucilage, should be 
given every two hours, and iced water taken freely by the mouth. 

Hot saline injections, which have been so largely used in the 
recent Hamburg epidemic, were strongly recommended for cases of 
extreme collapse, in the lectin cs to which I have previously referred. 

In respect to food^ it is worse than useless to feed a patient during 
the stage of collapse, it merely causes distress. After reaction has 
occurred and the normal secretions are restored, the mildest nourish- 
ment should be given frequently, and in small quantities. Milk, gruel, 
rice, or arrowroot, with a small cpiantity of brandy, soup, or beef tea, 
or chicken broth. The power to digest solid food may be long before 
it returns after an attack of cholera, and this indicates care in the 
choice of foods, while tone to the mucous membranes may be restored 
by the use of quinine (gr. j.) with dilute hydrochloric or sulphuric acid, 
(lax. to XV.) taken with the meals. 

For the febrile condition which frequently accompanies the reaction 
after collapse, scanty liquid diet should be given, without alcohol^ 
copious diluent drinks, saline aperients, and counter-irritation over the 
lungs and kidneys, if these organs are congested. 

The method of treating cholera which I recommend, is not a mere 
system of drug giving, but a definite plan based upon a careful study 
of the natural history of the disease. For its full success it is necessary 
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that the practitioner should have that corffidcnce in the method, 
without which it, can never be fairly tried, and he should be able to 
inspire his assistants and, above allj his patients, with the same con- 
fidence and trust. 

GHOLEEl m HAMBURG, 1 S 92 . F, Rciclic, M.D., Hamburg. 

Medical Treatment of Cholera in Hamburg., 1S92. — It is at present 
impossible to give a final judgment on the extent and value of the 
therapeutic experiments and efforts made during* the late cholera 
epidemic in Hamburg, as our hospital statistics, embracing many 
thousands of observations, arc only now approaching* their completion. 
The following* is therefore merely a brief account of the principal 
experiences I'elating* to it. 

We know that every widespread cholera epidemic displays in the 
main its own characteristic features. In spite of great diversity in the 
appearance of the individual cases, we see in each a preponderance 
■of definite “ course-types,” and we can therefore describe differences 
in the form of various epidemics. Thus, we recognize and describe 
some epidemics as mild, others as severe, others again as very severe ; 
we recognize some, where, along* with great depression of skin-tempera- 
ture a rectal fever-temperature of 39° C. (102 F.) is shown ; while in 
the epidemic just gone by, this symptom was never found by me, nor 
so far as I know by others, notwithstanding many investigations 
specially directed to the point. But sometimes we come across 
differences in yet other respects, which, apart from their great clinical 
and epidemiological interest, deserve consideration from a therapeutic 
point of view. Thus the Hamburg epidemic of 1892 appears par'd cu- 
larly unfavourable for therapeutic results ; accordingly, many of our 
present observations must be judged from this point of view. 

Cantani (“ Bcrl. klin. Woch.,” 1892, No. 37) mentions an important 
difference in the character of epidemics, namely, that in certain of 
them the chief danger lies, in the majority of cases, in the extreme in- 
f^pissation of the blood, brought about by profuse evacuations ; whereas 
in others there is a far greater preponderance of cases in which the rapid 
^^supervention of asphyxia and the “algiclc stage ” lead to fatal collapse, . 
even before the blood is thickened. Consequently, the symptoms of 
acute poisoning are most prominent. — Further, in the majority of all 
epidemics, we consider the premonitory diarrhoea as the first stage of 
the severe choleraic attack ; at other times ‘this may be wanting, and. 
the illness sets in acutely and immediately. 

It was this last symptom which characterized our epidemic, and 
^specially at its commencement wdien, within a short time, thousands 
throughout the whole city were taken ill. The patients, often while 
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busy about their daily work, were seized without a warning' note, and 
the first appearance of illness was accompanied by complete collapse. 

Hence, reviewing the many hundreds of cases that I have. seen, I 
must class by far the greater number with the second group of cases 
mentioned by Cantani. Taking due note of their general character, 
and further, of the copiousness of their evacuations, as well as of the 
nature of the blood which issued during the intravenous injections, the 
patients were evidently suffering from acute chemical poisoning, while 
inspissation of the blood occurred much less often as a prominent and 
most significant condition. 

What I have just said jus lilies my statement as to the unfavourablc- 
ncss of this epidemic from a therapeutic standpoint. On the one hand 
we only occasionally saw the stage in which we' recognize the life- 
saving importance of medical interference, and of the intestinal 
injections of Tannin, recommended by Cantani and his followers ; but 
while we are convinced theoretically of -the efficacy of many remedial 
measures, we could expect very little from them in a well-marked 
attack of the disease. On the other hand, even from Transfusion, the 
most powerful of all symptomatic measui'e.s in cholera, wc could not 
expect c^uite so much as observers of other epidemics, since the 
thickening of the blood was quite secondary to intoxication of the 
organism by the metabolic products of the comma bacillus. Thus the 
addition of water did not fulfil primarily an indicatio causalh^ but by 
diluting the poison reduced its harmful effcctc. 

Before we pass on to a discussion of the individual therapeutic 
measures, yet another circumstance must be borne in mind. We 
observed in t^is epidemic, comparatively frequentlj", slight gastro- 
intestinal disturbances, often of the briefest duration, which, according" 
to cllivical and bacteriological experience, are mtiologically choleraic. 
Only occasionally arc they recorded in tables and statistics, and they 
were seldom takeh to the hospitals. As before mentioned, cases 
showing a tnmsition from these slight forms into those of severer 
course were very infrequent. These spontaneously cured cases, or 
cured by indifferent means, teach us how very cautious we must ever 
be in estimating the results of medical measures in the cutting short' of 
an expected attack of cholera. 

Of course, from the nature of the case, such cholera-diarrhosa, even 
in its mildest appearance, demands the special attention of the 
physician. In the hospitals intestinal injections were generally em- 
ployed to meet it, and always with immediate effect ; or an astringent 
^or antiseptic—Tannic Acid, Bismuth, Salol, Calomel — was given, after 
a previous dose of Castor Oil, 
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In tlie moderate cases, which multiplied as the epidemic declined, 
very noticeable curative effects were observed from the use of in- 
testinal injections of tannic acid, mostly 2 per cent, solutions, 
the improvement setting in with a lessening of the profuse and 
painful stools (cf. Eisenlohr, “Deutsch. med. Woch.,'’ 1892, No. 44). 
The algide stage could not always be kept back by these means. 
As regards medicines, we made trial of salol, less often of bismuth 
subnitrate and Salicylic Acid or Pyoktanin, but most frequently of 
calomel (cf. Rumpf, “ Deutsch. med. Woch.,” 1S92, No. 39), which in 
a few decigram. (i| gr.) doses or in repeated doses of i centigram. 
(1^ — often worked satisfactorily — the strength of the dose making 
it clear that this was probably due to its disinfecting and bactericidal 
properties. With none of these remedies was any specific action 
discovered. Opium administered by the mouth in sedative doses had 
a decidedly nnfavom’able influence. It was, wholly condemned, 
except for subcutaneous administration in small doses of an aqueous 
solution (Dr. Wall, London), when it sometimes seemed to act 
remarkably fa vourabi y. 

In treating tlic severe cholera attacks — those of well-marked 
“ intoxication -CaJomel was the only drug which held its own ; for 
again and again in individual cases a change for the better appeared 
to be connected with its use. It seldom produced unpleasant con- 
comitant effects, such as stomatitis or diphtheritic inflammation of the 
intestine. All other antiseptics were discarded after longer or shorter 
trial. Perhaps none of them was so fully and universally tested as 
salol ; internally (6 — 10 grins, (i^ — 2.^ dr.) per diem), and subcu- 
taneously in ethereal solution ; but we saw no results from its use. 

; The same holds true of the other drugs recommended, creolin, crcsol, 
chlorine water, etc., the taste of which was, besides, a drawback to iheir 
extended use. They never warded off threatening collapse, nor could 
we dispense with our most important remedial measure, 2>., injections, 
by employing them. Lactic and hydrochloric acids did not affect the 
course of the cases. 

In this epidemic, Injections have come to be used in enormously 
increased quantities, being employed subcutaneously, also intra- 
venously (introduced here by Dr. Rieder), and even as the intra-arterial 
injection of Lanclois (Dr. Schede). A sterilized o-6 per cent solution of 
Common Salt was usually made psc of, with the addition less often of 
o'l to ro per 1000 of Thymol '(Dr. von Heinleth), or i per 1000 of 
Hydrogen Peroxide (Prof. Rumpf) ; and i to 2 litres (if to 2^ pints) 
were injected ^at any time. The immediate result was surprising, but 
often of short duration. The injections were repeated in individuaf 
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cases, often two or three times, or even more frequently. It is beyond 
dispute that by this means and this alone, a large nuinbcr of patients 
were saved ; the exact proportion of cures will be given later. It was 
these injections, along with the free use of Oil of Camphor subcutaneously 
as an excitant, which pi'oved the only assured remedy, albeit in many 
respects merely a symptomatic one, in the algide stage, by replacing 
lost fluids, by the addition of warmth, and by strong stimulation 
(especially with intravenous injection) of the flagging heart ; and we 
ever and again recurred to it. Sometimes protracted injections were 
advantageously combined with Diaphoretic Baths (Dr. Zippel). 

Symptomatic remedies were employed as follows. For vomiting, 
Cocain and Ghloroiorm were beneficial, as also thorough Washing oui 
of the Stomach, which is intelligible, as there is evidence of to.xic 
albumens in the vomit of cholera patients (cf. Alt, “Deutsch. med. 
Woch.,*’ 1892, No. 42) ; for symptoms of cramp, in addition to small 
doses of Morphia, Hot Baths for the whole body were used. These 
latter were taken willingly by those who were moderately or seriously 
ill, and with good general effect. If we differ from Cantani in this 
observation we believe wc find a satisfactory explanation for it in the 
variation of body-temperature in cliferent cholera epidemics, which wc 
emphasized at the outset ; for a hot bath must affect fevered (internal 
measurement) and non-fevered cholera patients in different ways. 
Similarly it may be that the temperature of 40 to 42*^ C. (104 to 
107*6'*’ F.) which we reckoned as the most advantageous for intra- 
venous injeclions, may likewise experience a modification in other 
epidemics. 

The therapeutic trials of E. Klebs (cf. Manchot, “ Deutsch. med. 
W'oc’.i.,” 1892, .No, 46) rest on quite another footing from any yet, 
mentioned. lie injected the patient with the metabolic product of 
a pure culture of the comma bacillus as is practised with tuberculocidin, 
and obtained each time a lasting elevation of temperature to normal 
in the algide stage ; the later reactionary fever was absent. As 
far as we may judge from small numbers, there was a good result. 
The bacteria in the stools were not influenced in their vitality by 
this means. 

I cannot enter into our manifold therapeutic exertions to meet the 
coma which followed on severe cases, even on many which bad- 
bcen snatched from the algide stage by injections, further than to 
slate our inability to find any means of influencing its severe and 
almost always fatal course, whether by injections or venesection, 
diaphoretic baths, or diuretics. 
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CHOLERA m RUSSIA, 1892 . Richard Sisley, M.D., M.R.CJ\ 

There is much ignorance in England as to the sanitary measures 
which are not only in force, but enforced, in Russia ; and it may be of 
interest to medical men to learn what really were the measures taken 
in Russia to check the spread of cholera, and to treat those affected 
with the disease. For my knowledge of these matters I am much 
indebted to Dr, Clemow, of Cronstadt, who was my guide in Russia, 
and who has since supplied deficiencies in the information I obtained 
during my visit to that country. 

There is no doubt that Askhabad was affected with cholera in May, 
and the disease rapidly spread to Samara, Kazan, and Nijni Novgorod. 
Moscow was affected early in July, and St. Petersburg a little 
later. The earliest cases recognized occurred in workmen who drank 
infected water from the Neva. The symptoms observed did not differ 
from those recorded by most writers on cholera, and the most 
pronounced were vomiting, diarrheea, and cramps. The bacilli of Koch 
were found in the dejecta, and were generally, if not universally, 
believed by Russian physicians to be the cause of the disease. The 
mortality of patients treated in the chief hospitals was said to be a 
little under 30 per cent, but was probably higher. One Russian 
physician estimates the mortality at 40 or 50 per cent., and says that, 
of patients admitted in the “ asphyctic” state, 70 to 80 per cent died. 

The treatment found most serviceable was Hot Air and Hot Water ' 
Baths. Calomel was given internally. Various reputed antiseptics 
were given, but it was not evident that they were of use. High rectal 
injections were found to be beneficial. The quantity injected varied 
from I to 2 litres, and a i or 2 per cent, of Tannin was generally used. 

In cases of collapse large subcutaneous injections of Saline Solution 
were given, and proved useful. The dejecta wei'e generally sterilized 
by adding sulphuric and carbolic acid. In one hospital thci'e is a 
special apparatus for boiling the sewage and matter from the ^ost-’ 
mortejji room. Clothes were usually disinfected by steam, but for fur 
and leather articles chlorine was used. 

At the early part of the epidemic, a paper consisting of genera] 
information and instructions about cholera was widely distributed 
throughout Russia. This paper was drawn up with considerable care, 
and contains the best advice wdiich was available in the country. It 
may be useful to give the chief points it contains. It will be noticed 
that the instructions have special reference to the conditions under 
which the people live ; — 

“ The cholera poison (a bacterium) produces the disease, if inti'oduced into 
the hi^iman bowel ; it pan only be so introduced if it gets into the mouth 
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and is swallowed. Consequently, to touch cholera patients, to rub them, 
to be ill the same room with them is not dangerous. The cholera poison 
is very unstable. It is quickly killed by boiling, and by disinfecting fluids. 
People should not change their usual mode of life, but continue their usual 
work and, with certain exceptions, eat their usual food, but drink nothing 
cold. They should avoid chills to the abdomen, and not lie on the bare 
earth. They should keep their houses, clothes, linen and persons clean, 
and wash their hands as often as possible. Morning and e\'ening, and if 
possible in the middle of the day, they should rinse the mouth with boiled 
water, to which a little vinegar has been added. Crockery and utensils 
should be kept clean. Pots, pans, plates, glasses, cups and such like, and 
also knives, forks, spoons, etc., should be washed in boiling water before 
they are used. 

Boiled water, tea or black coffee, mint tea and camomile tea, may be 
drunk, and acid drinks made with boiled water may be taken. Boiled 
milk and cream may be drunk, unboiled they are dangerous. Wine and 
vodka (particularly if bitter) in modei*ate quantities may be taken before 
or with food, but intoxication is extremely dangerous. 

Hot food should be taken in preference to cold, and cold dishes should 
have added to them acid sauces (vinegar, lemon juice, etc.), and pepper. 

Crabs, mushrooms, and all raw vegetables, fruits and berries, particu- 
larly cucumbers, melons, water melons, plums, pears, peaches and apricots, 
should be avoided. 

The simplest disorder of the stomach should not be neglected. On the 
first appearance of indisposition, pain in lower part of breast or abdomen, 
retching, vomiting and diarrheea, send for the doctor; if there be no 
doctor near, to the priest or schoolmaster. To them are given the instruc- 
tions for first aid in cholera. 

On the first appearance of these symptoms the patient should take castor 
oil for an adult the dose is i tablespoonful, for a child above two, a 
tablespoonful, to a younger child i teaspoonful. 

If there is no castor oil, give the same quantity of pure salad or linseed 
oil. It is well to warm the oil, putting the phial into a cup containing hot 
water ; it becomes thinner, and more easily swallowed. ' The patient 
should be put into bed to produce perspiration. Give as much hot tea, mint 
or camomile tea as he wishes. Use hot fomentations to the abdomen and 
feet, i.c., hot salt or oats rolled in a towel or napkin ; or hearthstones, plates, 
bottles or jugs with hot water or hot bricks, rolled in napkins or towels. 

If the patient does not feel better, and diarrhoea and vomiting continue, 
give anti-cholera drops of Botkin, f to an adult 20 or 30 drops every half 


* It is of interest to remark that in St. Petersburg, at the beginning: of tbe^epidemic, 
c.^stor oil was frequently given, but that several cnuiieiit physicians became convinced that 
the treatment was not satisfactory. 

t E Till}, .\nudy. Hoffmanni Quin, Mur. ^ dr. j , 

Tiuct. Ciuclion. Co. oz. j Acid Mur. dil. dr. is,s 

01. Menth. Pip. q.s. 
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hour till diarrhcca and vomiting cease. To children at the breast 2 drops 
should be given every two hours ; to those above two years, 5 to 10 drops 
every hour or two hours. A large dose must not be given without the 
advice of a physician. If cramps begin and the hands and feet get cold, 
rub the body with cloths or soft brushes, and to increase the warmth, put 
bottles with hot water, or still better hot bricks, rolled up so that they do ^ 
iiot burn, and cover up the patient with blankets. To check vomiting give 
ice to suck. Give internally camphorated oil 15 to 20 drops every ten 
minutes or quarter of an hour, or at the same intervals give clysters of 
I tablespoonful of boiled warm water, and 15 drops of camphorated oil, 
and continue this treatment till the patient gets warm and ceases to be 
blue, and till vomiting and diarrhcea lessen. Give children half the 
quantities of medicine mentioned. Convalescents from cholera should, for 
at least a fortnight, eat very moderately ; the best foods are meat broth, 
liquid oatmeal porridge, boiled milk, eggs soft boiled, small quantities of 
stale w'heaten bread ; and the best drinks are tea, and mint or camomile 
tea. 

Disinfection . — The cholera poison (bacterium) lives in the stools and 
^'onlit ; to destroy it, it is necessary to prepare one of the following 
solutions : — 

(i,) Take 2|“lb3. common potash, or 2^-lbs. soda, 2| pints hot water, and 
mix well till it is dissolved. To this add 2\ pints of tar, and mix till the 
tar is thoroughly dissolved, then add 50 pints of cold water and mix 
well. 

{2,) If potash or soda is not available, and there are no weights to be 
had, take 3 pints (glasses, jugs, etc.) of wood ashes (or ashes of straw, 
etc.), add to 2 pints of hot water, and well mix. Add, stirring vigor- 
ously, I pint of tar. When the mixture has reddened (for which it is 
well to let it stand an hour or two) add 20 parts of cold water ; let it 
stand, and carefully decant. 

These fluids it is well to prepare beforehand. If neither tar nor ashes are 
to be had, take 6 pounds of slaked (or 3 pounds of unslaked) lime, and 
dissolve in 2,^ pints of water. I’repare only as much of this solution as 
will be needed for one day, for it will not keep for more than a day. 

One of these fluids should be used thus ; (i,) Poured into the stools and 
vomit immediately they leave the patient ; (2,) All wearing and bed linen, 
clothes or boots that have been soiled by the patient should be put into the 
fluid as soon as possible, but in all cases it is better to burn them if 
possible; (3,) The floor and walls soiled by the patient should be washed 
with the fluid; (4,) People attending the patient should wash their hands 
with it as often as possible ; (5,) In chamber pots, utensils and basins into 
which patients have passed stools or vomited, an equal amount of the fluid 
should be poured. The linen of cholera patients should not be washed 
with that of healthy people. Cholera dejecta' should not be poured into 
closets until they have been disinfected, as stated above. ' In villages dis- 
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infection should be similarly done, aid the matter buried deep in the 
earth. As soon as diarrhoea appears in any one in the house, disinfecting 
iluids should be daily poured into the pidvies — roughly about a gallon of 
fluid to a barrel of the material to be disinfected.” 

It will be readily seen that these instructions are very thorough and 
that they are practicable, and so plainly given that they can be easily 
understood and acted upon, and they compare in some respects not 
unfavourably with the instructions issued last year by the Royal 
College of Physicians of London. 

CHOLERA IN KASHMIR, 1892. yl. Mitra, L.R.C.P. 

The following were the special points observed : — 

(i,) In a vast majority of cases the time of invasion was early 
morning'. 

(2,) Among- persons beyond the prime of life, the mortality was 
about 60 per cent. 

(3,) The disease was principally confined to the poorer section of 
the community, tiiough several cases occurred among people in higher 
stations of life. 

(4,) The first outburst of the disease was most malignant. It 
declined far more gradually than it coinnj-enced. It sometimes showed 
periods of renewed activity. As the epidemic abated, the type of the 
disease became less virulent, and, finally, the last few cases were 
of extremely mild nature, ending in recovciy. 

(5,) Eating of unripe fruits, or ripe fruits in large quantity, raw 
cucumber, fermenting buttermilk and iDulrid soft cheese, have in 
.several instances been the exciting cause of an attack of cholera. 
Raw' radish leaves and Ccabbage leaves, which are also eaten by lower 
classc-a of the people, also induced cholera in a large number of men. 

(6,) In the treatment of cholera cases we rely on the principle of 
stopping the dejections in the early stages of the disease. Wc no 
longer believe in eliminative theory. The universal belief among the 
Kashmiris, lay and professional, is that the stopping of purging and 
vomiting locks up the poison of cholera in the system. I know of a 
large number of cases in which, under our treatment, purging and 
vomiting were stopped and the patient apparently recovered, but 
which were afterwards brought ])ack to a fatal state of ('ullapse by the 
administration of purgatives of an irritating nature, 

(7,) Another malpractice among' Yuiiani Hakims is the practice of 
venesection during collapse stage. It is needless to say that this 
procedure removes the last flickering hope of life that remains. 

(8,) Several instances of relapse came to' my notice in patients who 
returned too early to their avocation in life. , 
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(9,) On the 5th of June a heavy shower of rain fell, and the river 
water rose high ; Dud Ganga and all the city canals were filled to 
overflowing. The epidemic suddenly took a favourable change from 
the next day, which was no doubt due to rvashing away of infectious 
germs and their destruction in the excessive quantity of water. 
Slight rain, on the other hand, always produced a different result. 

(10,) From the beginning to the end of the epidemic I noticed a 
blue mist hanging all over the mountains surrounding Srinagar, the 
same as was noticed during the epidemic of iSSS. It may be the 
same kind of blue mist as was observed by Glaisher in London. I do not 
claim to establish any causal relationship between this mist and the 
-epidemic, but it might be that the mist and the cholera were due to 
certain common meteorological conditions. 'From the 20th of June 
the mist began to disappear ; the mountains and the snow on them 
were clearly visible for the first time after a month and a half. The air 
was felt more exhilarating, and it was in everybody’s mouth that the” 
epidemic was declining. Surely eiiougli such was the case. 

(11,) A distinct tepid stage intervening between the algid and 
reactionary stages was noticed in a large majority of cases. This 
stage was the most critical ; 80 per cent, of deaths occurred in this 
stage. 

(12,) Suppression of urine was. the most common complication : 
next to it, meningitis. Skin eruptions, such as roseola, were observed 
in several cases. Special paresis, such as loss of vision or power of 
hearing, impotence, and the like were also observed. Five cases came 
to my notice in which inflammatory foci were started in upper and 
lower limb, and death resulted from erysipelas. Sloughing of cornea 
was noticed in several instances. Chronic dysentery carried away 
many cases. 

(13,) After observation in several cases, the following was found to 
be the average temperature in cholera patients. Evacuation stage 
ranging from 94*^ to 95*^ in axilla. Collapse stage ranging from 90° 
to 93 in axilla ; 99^ to loi'^ in rectum. Reactionary stage ranging 
from 95^ to 98*^, which may g-o up higher if reaction is very sudden 
and active.* 

. (14,) The temperature, pulse, and respiration during the evacuation 
stage are great prognostic, indices in a case of cholera. 

(15,) That during the epidemic its influence was acting on the 
general population was evident from a great preponderance of patients 
suffering from diarrhoea and indigestion. 

(16,) It wasrinteresting to observe how from day to day the epidemic 
steadily inarched from the centre of tlie city towards other parts. 
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This march was very rapid towards overcrowded parts where sanitary 
conditions were necessarily bad, but it was slow towards those parts 
of the city where population was sparse. It was interesting to observe 
how the epidemic in several instances travelled along houses on one 
side of the street, leaving the other side entirely immune. People 
living in those parts of the city where there was scarcity of pure water 
suficred most. 

(17,) There were a great many cases amongst recently arrived 
Panjabis, their constitutions being rendered more susceptible by 
fatigue of journey or want of sufiicient care on the road, or it might 
have been that they arrived in an infected condition from the Panjab. 

Treat?.IENT. — Special Meflwa's fried during Epidemic at Kashmir’, 

(j,) Saloi. — Fifty cases: recovered tvventy-tw'O, died twenty-eight; 
mortality 56 per cent. 

(2,) Lorbeer’s Cure. — During the administration of the medicine, 
no water is allowed to be given. This proved impossible in many 
cases. Thirty-four cases given in the early stage : recovered fourteen, 
died twenty; mortality 58*8 per cent. Sixteen cases given during 
collapse stage; recovered five, died eleven; mortality 68 7 per cent. 

(3,) Plomer’s Cholera Mixture was found to be a useful stimulant 
in the collapse stage. 

(4,) Treacher’s Cholera Mixture.— A useful astringent. 

(5,) Cotter’s Cholera Pills. — Ten cases; six recovered and four 
died. Mo appreciable change v/as observed after the administration 
of the pills. 

(6,) Doji's Mixture and Pills.— Tried in two cases; both ended in 
death. 

(7,) Gurton’s Cholera Pills. — Twenty cases; eleven died, nine 
recovered. No change for the better was noticeable after administra- 
tion of the drug. 

(8,) Hypodermic injection of Morphia and Atropia, combined with 
Sulphuric and Carbolic Adds, etc., internally, as advocated by .Surgeon - 
IMajor Ross, (“Indian hlcdical Gazette” page 107, vol. xxv.) did lU/t 
give any encouraging results. 

{(.)) Argenti Ritras internally, and as an enema. No improvement 
followed this treatment in four cases in whidi it was tried. 

(10,) Cannabis Indica. — One case made a rapid recovery ; the drag 
was given after the first stool; two others died. 

(n.) Intravenous injection of Little’s Saline Fluid. In the collapse 
stage a sudden change for the better took place, which, however, was 
very temporary. It was tried in a fetv hopeless cases, and it failed in 
all 
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(1 2,) Grum-ammoiiiac internally, togetber with Stimulants and injec- 
tion of Sulphuric Ether during collapse stage, as tried by Dr. Retter , 
von Giacich in the Fiuine Hospital, produced no effect in the collapse 
stage of five cases in which it was tried. 

(13,) Blistering over the vagus. No appreciable change takes 
place after its use. 

It may sound very discouraging, but it must be admitted that our 
therapeutic resources for the treatment of cholera are still very unsatis- 
factory, One case here may have recovered under salol treatment, or 
another case there may have been cured by Lorbeer’s Cure ; but by 
extensive trial of these and other so-called cures for cholera, I am in a 
position to say that we do not as yet know of a drug, the administra- 
tion of which can reduce cholera mortality to any appreciable degree. 

Synopsis.-^(Vot 1892, p. 148.) In India Salol has been successfully 
used, giving 10 grains with 15 minims of Chloroform every two hours, the 
maximum quantity given being 90 grains, and the minimum 40. 

In the Fiiime Hospital the algide stage was treated with Gum 
Ammoniac internally, together with Stimulants and Sulphuric Ether 
hypodermically, and Warm Baths were often advantageously used. 

CHOLERl INFANTUM. ' E, Meinert, M.D., Dresden. 

What is Cholera InfaJilum? — Many medical writer.® apply the term, 
cholera infantum, to a more or less violent gastro-intestinal catarrh 
-of young children ; others limit its use to its most pernicious form, 
which recurs as an epidemic in the summer months. Some hold that 
the diarrhcea occurring in babyhood, as also at other periods of life, is 
in all cases the same disease ; whereas others regard the summer cliar- 
rheea of children as a distinct disease. It is, of course, allowed to 
everyone to designate as he chooses a malady, the nature of which is 
still so much veiled in obscurity. 

In order, however, to open the way to its true conception, it appears 
necessary first, to examine how far it is possible in the light of our 
present knowledge to distinguish the various forms of acute gastro- 
intestinal disease of infancy. -For cholera Asiatica alone do wc 
possess a scientifically irreproachable criterion, the comma 
bacillus. Both dysentery and pseudo-dysentery — colitis, to which 
belongs the “communicable diarrhoea” (Hippius)’' which makes its 
appearance every year on the continent of Eur-ope, spreading far 
and whie~have satisfactory clinical characters. The mtiology is quite 
plain of those cases where the disease follows upon weaning, change 
of milk, mistakes of diet, feeding the cows with certain herbs, severe 
, colds, or psychical sensations, such as fright or terror. If, however-, 
we were to bring together all the formis of the disease which have been 
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observed and investigated, tliey would comprise but a small portion of 
the sum total of diarrlioeal illnesses which belong to the period of 
weaning. They do not, moreover, assist us in any way in explaining 
the season epidemics which are so wide-spread. 

As far as I can discover, the first to accomplish this was Dr. 
Johnston, of Leicester, in 1878. His method was to collect personally 
information concerning each case. But the most extensive and com- 
plete investigations made upon this subject since 1878, are those 
carried out by Dr. Ballard under the British Local Government 
Board’s instructions. It would be difficult to overestimale the fruit of 
this inquirer’s researches in this province. The preliminary I'esults 
of his great investigations arc put down in the Seventeenth Annual 
Report of the Local Government Board, 1887-88.= It was according 
to a similar plan that I proceeded with the kind assistance of’ Dr. 
Hecker, Dr. Schottin, and Dr, Gilbert,^ in Dresden. The cummer 
of 1886, which I chose for the purpose of confirming if possible 
the results of the census of Dec. i, 1885, proved so far favourable 
to my end that it brought with it an epidemic more wide-spread 
than any of previous years. Within eleven weeks of warm weather 
10 per cent, of all children in Dresden under one year of age died. 

Our investigations likewise elicited that the official statistics of the 
cause of death among sucklings are useless. From July ii to Sept. 
25, according to the “ Reports of the Municipality,” two hundred and 
eighty-one infants (under one year of age) died of convulsions, and three 
hundred and eighty-two of diarrhoea. From the information, however, 
which we were able personally to acquire through the official com- 
munication of every single death (seven hundred and ninety-six in all), 
and by the kind permission of the consulting doctors, it transpired 
that in thirty-six cases only death had been due to genuine convulsions, 
whilst five hundred and eighty were due to diarrhoeal disease. 
Of the diarrhoeal cases, thirty-five were cases of chronic and one 
hundred and one of more or less acute gastro-intestinal catarrh. The 
remaining four hundred and forty-four cases broke out very violently 
and bore a close resemblance to one another in their course. 
Children, generally healthy, suddenly became hot and restless^ 
breathed irregularly, drank and perspired profusely, until they were 
attacked suddenly with vomiting or diarrhoea, or both, either together 
or one following the other. The diarrhoeal discharge soon became 
watery, the skin, previously hot, cooled considerably, the voice became 
hoarse and afterwards whimpering, and often these symptoms were 
within a few hours followed by a considerable loss of flesh and weight. 
With or without convulsions children succu’.rbcd in a week on an 
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avcrag'e ; many long before then, even on the first day. In 1886 also 
we found — and our similar investigations in 1887 confirmed it — that 
the greater part of the infants who died in the summer were the 
victims of a disease which showed so much resemblance to cholera as 
would make the name, cholera infantum, not altogether unsuitable. 

I, at any rate, should like, when I speak of cholera infantum, to be 
understood to refer to this disease alone. During sixteen years’ 
study of this disease, I have met with it only in the hot season of 
the year and in the three or four weeks following. I should, how- 
ever, like at once to express my conviction that the name, cholera 
infantum, will be tolerated in medical terminology only so long as our 
knowledge of this devastating disorder remains in its present. im- 
perfect state. I recognize in the diarrhoea, with Dr. Ballard, merely 
a symptom, by no means characteristic, of a disease as yet unknown 
to us in its true nature. Dr. Ballard says : ‘ 4 ts specific cause, if 
sufficiently potent, may operate generally throughout the system with 
the suddenness of a virulent chemical poison. It usually first shows 
its presence by mere or less general disturbance of the nervous and 
vascular systems ; one would say, at any rate, that, as a rule, other 
parts of the body are disturbed before the gastro-intestinal system. 

. , . . 1 may here state my strong opinion, almost my belief, that 
the malady, usually charactenzed by diarrhoea, may run its course 
from first to last, and even to death, without any remarkable diarrhoea 
at all.” 

jEtiology , — The hypotheses concerning the causes of cholera in- 
fantum are numerous, and my account makes no pretensions to 
completeness. Moore‘S identifies the disease with the Asiatic cholera. 
Lesage^ also believes, indeed, that it has to do with the operation of 
the same poison as in cholera Asiatica, but supposes that this same 
poison is produced by a different micro-organism (bact. coli comnmn. ?). 
Rced*^ suspects an unknown something in the air as the cause of the 
disease ; Bouchut^ microbes of the genus ascopliora, which attach 
themselves to the milk, while Johnston^ seeks the specific cause in 
the emanations of sewers, and Ballard in the upper strata of 
the earth. Several authors declare cholera infantum to be the mani- 
festation of malarial poisoning \ others, such as Virchow^ ascribe 
a certahi amount of influence to the depth of the subsoil water. 
SeiberU“ puts it down to the decomposition of the milk brought 
into the large towns. • Vaughan"^ claims to having established that 
the poison is generally the tyrotoxicon in the casein of the cow’s 
milk. Sonnenberger^- believes that infections and intoxications of 
ciyerent kinds lie at the bottom .of it, and lays particular stress upon 
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tUe transfelferice of plant-alkaloids from the fodder of the cow to the 
milk. Schoppe’^3 recognizes in the disease a kind of shock felt in 
consequence of the intestinal influence of fermentation upon the 
splanchnic nerve. Uffelmann’'^ attributes a portion of the cases to 
infectious causes, but is of opinion that sour milk may be the origin 
of most. But the generally received opinion in Germany is that 
dcri\’cd from the bacteriological researches of Eschcrich^^ and 
Baginsky"^, namely, that the disease is called forth not indeed by 
specific parasites, but by the usual saprophytes of the milk in the 
formation of toxical alkaloids. 

We thus see that the setiological investigation moves in two main 
directions. Corresponding to the clinical observations, which point to 
an infection or an intoxication, some search for the pathogenic micro- 
organism, otltcrs for the toxin of cholera infantum. It is assumed 
that, since artificially-reared children are especially liable to an 
attack, the germs or toxins attach themselves only to cows’ milk. 
But seeing that cholera infantum does not occur except in the hot 
season, it is thought that, apart from the body, the discovery of its 
specific cause is connected with certain grades of temperature. 

It is no difficult matter to expose the error of such a line of reason- 
ing. The fact, indeed, remains, that especially those children are 
attacked who have been fed artificially. Yet we know also that 
children nurtured at the breast are not wholly spared (in Dresden 
4 per cent, of the children who died of cholera infantum had never 
received any other nourishment than mother’s milk). How could 
the infection or intoxication be explained in the case of those chil- 
dren who were weaned at the breast? for women’s milk is free 
from toxin. And even though, according to Cohn and Neumann, 
it is not always altogether free from micro-organisms, nevertheless, 
as these authors emphatically declare, the staphylococci and 
streptococci which are found . are unable to effect either a decom- 
position of the milk or any injury whatever to the babe. 

How, for instance, should cholera infantum be explained in south 
Italy, in Greece,^’ and in Egypt,""' — countries where nursing at thq 
breast is alone known ? If you ask in a family of numerous children, 
some of which have been sorely attacked by cholera infantum, how the 
usual supply of milk has affected the rest of the children, you willj 
almost ahvays be told that it has done them no harm. Milk, so poisonous 
as to cause the death of a child within tw'cnty-four hours of its beings 
taken could not be swallowed by anyone \Hthout provoking some sign 
of distaste. In the sole case which has, as yet, been made public, in 
which Dr. Vaughan”^ found tyrotoxicon in cows’ milk, all the people 
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who had drunk it fell ill together, young and old ; but not one of these 
was a case of cholera infantum. 

It cannot, therefore, be affirmed that this disease, breaking out as it 
does in such extraordinary epidemics, is caused by germs or poisonous 
matter contained in the milk. In this way, it is true, cases of gastro- 
enteritis arise at all times of the year. We are also aware that scarlet 
and typhoid fevers can be engendered by infected milk. But my 
meaning is that it makes nothing for and all against such an assump- 
tion that cholera infantum makes its appearance so suddenly in the 
summer only. Just as little can it take its rise from the use of sour 
milk. Dr. Ballard declared at the fifty-first meeting of the British 
Medical Association (1883), that he had found in his researches 
no reason to azeribe any influence to the use of sour or unwashed 
feeding bottles. In the south of Germany, indeed, in consequence 
of the recommendations of Osthoff^’-* and Demuth ,°3 sour milk is 
actually highly valued as a preventive for babes against summer 
diarrhoea, and I often prescribe it myself without any evil con- 
serjLiences. ' Putting aside all theories as to how the illness begins’, 

I am nevertheless of opinion that in cholera infantum there is a 
poison at work, and that it is possible, nay probable, that this 
poisonous substance is produced by micro-organisms. I am, how- 
ever, disposed to place its development in the intestine. The 
Intestine of the infant, not excluding those suckled at the breast, 
secretes micro-organisms (viz., saprophytic germs) in such Ciuantities 
that it is not necessary to search for the sources of the demonstrated 
fermentation in the bodies of children who have died of cholera 
infantum outside the child’s organism. The question which con- 
fronts us is rather, if I am not mistaken : Why is it that dangerous 
decomposition is developed in the intestine of one child and not 
in that of another? And although this may not be the right wording 
of the question, we shall still treat the subject aright if we in- 
vestigate the conditions luicler which children live who are suffering 
from cholera infantum. 

Dr. Hii*sch in his well-known handbook--'- (which has been ti'ans- 
latcd into English) declares that the summer diarrhoea of children 
made its appearance as an epidemic only in those districts whose 
average temperature for the day in the hot season is rather more 
than 15° C. (59° F,). From other sources we know that cholera 
infantum does not develop itself in every quarter where the ther- 
mometer rises above these limits. It prevails in the large towns more 
especially, although it is not altogether unknown in the country, as 
several authors seem to think. Its spread, moreovei', within the walls 
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of large towns proceeds according to the most unusual laws* It does 
not follow the waterways and thoroughfares ; it does not regulate itself 
according to the height of the barometer, or the depth of the subsdil 
Water ; it is unaffected by dampness or drought; and eveh inordinate' 
density of population, which in nearly all epidemic diseases is a 
highly important consideration, plays but a subordinate part in 
cholera infantum. In Dresden we came upon thinly populated 
districts with a high, and densely populated districts with a low, 
mortality. The different classes were nevertheless visited in a very 
different degree : 6o'8 per cent, of the children who died in 1886 
belonged to the working class ; 23 per cent, to the middle class, and 
only per cent to the higher and educated classes ; 157 per 
cent, were illegitimate. 

The epidemic broke out simultaneously in most distant parts of the 
town, and the several groups of cases could not be traced back to any 
common source of milk supply. The cow’s milk was always given 
boiled. Nineteen children suckled at the breast and four hundred 
and sixty who were fed with cow’s milk died of the malady. There 
was but one family in which two children (twins) died at the same 
time ; in other families there was only one case. The number of 
illnesses and deaths was not influenced in any way by the dircclion^ 
but to a very great extent by the strc?igih of the wind. High tem- 
perature with a strong wind was not accompanied with any danger, 
compared with a moderately high temperature and no wind. The 
most numerous and serious cases arose on hot days with a 
minimuni amount of movement in the air. 

These facts seemed to indicate that the key to the greater or less 
safety of certain streets and houses from cholera infantum was per- 
iiaps to be found in the greater or less freedom of access for the 
ventilating power of the wind. Two hundred and twenty-three streets 
were entirely free from deaths, whilst in fifty other streets over 20 per 
cent., in sixteen streets over 30 per cent., and in seven streets over 40 
per cent, of the resident babies died. It transpired from these facts 
that the mortality was high in proportion as the obstructions were 
numerous, which the air streaming* through the streets and into tire 
houses had to overcome. High-lying streets proved on this account, 
ceteris faribus^ less open to danger than low-lying ones ; and build- 
ings in the open than those standing close together (of which fact Dr. 
Turner, of Portsmouth, has taken notice). No deaths from cholera 
infantum occurred in Dresden in houses which stood quite apart 

It is a fact useful as concerning the subject and highly satisfactory 
to myself, that quite independently'of Dr. Ballard, I have come to 
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tlic same conclusion as that well known investigator with reference to 
the influence of the wind, and of restriction of and impediments to the 
free circulation of air (about and within dwellings) in causing cholera 
infantum. Our researches also show the reason why density of fopii,- 
lation has not so direct an influence upon diarrhoeal mortality as 
dejisity of buildings (whether dwelling-houses or others) upon area. 

In the state of the dwelling-house, as I hope to make plain, we 
have a most important factor for the right understanding of cholera 
infantum. Is not the’ absence of free domestic ventilation, to which 
certain dwellings are exposed at every season of the year, injurious 
to health? Why, then, should this danger be able to work such 
mischief in the summer especiall)^? In the cold weather even those 
houses which are situated quite out of reach of the outer air, are to a 
certain degree ventilated, because the hot-air of the house, by reason 
of the difference of temperature, is engaged in a continual levelling 
process with the cooler atmosphere outside- But in summer, as soon 
as the temperature of the outer • atmosphere is balanced by the 
temperature of the air inside the dwelling, domestic ventilation is 
immediately paralyzed. 

But if at the beginning of the hot season only, an atmosphere can 
develop itself in the house, which becomes injurious to infants (cf. 
Filtgge®®), why is. it that cholera infantum prevails even during the 
three or four weeks after the fall of the high temperature? The 
, closer stone dwellings stand together, the longer do they retain the 
heat they have once acquired. Since, moi'eover, the walls are built 
deep in the earth and become as it were a part of the earth ; 
and the temperature of the earth sinks more slowly than that of 
the air ; at the return of cooler weather warmth is communicated to 
the houses from the earth. This explains the fact that the epidemic 
mortality, which first begins when the earth’s temperature, measured 
to a depth of four feet, is 56^ F. (according to Dr. Ballard), can 
prolong itself into the last quarter of the year. 

How far, however, can high temperature in dwellings, together with 
imperfect ventilation, do harm to infants ? There are two ways 
possible. In such dwellings there arises an accumulation of certain 
gaseous products of decomposition, and of tissue changes, which 
affects most readily those individuals, infants especi.ally, who re- 
main at rest, whilst older children and grown up people change 
their individual atmospheres Just as often as they change their 
position, whether in bed or when awake. According to Dr, Leh- 
inann’s®^' discoveries and those of Prof. Hempel, dii'ector of the 
technical high school in Dresden, the child with its head sunk in bed 
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breathes even under ordinary circumstances air containing four times 
more carbonic acid gas than is ordinarily met with in the atmosphere. 
With the want of house ventilation this would all the, more easily lead 
to an intoxication with carbonic acid gas or other poisonous matters 
probably contained in the expired air. ' The thick black blood, in- 
deed, found in the bodies of children ,who die of cholera infantum 
seems to point to an overcharge of carbonic acid ; but the symptoms 
would, of course, not be explained hy that alone. 

The other dangers to which children are exposed in hot, insuffi- 
ciently ventilated houses, are disturbances of the natural heat of the 
body. We know that air which is at once undisturbed, hot, and 
damp, is able to cause a rise in the temperature of the body. Hiller"® 
has proved this on soldiers on the march, Kurrci"'^ on stokers on 
steamships, Wunderlich^'^’ on bedridden invalids. In all such cases it 
is the mere retention of heat ; the temperature of the body can rise 
above 40° C. without any other symptoms showing themselves, except 
heaviness in'the head and increased thirst and perspiration. 

How are the houses in which we found cholera infantimi situated 
in respect to the temperature and dampness of the air? For the 
purpose of estimating the temperature, we visited on hot summer 
days in 18S7 all the apartments of the first story in which children 
had died of cholera infantum the previous year. We found, at a 
distance of one mbtre above the floor, temperatures which surpassed 
the average readings for the day in the shade by from 3*60 to 14*40® C. 
{i.e. 8*59® C. upon an average). Kubly^^ investigated the dampness 
in the air of poor dwellinghouscs. Taking an average of his two 
hundred and twenty three observations he found 83 per cent, relative 
dampness, and as much as thirty-five times the enormous figure of 
betwjsen 90 and 98 per cent. If we remember that in addition to this 
the flow of warmth in almost all the children we examined w'as 
checked by thick coverings, there remains no doubt that, theoretically 
speaking, the danger of the retention of heat must have existed to an 
extraordinary deg^ree. In order to convince ourselves readily of this, 
we measured the rectum-temperature of a great number of sound 
healthy children on hot summer days of 1887 in such houses 
where in 1886 deaths from cholera infantum had occurred, and 
we observed in several cases a febrile rise of temperature. At the 
sixtieth meeting of German naturalists I was able to demonstrate 
some curves, by which the transition of this fever to cholera infantum 
' caused by the mere retention of heat was illustrated. Ten years 
previously, indeed, at the Dresden Gynaecological Society, I gave 
information concei-ning some cases ip whi^h I had observed fevef 
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leading up to tlie beginning of the diarrhoeal discharge Since 
then, other doctors have also published observations to the same 
effect (cf. Dr. Ballard, Cases iii., v., vii., ix., xi.), so that it looks as if 
undoubted cases of summer diarrhoea made themselves recognized 
by a preliminary attack of fever. Taking the conditions of life into 
consideration, we must suppose that a great portion at least of the 
cases originate in retention of body-heat, from which so many infants 
suffer during the summer, especially in the large towns. 

How this development takes place is a question which is left to the 
future to answer. But I suspect that retention of heat is the pre- 
liminary condition to the existence of that toxin which so many, without 
knowing it, suppose to be the causal poison of cholera infantum, and 
which will most probably arise if, as I have explained, retention of 
heat is accompanied by an intestinal canal full of the remains of food 
tending towards decomposition. 

Hiller {l.c.) has shown that fever consequent upon the retention of 
heat can be borne by soldiers without injury for many hours (which 
was also true in the case of the majority of children we examined). 
After the disappearance of its causes it is wont to vanish, leaving 
no traces whatever behind. Wunderlich is therefore right when he 
declares ‘‘ Insolation is a cause of disease, not a disease itself.” But 
if injurious conditions continued to be present, in that case Hiller saw 
people succumb as if from sunstroke. An observation of Prof. Clarke- 
Miller (Univ. of Wooster, Cleveland, Oh.), seems to me to be highly 
interesting in connection with the analogy to these phenomena in 
adult persons : he says, “ There are some striking resemblances 
between cholera infantum and sunstroke, so much so as to suggest 
a pathological relationship.”^^ 

■ And, indeed, if we consider that the conditions which bring on sun- 
stroke during the hot season exist for none in such a high degree as 
they do for infants, and that, nevertheless, medical literature has 
nothing to say about sunstroke in their case, we must suppose that 
this malady has so far evaded our attention, because it is generally 
concealed under the mask of some other form of disease well knowm 
to us, but called by a different name. According to what I have so far 
submitted it is probable that the same disturbances of the natural heat 
which at times lead in grown-up people to sunstroke, in the case of 
babies, for certain reasons (not yet discovered), finally take that form 
of disease which is called cholera infantum. 

If it is true that the air of the home plays such a leading part in the' 
recovery from cholera infantum, there only remains to be explained 
why infants nurtured at the breast are less liable to this disease than 
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sucL as are reared artificially. Two advantages may be in:licated 
which the former have over the latter in the struggle for the balance of 
heat. Whilst children fed with the bottle are often helplessly exposed 
for half-a-day to the dangers of the house atmosphere (/.i?., when the 
mothers go to their wmk), infants at the breast are taken out of bed 
at regular intervals for the purpose of being fed, so that in their case 
retention of heat cannot easily take place. It must, how’ever, be of 
still further importance that the very act of sucking brings as much 
moisture to the babe as is required in hot weather by its constitutional 
needs. The secretion of the mother’s breasts becomes thinner and 
more abundant by the fact that she instinctively consumes a greater 
amount of water in hot weather. The baby wall thus be able to 
quench its increased thirst, without assimilating to itself more 
substantial nourishment in doing so than its diminished hunger in hot 
weather requires. Nature, moreover, meets its instinct for more 
abundant consumption of water by causing at first a very thin and, 
afterwards, ali albuminous and fatty fluid to flow from the mother’s 
breasts. The baby with the bottle on the other hand, unless it has a 
very intelligent nurse, will receive milk , quite as concentrated in 
hot as in cold weathei®" If the usual quantity is given it, it will have 
too little water for the increased requirements of its bocty. But if as 
much is allowed as its thirst requires, then its stomach is loaded 
with an injurious amount of nourishment. This latter circumstance 
especially may contribute to explain wdiy the disease, which in summer 
carries off so many of the artificially reared children of the low'er 
middle class, is generally complicated wdth diarrhoea. That this disease 
in spite of nature’s wisdom does not altogether spare children at the 
breast, and even attacks such children exclusively in southern lands, 
15 explained by the fact that the supply of water to the stomach of the 
infant does not, in the case of all women, suit with equal complete- 
ness the child’s requirements as dictated by the weather. 

Investigations on this matter, for which I am indebted to Prof. 
Hoffmeister and Dr, Schweissinger, of Dresden, have disclosed that 
many women’s breasts, and especially those whose milk is stopping, 
perform very imperfectly their functions with regard to supplying 
water to the infant. 

Symptomatology . — Just as the dangers to which the health of infants 
is exposed are greater in some dwellings than in others, so the illness 
which is contracted allows of many grades of severity. 

Very slight Attacks . — Among these may be classed the above-men- 
tioned feverish state of short duration, which is accompanied with 
restlessness, irregular breathing and heart’s action, profuse thirst 
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and perspiration. These in their rise are wonderfully like the ephe- 
mera (febricula) of unknown origin, which is met with especially in 
hot weather, and which in a moderate climate attacks children ; and 
in the tropics, but with endemic severity,' affects grown-up people as 
well. In summer the disease becomes greatly augmented in force 
(which perhaps points to toxical influence), if certain local symptoms 
of a lighter nature are present, such as congestion of the luiigs or of 
the brain, vomiting, or angina, over and above the diarrhoea. 
We are generally summoned to such children in the evening, 
when the temperature of the Irouse has reached its inaxiimun, 
and are astonished to find them in many instances fully restored on 
the following morning, although we had pronounced high fever to 
he raging the night before. As regards the more severe cases^ causing 
excessive mortality among children in summer, all seem to begin with 
the ephemeral symptoms of the mild attacks, but afterwards they diverge 
in two directions. On the one hand (less frequently) we have hyper- 
pyre.xia and convulsions, without diarrhoea ; on the other (more fre- 
quently) the sudden setting in of watery discharge of the bowels, 
accompanied by fall of te.mperature and collapse, often complicated 
with convulsions. Still, cases appear to be rare which pass through 
coma to death without diarrhoea or convulsions. Vomiting — usually 
only at the commencement — occurs in most cases, both diarrhceal and 
convulsive. Complications can arise in both groups, such as pneu- 
monia, pleuritis, meningitis, peritonitis, thrombosis of the cerebral 
sinuses ; and the secondary affections are hydrocephaloid, cholera, 
typhoid, and sclerema. 

Differential Diagnosis . — Cholera infantum is distinguished from 
acute dyspeptic gastro-intestinal catarrh by means ©f unquenchable 
thirst,* by the suddenness of the collapse; by hollowness of the 
face (facies cholerica) arising from the rapid loss of serum ; and 
by the uselessness "of opiates. Healthy and strong children more 
than others fall victims to the epidemics, not the weakly and dyspeptic,, 
as is commonly believed. The disclosures of Dr. Ballard and myself have 
established this fact with absolute certainty. Dr. Ballard says in 
connection with this : “Our experience of these two Leicester epi- 
demics, then, by no means supports an opinion commonly held that a 
summer diarrhoeal epidemic makes its first fatal swoop upon the 
weakliest of children. Like a good many other beliefs, it 

will not bear the test of experience. The evidence indeed tends the 
other way, namely, that weakly children require a longer exposure to 
the epidemic cause, whatever that may be, than healthy children.’^ A 
rise in temperature brings with it not only an accompanying rise ip 
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the number of children who fall ill, but also a greater severity in the 
individual cases, more frequent complication with convulsions and 
speedier death ; in fine, the well-to-do class becomes more and more 
drawn into sympathy, and older children, who are spared in a moder- 
ately warm summer, fall victims to the disease. Although sucklings 
have most to suffer from this disease, yet it appears in all its modifica- 
tions in every time of life. Cholera nostras of grown-up ^eoplei^n^i 
only clinically but also astiologically identical with cholera infantum, 
and the different forms under which sunstroke appears are concealed 
by the symptoms of this infantile disease without diarrhoea. 

The predominant predisposition of infants is explained by the im- 
possibility of their avoiding the dangers of their own atmosphere, 
conditioned by their dwelling and clothing ; by the method of not 
taking into account the requirements of the time of the year, by 
artificial feeding, and by the great variability of their body tempera- 
ture. 

Pathological Anatomy . — The state of the body after cholera in- 
fantum varies according to the length of the disease. In the great 
majority of cases which come to be dissected, the illness has lasted 
some days, and one finds a highly acute (gastro-) enteritis, which' most 
authors at once declare to be cholera infantum. It is, however, very 
remarkable that the signs of (gastro-) enteritis have never yet been 
found, if the disease proved fatal, before having run a course of at 
least twenty-four hours, even in cases which set in with violent 
diarrheea. 

The following is the condition of children who have died early : 
(i,) Intense post mortem rigidity ; (2,) Dark thick, though not coagu- 
lated, blood ; (3,) Overcharging of the whole venous and vascular 
system ; (4,) Violent hyperseniia of the meninges, veins and lower 
posterior portion, of the lungs; (5,) Cloudy swellings of the liver and 
kidneys (Dr. Klein’s Glomero-nephritis) ; {S,) Completely intact 
gastro -intestinal mucosa ; (7,) Thin or watery intestinal contents. 
In Case viii. of Dr. Klein’s report, 3 ^ such a condition is reported 
even of a child, who died after an illness of twenty-seven and a half 
hours. In the last sixteen years I have seen a fair number of such 
cases demonstrated at the hospital in Dresden, by Prof. Birch-Hirsch- 
feld and Prof. Neelsen. Children who died of genuine convulsions in 
the hot season, and grown-up people who died of cholera nostras or 
sunstroke, always — if the illness had an equally short course — show’'ed 
a similar condition of body when dissected. JacubasclP^ also, who 
has written the best Cerraan monograph on sunstroke, affirms that in 
most dissections of those who died of this' disease, thin and even 
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watery contents of the stomach are found. These facts allow only of 
one interpretatioiij viz., that the pernicious summer diarrhoea is never 
the product of an enteritis, but depends upon paralysis of the bowels. 
Where enteritis is really found it is always secondary, and a result of 
an abnormal inflammatory transudation in the mucus of the stomach. 

Pathogenesis , — In all probability cholera infantum is an intoxication. 
The poison, or a combination of poisons, appears to woik upon the 
medulla oblongata, for there lies the centre for intestinal secretion, 
vomitings, convulsions, respiratory and vasomotor phenomena. 
Poisoning by carbonic acid gas can, although in a very small degree, 
be communicated to others, just as the retention of certain poisonous 
products of decay. But it may simply be a queslion of poison pro- 
duced by intestinal bacteria. There is, it is true, no micro-organism 
which is specific for cholera infantum. Most probably the product pro- 
ceeds from such germs as are found in the bowels of every sound man j 
germs, which it would seem are not virulent, but can attain virulence 
under certain conditions. These conditions exist only in the hot 
season, and are so well defined, that only children fall ill under their 
influence. This accurate knowledge of the individual predisposition 
enables us, in spite of our imperfect knowledge as to the poison which 
causes it, to obviate the disease. We are therefore in the same 
favourable position with regard to cholera infimtum as to smallpox, for 
instance, which is preventable, because the individual predisposition is 
removed (through vaccination). , 

History and Geographical Distribution . — When one comes to consider 
the relationship which I have proved to exist between the conditions of 
dwelling and cholera infantum, the fact is readily accountable that 
only at the end of the last centuiy the epidemic character of this 
disease attracted the attention of doctors (Rush^'^). Its spread was 
bound to advance V4ith the same rapid steps as the development 
of modern large towns, and especially as the consequent want of 
proper housing for the working classes. The natural strongholds 
against the disease are the physiological nurturing* of infants, and 
sufficient self-regulating domestic ventilation in hot weather. Countries 
in which the greater proportion of infants are artificially reared, and 
in which, on account of the prevalent cold weather, no attention Is 
paid to the situation of houses — these must be the predisposed homes 
of cholera infantum in the exigency of a hot season coming upon them 
unexpectedly. This is why the complaints against the devastating- 
force of cholera infantum arise from the most temperate zones. In these 
zones lie those lands where a short, hot summer, succeeds a long and 
cold winter, and in which large towns assist tjie epidemic by means of 
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closely-built high houses, and numerous working-mcn^s families. For 
this I'eason the United States of North America is the classic land of 
cholera infantum. The difference of the temperature between January 
and July, 32 is in Africa, 3*4® C ; in South America, 4*2^ C ; in 
Australia, i3’o° C ; in Asia ani Europe, 26-1° C ; and in North 
America, 28*4° C. 

Preventive Treatment^ (a) Public . — Although no other disease, with 
the exception of pulmonary consumption, is so responsible as cholera 
infantum for the general mortality, yet h3’'giene has, to all intents 
and purposes, not troubled itself at all about it. Popular instructions 
upon the suckling of children, in some towns sterilized milk cheaply 
supplied to the poor, etc., have not been able appreciably to diminish 
the mortality of infants from cholera infantum. Assertions to the 
contrary (Fliigge'^^") arc never based on facts, and the only observations 
on which they rest apply to sick children, 2>., those of Comby,*^^ Uhlig, 
and Heubner. .It is, however, highly interesting and instructive that 
in England, results as unforeseen as they are extraordinary, were 
arrived at concerning cholera infantum after the passing of the Public 
Health Acts. Whilst the mortality from none of these diseases, which 
it was hoped would be C|uelled by these formidable laws, was lessened in 
the 'least, people were astonished to find that the infant niortaliiy in 
those large towns, which had shown particular diligence in carrying 
out the Acts, sunk to quite an unexpected degree (Spencer \Vells ).'*3 
In all countries of the temperate zone, infant mortality is measured by 
the intensity of the summer epidemic, and the number of deaths from 
the cholera infantum.' The explanation of the astonishing figures is 
easy. By the destruction of whole districts a number of those houses 
were removed in which cholera infantum had till then found its home, 
and, by the erection of well- ventilated new buildings, an equal number 
of dwellings were placed on the site of the old ones, in which cholera 
infantum could not take root. The main business of professed 
hygiene with reference to this devastating disease is contained in these 
facts. 

(/ 3 ) Private . — The business of private hygiene is to admonish the 
parents how to arrange in summer for the want of natural domestic 
ventilation by artificial means, and how they must act with regard to 
their children, in order to prevent injury from the air of the house. 

For the first of these, in so far as it is not too expensive, all that the 
European does in the tropics to keep his dwelling cool and aiiy, 
should be recommended — sprinkling the boards and walls with water, 
and hanging up damp cloths. Unfortunately, none of the known 
means is of use for the houses of which we speak, not even leaving 
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windows open day and niglit. Everything will therefore depend on 
the second point — enlarging the child’s powers of resistance. Parents 
^will understand us best if we remind them of all they themselves are 
accustomed to do in order to make life bearable in their sultry dwell- 
ings. They dispose of all articles of clothing which are not absolutely 
necessary ; they wash more often than usual ; they change their 
underclothing more frequently ; move their limbs about ; change their 
position, sitting or standing ; lie in bed half exposed ; throw them- 
selves from one side to the other even in sleep ; and lastly, eat less 
and drink more. It will be our duty to tell people how prudent this 
instinctive behaviour of thcii's is ; that the infant, if he could make 
himself understood, would express the wish to be similarly treated ; 
and what in this respect are the duties required of the parents 
to the child during the hot -weather. It does not seem to me to be 
necessary to look into these matters more closely. I should only like 
to say that it is not an easy matter to determine for the benefit of 
uneducated people the concentration of milk suited to the temporary 
state of the temperature. I modelled my prescriptions upon the 
physiological feeding of infants, -as being the most conformable to 
my object. I left to the infant the regulation of its own need of water, 
by allowing it immediately before its milk time to drink water, sugar- 
water, or any harmless watery fluid until its thirst is quenched. It 
will cease drinking as soon as hunger only remains. The water must 
have the same temperature as the milk to which the child has 
previously been accustomed. All families to which I gave these and 
all other necessary rules to act by were spared in 1877, although they 
had been visited by cholera infantum in the previous year. This may 
also in no small measure be due to the arrangement that the children 
should be taken a great deal into the open air, at those times of the 
day when the air of the house is most injurious. According to notes 
taken by us at the time, the sudden attack which precedes cholera 
infantum occurred in 19*67 per cent, of our cases, between 8 and 12 
in the inorning ; in 47*54 per cent between 12 mid-day and 8 in 
the evening ; in 32*79 per cent, between 8 at night and 8 in the 
morning. 

Treatment. — People may -think as they like of the relation of chol- 
era infantum to sunstroke ; they must at any rate agree that in both 
illnesses the exhaustion which causes death finds its explanation in the 
same occurrence in the vessel-system. Enormous losses of water— in 
sunstroke, more through perspiration ; in cholera infantum, more 
through diarrhoea — empty the vessels, till at length, when the dispro- 
portion between the room in the vessel and the contents has reached a 
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certain degree, the heart ceases to beat. This process has been traced 
out by Goltz, in his well known enquiry into the tonus of the vessels.*’^ 
The thickened blood which remains accumulates in the large veins, 
whilst the motive power of the heart diminishes. We have seen tliat 
this corresponds to the state of the body both after cholera infantum 
and after sunstroke. From this it is seen that the iiidkaiio I'ifaUs for 
treatment is to replace the water wdiich has been drawn from the blood 
and tissues. Intravenous injection of 0*6 per cent, solution of salt 
is not very easy in the small vessels of children. I therefore rccom- 
mended-^s for emergencies the method of subcutaneous injection, and 
was rejoiced at the favourable results of the experiments made by 
Laudesmann-*® Weiss, Forster, and Dcmieville.'*^ Yet the cases 
where it can be applied will always be exceptional. 

Fortunately, things stand so that, as long as children are able to 
swallow, it is always possible to give them an amount of water sufficient 
for their need in a natural way. The unerring measure of their re- 
quirements is their thirst, provided that the infant can appease it 
with a liquid which agrees with it. Milk, gruel, meat-gravy, wine 
or ice-water, are not suitable. When it retains a few teaspoonsful 
of such liquids, it receives too little to satisfy its thirst. Y"ou will not 
be far out in your estimate if you assume that an infant, afflicted with 
cholera infantum, loses one-tenth of its gross weight by perspiration. 
BaginskyS^ tells of a child of five months who lost as much as one 
thousand five hundred and seventy grammes m twenty-four hours. 
Pure water, sugar-water, and, if the child is accustomed to them, even 
tea of chamomile, fennel, etc., are eagerly taken and swallowed without 
difficulty, even though violent vomiting pi'evails up to the very last. 
If the child occasionally vomits a little, the liquid should after a few 
minutes be again oiTcred to it. In this way, with short interruptions, 
from X to a. litre of liquid is taken within an hour. Later on the 
intervals between the di'inking become longer, till at last the child kills 
into a peaceful and refreshing sleep. The cow’s milk, which can at 
once be offered on the following day, must be thinned with abundance 
of water (about ten times the amouni), less at each successive meal, 
till after three days the usual concentration is reached. 

Water given in quantities in cholera infantum is equally effective 
against both diarrhoea and vomiting. The sooner you begin to give 
water, and the more violent the discharges are, the more prompt 
will the result be obtained. In the first stages of the malady the 
effect is obtained. almost immediately. Against the ordinary dyspeptic 
didrrJum this procedure does not have much effect, for the vpry reason 
that thirst, which makes it possible to manage it, is entirely absent. 
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In cliolera nostras of grown-up people on the other hand, it proves as 
effective as in cholera infantum. Dr. Fiedler, in Valparaiso, my 
former assistant, has observed many proofs of it.^^ 

In both diseases, water given in a sufficient quantity is the analep- 
tic j^ar excellences so that one is astonished to find that patients, 
■who seem to be on the verge of death, are in their full strength after 
one or two days. They also wholly escape the secondary enteritis, 
if they are treated in good time {z>., when in the state of paralytic 
catarrh), which is unfortunately seldom the case. As for the 
rest, these little patients must be treated in exactly the same manner 
as soldiers suffering from sunstroke. In the first place they must 
have a cool douche or bath, be carefully taken into the fresh air, and 
only lightly dressed. In the stadium algidum, a hot bath should be 
resorted to. The treatment of such cases as at once pass into 
enteritis differs but little from that of ordinary gastro-intestinal 
catarrh, after the thirst has been somewhat allayed. Since the forms of 
this illness are usually very severe, this treatment does not always 
succeed in bringing the patients round ; for the first attack, however, 
the treatment just mentioned has proved in my experience a sure ancl 
quick preventive. It might seem that this is too much to assert of such 
a malignant disease. But this treatment is as successful here as it is 
with sunstroke. The latter was a very common cause of death 
formerly in the German army, to which I at one time belonged, but 
since the introduction of the modern treatment — which is well-nigh the 
same as I recommend for cholera infantum — it is one of the most 
rare, d'his has also been in great part brought about by the in- 
struction concerning prophylaxis, and the immediate treatment of 
sunstroke, which is given not only to military doctors, but to every 
officer, non-commissioned officer, and hospital coips soldier. 

Neither is it enough that doctors should know how to struggle with 
cholera infantum. In Dresden, about a half of the cases of the 
disease died without ever seeing a physician ; and when a doctor did 
visit a child he usually found him dying. 

Let medical men no longer be of divided opinions as to what is 
the best treatment for cholera infantum, then their next care will be 
to show mothers how they can help themselves. 

References. — Deutsch. Arch, f. klin. Med.,” xl. p. 284 ; ® Sup- 
plement in cont. of the Rep. of the Med. Officer for 1887”; ^ Deutsch. 
med. Woch.,” 18S8, No. 24; '^“Brit. Med. Journ.,” Sept. 14, 1889; 
s‘‘Semame medicale,” No. 37, 1890, No. 6, 1892; Med. News,’ 
Jan., 1890; 7 “Gaz. cles hopit.,” Annee, No. 125; ®Ref. in 
“ Deutsch. med. Woch.,” No. 10, 1880, p. 1155 5 “Berk klin. Woch.,” 
No. 51, 1872; ^°‘‘Mcd. Record,” March 24, 1888; ““Boston Med. 
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Leipzig, 1879 ; “ Sitzungsber. der physikal.-med. Ger. zu Wurzburg,” 

1889 ; “ Deutsch. militiirarztl. Zeitsshr,” 1885, 7 u. 8 ; “^“Deutsch. 

Vierteliahrsschr. f. d. Gesundheitspfl.,” 1892; s'J^Eigenwarme in Krank- 
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s°“Prakt. Bcilrage fur Kinderheilkde iii: si^'phcrap. Monatsh.” 
1891, Heft 12. 

CH0R31. Henry Dwight Chapin^ AI.D., A^cw York. 

Dr. Moncorvo afHrms that Methylacetanilide is a valuable drug in 
the treatment of chorea. It is not only efficacious in controlling the 
choreic movements, but also relieves the other symptoms which ac- 
company the disorder,' such as mental troubles, insomnia, muscular 
weakness, derangement of digestion, etc. In a girl ten years of age, 
the progressive and serious march of the affection was stayed by daily 
doses of 40 centigrammes. The symptoms ceased in eighteen days, 
but the remedy was continued for a few days long’cr. Moncorvo be- 
lieves that exalgiuc is much superior to antipyrin in the treatment of 
chorea. ' ^ 

Dr. Hugo Lowenthal reports thirty- five choreic patients treated 
with Exalgine. The doses were 3 grains three times a day, in some 
cases increased to five times a day, so that the amount given in a day 
never exceeded 15 grains, nor fell below 9 grains, except in the case 
of a thrce-year-old boy; who was given grains three times a day. 
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The powder was administered in sweetened warm water. The dura* 
tion of the cure varied from eight days to four months. The average 
duration was five to six weeks. Ringing in the ears, intoxication, 
motes before the eyes, vomiting, increase of existing pain, headache 
and cyanosis were occasionally noticed. In spite of such occasional 
bad results, the exalgine was satisfactory in the majority of cases. 

Mackenzie ^ reports the case of a woman, twenty-three years of age, 
who had suffered from chorea for four years. The heart presented the 
usual signs of mitral stenosis. Treatment was ineffectual until 
blistering was resorted to. He ordered an emplastrum lyttse, 10 x 12, 
to be applied around the right arm, midway between the elbow and 
the shoulder. The choreiform movement subsided considerably during 
the next two days. A similar plaster was then applied to the left 
arm. The movements subsided rapidly, and soon ceased. 

Dale,^ in speaking of the anatomical and pathological characters of 
chorea, says that although it has been a matter of dispute whether 
chorea has its seat in the spinal cord or in the brain, in England, at 
least, it is generally believed that the disease is situated in the sensory 
motor ganglia at the base of the brain, but especially in the corpora 
striata. The evidence in favour of this view is thus stated : (i,) That 
tonic, not clonic, spasm is characteristic of spinal irritation ; (2,) The 
degree of control of the movements still maintained by the will ; 
(3,) Their increase during emotion ; (4,) Their cessation during sleep; 
(5,) The phenomena of hemichorea and its relation to hemiplegia ; 
(6,) An affection of one-half of the spinal cord through its whole 
length is scarcely conceivable. 

The frequency with which chorea is complicated with rheumatism 
leads the author to believe that these diseases stand in some close 
affinity to each' other. 

Nicol^ describes three cases of chorea involving the lai7ngeal and 
pharyngeal muscles, producing a cough, wdiich-the author considers to 
be reflex. Cocaine employed in one of these cases led to the cessation 
of the cough. 

Dana^ has used exalgine in sixteen cases of. chorea, and believes 
that it has an unquestionably specific action in ordinary cases. He 
gives the drug in 3 -grain capsules three times the first day, four times 
the second day, five times the third day, and finally 3 grains five times 
daily if required. At the same time he administers the Citrate of Iron 
and Quinine. 

References.— Bull. Gen. de Therap.,” May, 30, 1892 ; 

^Lowenthal, Editorial ‘‘Therap. Gazette,’’ May 16, 1892; 3 ^‘Med. 
Press,” pec. 23, 18,91 ; ^ “ Lancet,” Oct. 31, 1891 ; s “ >^ew York Med. 
Journ.,” July 30, 1892 ; ^Ibid. 
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Sympsis. — (Vol. 1892, p. 149.) Moncorvo speaks liighly of Antipyrin, 
also of Exalgine 4^ grains daily. 

Dresch recommends Sodium Salicylate in small and repeated doses, 
well diluted with slightly alkaline water. Jenkins reports cases due to 
round worms successfully treated by Turpentine, which expelled the 
worms. 

CHOROmiTIS. mV/rnm Lang, F.L.C.S. 

In a case of syphilitic iriclO'Choroiditis, where mercurial inunction 
and iodide of potassium had failed to produce any improvement, 
although salivation had been twice induced, Lagrange injected 4 drops 
of a I in 1000 Solution of Sublimate into Tenon’s capsule, the point 
of the syringe being inserted behind the equator of the globe between 
the recti muscles. He made four separate punctures for each eye, 
and injected i drop at each puncture. The improvement was so 
marked that a week later he repeated the treatment, injecting 2 drops 
at each puncture, and followed this up by increasing the dose to 3 
drops after afiother week’s interval; but this, unlike the previous doses, 
produced a marked inflammatory reaction, which quickly subsided. 
The improvement in the vision did not continue after the second 
injection ; but it was then so good that the patient returned to work 
four weeks after the first injection. This treatment is not new, but the 
method of injecting the solution into Tenon’s capsule appears to be a 
fre.sh departure, and is, perhaps, worth trying where milder means 
fail. 

CHYLURIA. Saimdhy, M.D., F.R.C.P. 

Nugent has reported a case of chyluria in a man, aged twenty-two, 
associated with the presence of filaria sanguinis hominis, which was 
cured by the use of Gallic Acid and Thymol, in doses gradually raised 
to 20 grains of the former and 5 grains of the latter thrice daily, the 
cure being effected in two weeks. In commenting upon the case, 
Walsh has remarked that the use of thymol is new' in the disease, 
but that this drug is, very efficacious for the relief of tape worm. 

Reference. — “ Indian Med, Gaz.,” Dec., 1S91. 

CONDYLOMATA. 

Synopsis.—^ o\. 1891, p. ii.) Aristol as dusting powder for moist 
condylomata. 

CONSTIPATION. 

Synopsis— 1892, p. 153.) Abdominal Massage is advised by 
Karnitsky, especially in children. Nias advises Dietetic Treatment, avoid- 
ing the use of crude starch. If drugs are used, Aloes and Iron in i-grain 
pill is useful. Compound Rhubarb Powder and Rhubarb Pill may 
be given in tabloids, the latter being used thus without its bulky ex- 
pipients. Where there is laxity of the rectal mucous membrane, with 
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tendency to protrude after difficult motions, Flatau recommends careful 
■washing and drying, after which powdered Boric Acid is sprinkled or 
rubbed over the relaxed membrane ; wtere the colon is tcrpid and the 
mucous membrane cannot be thus treated, the powder may be insufflated. 

CONYULSIOHS. 

Synopsis.— (Vol. 1892, p, 155.) Davis advises a few whiffs of Amyl 
Nitrite, followed by Chloroform Inhalations, when infantile convulsions 
are attended with cyanosis. These should be at once followed by 
Veratrum Viride Tincture hypodermically, using I drops for each year 
of age up to six years, and repeating the dose in half an hour should the 
attack recur. 

CORYZA. 

Synopsis.— (Vol. 1892. p. 156.) For bad colds Salicylate of Soda is 
recommended, e.g., Sod. Salicyl. gss ; Syr, Aurant. Cort. §ss ; Aq. 
Menth. Pip. ad. §iv. Sig. — A dessertspoonful every three or four hours 
until the specific action is produced. 

COUGH, 

Synopsis.— (Vol. 1S92, p. 156.) Gorodtzoff advises the prolonged use of 
Sinapisms as ^ excellent accessory ^eatment for^trou Mesome^ coughs. 
ConSTderlhg them "ar’ a" valuable adjuvant fo,'dfTf equeiOTfa^^^^ for^ 

the use of narcotics. The plaster is composed of mustard and meal in 
equal quantities for adults, and i part to 3 for children, and it is kept on for 
a whole night, or even twenty-four hours ; the plaster is renewed daily, and 
the site of application changed, e.g., from front to back. Clark describes a 
paroxysmal “ barking cough of puberty,” for which he recommends a 
simple but liberal dietary of three or four meals daily, abstinence from alcohol, 
cold or tepid sponging, warm clothing, active outdoor exercise, early hours, 
etc.. Thethroat may be painted with Glycerine of Borax and Oxychloride 
of Bismuth, and Morphine or Cocaine may be substituted for the 
morphine. Internally he gives Syrup of Bromide of Quinine and Iron, 
with Arsenic in small doses, or a pill of reduced Iron, Valerianate of 
2 ^inc, Belladonna and Nux Vomica; a Sea Voyage has proved useful. 

CYSTITIS. (See “Bladder.”) 

CYSTS OF THE SKIN. T. Colcoii Fo.r, M.B, 

Sebaceous or Atheromaio2is Cysis ; Dermoid j Hydatid . — Tdrok, after 
an exhaustive comparison of twenty-one atheromatous cysts and five 
dermoid cysts, concludes that “wens” are nothing else than simply 
built dermoid cysts, as Paget suggested in 1853, and are not due to the 
blocking of the duct and retention of sebum. He made a special 
examination of the inner wall by Phillipson’s acetic acid process, 
and confirmed Franke’s conclusion that most atberomata contain 
papillae, and therefore are not retention cysts. The contents were not 
sebaebbus, but comprised horny cells, cholesterin crystals, the detritus 
of both these, sometimes also chalky masses and blood, very 
exceptionally fat. These cysts are mostly situated in the subcutis 
apart from gland structures, and small secondary cysts are occasionally 
found opening into the larger ones. Undoubted atheromata are 
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found containing a few hairs and sebaceous follicles ; exceptionally 
they consist simply of a connective tissue covering, and a simple 
epithelial lining. The majority present a well developed system of 
papilke or ridges ; no ducts have been found. On the other hand, 
true dermoid cysts may be of perfectly simple construction, and in 
one Tdrok found a duct. Atheromata are largely congenital and 
they run in certain families, but like ordinary dermoid cysts they may 
not start growing till later. They arc due to an inclusion at a later 
period of fcetal life than a dermoid cyst 

Lutz suggests that small thin walled cysts, such as are apt to occur 
about the eye and check, and suppurating cysts, should be incised 
and emptied, the inside scraped out with a sharp spoon, which often 
brings away the cyst wall especially if helped with the forceps, and 
that subsequently tinct. iodi should be applied to help destroy the 
cyst wall. 

PoUitzer examined an interesting case of mitliiple dermoid cysts of 
the skm in a woman aged twenty-four. Several of her family were 
affected in a similar manner. There were about a hundred-and-fifty 
tumours, from a pin’s head to a small hazel-nut, some situated over 
bone, of a lemon-yellow colour, simulating xanthoma. 

Pye-Smith records a case of multiple C3'’sticercus of the subcutaneous 
tissues, and between the muscles, in an old soldier. The cysts were 
situated on the arms, thiglis, neck, shoulders and face. They varied 
in size from a pea to a marble, were painless, moveable under the 
skin, rounded, smooth and elastic. Such a case presents great 
difficulties in diagnosis until a tumour has been removed. Perrin, of 
Marseilles, also relates a case co-existing with a taenia solium, and 
.apparently due to a retal auto-contamination. The cysts diminished 
from about fifty to a dozen in number. 

References. — Pyc-Smith, “ Brit. Journ. Dermat.,” 1892; PoUitzer, 
“ Journ. Cut. and Gen. Urin. Dis.,” August 1891 ; Tdrok, “Monats. 
f. prakt. Derm.,” Bd. xii, 1891 ; Lutz, ‘‘Monats. f. prakt. Derm.,” 
Bd. xii, 1891 ; Perrin, Intern. Cong. Derm, and Syph., 1892 (Brit. 
Journ. Dermat). 

DERMATITIS (General Exfoliative Epidemic). T. Colcoti Fox, M.B, 

In the years 1890 and 1891 a remarkable ‘‘ epidemic skin disease 
somewhat resembling eczema and pityriasis rubra” pi*evailed inlhe St. 
Marylebone and Paddington Infirmaries, and to a less extenfci^^ome 
other institutions mostly situated in the West of London. Dr. 
Savin has w'ritten an elaborate monograph on the cases occurring in 
Paddington Infirmary ; 19 per cent, of the large number of 
inmates w'ere attacked. Some had the disease very trivially, but mc^t 
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had quite half the surface of the body affected, and many were 
entirely covered with it. He defines the disease as “a contagious 
malady in which the main lesion is a dermatitis, sometimes attended 
by serous exudation, always resulting in desquamation of the cuticle ; 
usually accompanied by a certain amount of constitutional disturb- 
ance, and running a more or less definite course of seven or eight 
weeks.” There was a papulo-erythematous stage (three to eight 
days), a stage of desquamation (three to eight weeks), and a stage of 
subsidence ; a tendency to relapse existed. The parts first attacked 
were the arms and forearms (22 per cent), face and scalp (21 per 
cent), feet and legs (14 per cent), hands (13 per cent), back, neck, 
chest or abdomen (each 7 per cent). The mode of spreading was 
usually by continuity. The constitutional symptoms were chiefly 
anorexia and prostration ; the temperature was generally normal or 
subnormal. There was a characteristic tongue, vomiting and 
diarrhcea in some, albuminuria in 50 per cent 

Conjunctivitis, boils, and carbuncles were complications. The 
death rate was 12*8 per cent and was much higher in males, and the 
aged, than females. Antiseptics applied early in ointment, lotion, or 
bath, cut the malady short A most thorough investigation was made 
into the etiology of this curious affection. Food, soap, scabies, water- 
supply, were eliminated. Age, the male sex, and previous ill-health, 
were important factors. The conclusion arrived at was that a specific 
dlplococcus was constantly present in the fluids and tissues of the 
patients, and was probably the cause of the disease. This germ was 
probably introduced into the system by way of the skin, but, possibly, 
by other portals. The paid staff enjoyed a remarkable immunity. 

Reference. — “ Brit. Jomm. Dermat,,” Feb., March, 1892. 
DERMATITIS HERPETIFORMIS. 

Synopsis. — (Vol. 1892, p. 158.) Besnier uses Fowler’s Solution (i to 8 
drops in twenty-four hours) hypodermically combined with the intermittent 
use of Opium or Belladonna. Tonics must be used. Locally, bullse 
should be evacuated, and Boric Lotion with a little alcoholic solution of 
Salol, inert powders, moist impermeable dressings, oily applications, simple 
ointment, or wadding applied. Baths must be cautiously used, and if 
medicated, often prove injurious. For pruritus, a decoction of Coca 
Leaves (4 grammes per litre of water) is a useful local application. For 
intense congestive outbreaks, compresses of lint, soaked in Sodium 
Salicylate (2 per cent.), and Sodium Bicarbonate (r per cent.) is a valuable 
dressing. Buhring recommends the revulsive stimulants, e.g., Tar, 
Carbolic Acid, Sulphur, Thymol, Ichthyol, etc. Sulphur Ointment 
(5ij-§j) is best, but in the erythematous phase a weak solution of tar io 
preferable. Schwimmer found an aqueous solution of Thiol (i to 3) 
useful. Stelwagon used a lotion of Liq. Carbonis Detergens and Liq. 
Picis Alkalinus j white Tar and Carbolic Acid. Taylor '< dvises 
‘‘ Listerjne ” ^nd Qalomel, wjth special regimen, laxatives aijd derivatives. 
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DERMATITIS MEDICAMENTOSA. T, Colcott Fox\ MJl 

There is a corxsiderable literature each year on “ drug eruptions,” 
and it is of practical importance that knowledge of these conditions 
should be somewhat more widely di.stributed than at present The 
literature chiefly consists in the. multiplication of records confirminf^ 
our previous knowledge. Thus Legiehn and Greidenberg relate 
instances of dermatitis from the local use of iodoform ; Cartaz 
from salol insufflations ; Muller from dermatol. These instances will 
serve to illustrate the irritant action of drugs, ordinarily harmless, 
in those persons possessing a special susceptibility. 

Morel-Lavallee in an elaborate paper collects and discusses the 
incrcurial eruptions^ and shows that the habitual type of the rash 
following the ingestion and absorption of various mercurial prepara- 
tions is scarlatiniform. The rash may be associated with marked 
toxic symptoms. Blirtzeft' also mentions a curious case of idiosyncrasy 
towards mercury. Arnaud discusses the connection of scarlatinoid 
rashes and sublimate injections. 

Arsenical keratosis of the palms and soles has been described by 
Erasmus Wilson, McCall Anderson, Jonathan Hutchinson, and 
recently by Crocker, Brooke and Pringle, It is important that this 
condition should be known. 

Norman Walker records a rapidly-growing painless tumour of the 
nose apparently due to potassium iodide ; Trapeznivof a case of 
vesicles and bullm, with secondary ulceration and vegetations ; and 
Lemoine a purpura from a similar cause. 

Colcott Fox met with a severe eruption in an infant suckling a mother 
who was taking bromide of potassium. The case illustrated the lack 
of acquaintance with these medicinal eruptions ; for though the eruption 
was quite typical, several medical men had failed to recognize it, and 
vaccination was assigned as the cause. Glaztein saw urticaria arising 
from salicylate of soda, Welch a scarlatiniform eruption from sulphate 
of quinine, and many writers describe the somewhat common rashes 
following the Ingestion of antipyrin. All references up to date will be 
found in the forthcoming edition of Morrow’s work to be issued by the 
Sydenham Society. 

DIABETES. Robert Saimdby, KR.C.P. 

Pancreatic Diabetes . — Cases of diabetes associated with marked 
disease of the pancreas have been recorded during ‘tie past ji'lsa.r by 
R. T. Williamson and Vaughan Harley. The former has tabulated 
one hundred cases of pancreatic disease thus assoddtedyjthe most 
common change being interstitial inflammation (cirrhosis) gSingon to 
complete fibrous atrophy. He suggests that If the cases could be 
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diag'nosed, tliey might be treated by implanting portions of living 
pancreas under the skin, and Minkowski has shown that in animals 
rendered diabetic by extirpation of the pancreas, the development of 
the disease' may be hindered by grafting pieces of pancreas in the 
tissues outside the abdominal cavity. We would suggest the injection 
of an extract of fresh pancreas, made and used in the same way as 
the injections of thyroid gland, which have proved so successful in 
some cases of myxcedema. 

Nervous Origin of Diabetes . — It is doubtful whether true diabetes is 
ever due to a simple functional disturbance of the nervous system, 
but Teschemacher^ has recorded the case of a boy, aged seven, who 
became glycosuric after being frightened by a dog, which attacked 
without hurting him. The sugar disappeared after eight days. 

The K?iee jerk in Diabetes . — The loss of the knee jerk in diabetes, 
first noticed by Bouchard, is common enough in severe cases. Eich- 
horst® has shown that in two cases examined by him the crural nerve 
was degenerated. He thinks that it is first poisoned, but that after a 
time visible injury of the nerve fibres takes place. This explanation 
reconciles the results of those e.xaniinations of the nerve in which no 
lesions were found (Nonne) with his conclusions. 

Jamhul in Diabetes . — The effects of Jambul in diabetes are still 
under discussion. Hildebrandt has shown that it certainly possesses 
the power of hindering the diastatic action of plant diastase, and the 
sugar forming ferments of blood serum, saliva and pancreatic e.xtract. 
Hcnricks has used the powdered seeds and bark and decoction, but 
his results were negative or harmful. On the other hand, Raimondi 
and Rossi relate the case of a woman, aged fifty-eight, who was bene- 
fited by its use, and on discontinuing the drug the sugar rose again, 
to decrease when the drug was resumed. Further trials made by the 
writer of these notes, with a fresh supply of jambul specially imported 
by Messrs, Christy & Co., failed to show that the drug has any 
influence whatever on the excretion of sugar, or on the course of the 
disease. • 

The treatment of Diabetic Coma, — Dr. Ernest S. Reynolds^ recom- 
mends as a simple and effectual plan of treating diabetic coma the 
following method : He first administers an aperient, and orders the 
patient to drink large quantities of fluid — a gallon in a night — 
together with 60 grains of Citrate of Potash in an ounce of water 
every hour. The fluid may consist of milk, lemonade, tea, water, or 
even barley-water. He credits Dr. Dickinson with having suggested 
this plan of treatment. 

Stadelmann recommends the intravenous injection of 150 cc. 
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of normal salt solution (0*6 per cent), to which are added j'z 
gTammes sodium carbonate and 4*6 grammes sodium bicarbonate. 

Loss of 'Weight in Diabetes. — Dr. Lusk-^ has drawn attention to some 
experiments in ProfessorVoit’s laboratory, which appear to show that the 
loss of body-weight in diabetes is due to the non-destruction of the food 
carbohydrates, so that fat is burned to ec|ualize the sugar burned in 
the healthy organisms. The practical outcome of this should be to 
enforce the rule to supply diabetics with fatty food, cream, codliver 
oil, butter, fat bacon, etc., and to allow them as much meat as they 
cam eat. 

The treatment of Diabetes.—lrv a discussion at the Medical Society, 
held on March 14th, 1892, Dr. Ralfe maintained that it is dangerous 
and useless to allow diabetic patients to take a “ modicum of bread, 
milk, mashed potato, and sub-acid finits,” as these are insufficient to 
restore the balance of nutrition, but enough to injure the patient. He 
thought Opium, or one of its derivatives, might be safely pushed so 
long as the excretion of sugar continued to fall. Dr. Pavy said that 
whenever a patient whose sugar had been removed by restricted diet," 
began to lose weight, this indicated the need for some starchy food. 

Dr. Lauder Brunton recommends Salicylate of Soda in the treat- 
ment of those cases whose urine contains much uric acid or oxalates 
after the sugar disappears. He regards the ferric chloride reaction 
as contraindicating the use of opium or its derivatives. 

Dr. Mitchell Bruce thinks that opium should not be used until the 
full effect of restricted diet has been tried, but that there are 
cases which might be allowed some amount of starchy food if mor- 
phine were given. 

Mr. Stillingfleet Johnson does not believe that normal urine con- 
tains any sugar. The reducing agent which has been confounded 
with it is, in his opinion, uric acid. 

Dr. Allchin does not consider that the amount of sugar in the' 
urine can be taken as a safe guide to the diet of patients. 

In our opinion it is wise in all cases where the general symptoms 
permit of curative treatment being attempted, to begin with a strict 
diet, from which, as far as possible, all starchy and saccharine matter 
is excluded, supplementing this by assimilable oil or fat, e.g.^ cream, 
codliver oil, etc. When the full effect of this has been determined, if 
the amount of urinary water remains large — for example, decidedly 
over 100 ounces daily — opium should be given. In course of time, all 
going well, one or two potatoes daily may be allowed, with oranges 
and apples in moderation if desired. Milk should not exceed a pint 
daily. Each case must be dealt with on its own merits. The objec- 
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tion of Dr. Brunton to morphine in the presence of the ferric chloride 
reaction has never been suggested by our clinical experience. 

. Instrument for estimating Sugar m the Urme. — Dr. Edgar Cans has 
designed a simple little instrument for the estimation of sugar in the 
urine by means of fermentation. It is sold by Fiebig, 27, Alexan- 
drinen Strasse, Berlin. 

References. — ^‘‘Berlin, med. Woch.,” 1892, No. 2 ; Virchow’s 
Arch.,” cxxvii. i., p. i ; Med. Chron.,” 1891, p. 338 ; New York 
Med. Jour.,” Dec. 5, 1891. 

Synopsis. — (Vol. 1892, p. 159.) Powdered Jambul Seed has been used 
in doses of from | to i ounce daily, and in some cases with good 
results, but it is important that the drug should be quite fresh. Dujardin- 
Beaumet2 discourages its use in severe cases. 

Salicylate of Sodium is regarded with some favour ; Creasote in doses 
increased from 4 to 10 drops daily, is said to have removed the sugar in 
two cases. Bufalini found that Arsenic reduced the sugar 50 per cent, in 
ten days. 

Poulet gave Basic Hippurate of Chalk, 15'gram doses thrice daily, in 
water sweetened with Saccharine, and stated that in combination with 
strict diet it proved curative. Ergotinine, 4 to 7 drops daily, subcu- 
taneously, together with Vichy Water and Strict Diet, is stated by 
Laurens to have cured diabetes in a lady at the climacteric, Dujardin- 
Beaumetz speaks highly of Fatty Food, also of bread made from Soja Meal, 
but the strong taste and aperient action are disadvantageous ; he advises 
substituting one potato at each meal for bread, but condemns the use of 
skim milk, malt liquor and ripe fruit. Wright advises a diet of proteids, 
fats, and Isevo-rotatory carbo-hydrates, suggesting that in spring Jerusalem 
Artichokes contain only Isevulin and inulin ; the latter is also found in 
dahlia tubers, dandelion, chicory, etc., and may be baked into good bread. 

Diabetic Coma . — If due to fatty heart, Schmitz advises Rest in Bed, and 
use of stimulants, especially Black Coffee ; if due to toxccmia, early and 
thorough purging, with a large dose of Castor Oil. 

DIAERHCES. Frank /. Wethercf M:D. 

In a number of cases of diarrhoea due to various causes, including 
phthisis, typhoid fever, erysipelas, and intestinal catarrh, which Dr. 
ShchegolefF^ treated by means of Lactic Acid, a successful result was 
obtained in two days in fifteen, in three days in five, and in four days 
in three. In twelve cases of exanthematous typhus the treatment 
failed to have effect, but in thirteen others it was successful. The- 
preparation used was an aqueous solution sweetened with syrup. In 
this form the drug was well tolerated, and no unpleasant symptoms 
were produced. The quantity of lactic acid given per diem averaged 
about 1 15 grains, or little more than half that given by M. Hayem, 
who first recommended this treatment, and this may perhaps account 
for ^^^ome of the failures of the Russian practitioner. Acting on the 
advice of the latter, Dr. ChernishefF, who has also published an 
account of bis cases, prescribed lactic acid in three cases of acute in- 
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testinal catarrli, in six of chronic gastro-intestinal catarrh, also in eight 
of diarrhoea due to phthisis, and in three of diarrhoea complicating 
Bright’s disease. In all these cases good, sometimes striking, results 
were obtained. Thus several cases of simple catarrhal diarrhoea 
were relieved in from two to five days. In six cases of non-specific 
diarrhoea in phthisical persons the diarrhoea ceased the day after the 
commencement of the treatment. In one case of chronic gastro- 
intestinal catarrh the diarrhoea ceased on the third day from the com- 
mencement of the lactic acid treatment, but reappeared when it w’as 
stopped. Two days more of the treatment served to effect a mere 
permanent cure. Notwithstanding the observations of MM. Hayem 
and Lesage° on the value of lactic acid in the diarrhoea with green 
stools of young children, according to whom lactic acid destroys the 
bacillus on which the condition depends, this medicament is rarely 
used, and, indeed, is not generally known to have any effect on 
infantile or other diarrhoea. 

Surgeon-Captain Harold^ recommends the use of Strychnine and 
Digitalis in cases of chronic diarrhcea, prescribing 4 minims of the 
tincture of digitalis, and 2 minims of liquor strychninas. The author 
has also treated similar cases with small doses of strychnine with 
satisfactory results. 

References. — "Shchegoleff, “Meditsinskoe Obozrenio;” “ Lancet,” 
Dec. 19, 1891 ; “Hayem, "‘Lancet,” vol. i. 1887, ^3. 1149, and vol. ii. 

1 887, p. 1020 ; 3 Harold, “ Practitioner,” Aug., 1892. 

(Vol. 1892, p. 162.) Eccles advises Rest and Massage in 
chronic cases. In diarrhoea of children, accompanied by wasting, the 
stools being light-coloured and seniidigested, Blare advises 3 ^ Resinas 
Podophylli gr.j.; Alcohol gj. Sig. — i drop in a teaspoonful of water 
every five hours for a child of sixteen months, or two years. In cases due 
to fermentation, w'hen much mucus, with or without blood is passed, he 
uses Hydrarg. Perchlor. gr. ^ ; Aq. Destillat. gij. Sig. — i teaspoonful 
every five hours. Goto Bark is useful, preference being given to the 
alkaloid Cotoine in 3- to 9-grain doses daily, and hypodermic injections 
have been proposed, but are very painful. 

DIARRHIEI AND INDIGESTION OF INFANTS. 

* Henry Dimght Chapm^ Hew York. 

Dr. Blackadet ^ considers some of the difficulties in rendering cows’ 
milk a substitute for human milk. The former contains about double 
the amount of albuminoids, but less fat and sugar than the latter. 
It is usually acid and always contains microbes. The temptation to' 
overfeeding is also great. The changes which milk undergoes in the 
sterilizing process renders it less readily and less perfectly dig,estible 
than new milk. Yet it is to be preferred to raw milk swaniiing with 
bacteria. 
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In some instances the author believes that condensed milk may be 
substituted for a short time. It has the disadvantage of being deficient 
in fats — the cream being to a great extent removed by the process of 
condensing, to avoid rancidity in the prepared article. 

[We have made careful enquiry as to the truth of this statement, 
and we find that it does not apply to the best known brands of 
British and Swiss manufacture (Ed. “ Med. Ann.”)]. 

Of the cereals used for infant food, barley, wheat, and oatmeal are 
the most commonly employed. Of these, the author prefers barley. 
An excellent preparation is barley flour submitted to the action of 
heat of 212® F. for five or six days. It may be advantageously added 
to the milk for younger children, and form a fair proportion of the 
food of older children. 

Dr. Hirst ® considers that sterilization, as ordinarily performed, is a 
disturbing factor in the effort to produce an ideal infant food. The 
ascertained results are as follows : (i,) Albumen is coagulated ; (2,) 
Cascine is less readily precipitated by rennet than in normal milk ; (3,) 
Fat is freed to a slight extent ; fat not freed has a lessened tendency 
to coalesce ; (4,) Sugar undergoes some change, as shown by its less- 
ened dextro-rotatory power. To obviate the action of the heat, a 
partial predigestion of the milk and cream by pancreatin is advised. 

Dr. Monte 3 reaches the following conclusions after investigations 
upon, and analysis of, human milk : (i,) Every specimen of human 
milk which has a specific gravity of 1030 to 1035, and also from 3 to 5 
per cent, of fat elements, in which also the specific gravity increases^ 
in the same proportion in which the fat elements increase, if both ex- 
ceed the limits stated, and every specimen which also shows little 
variation in these elements during the nursing period, may be con- 
sidered good and useful for the child who is to receive it for food ; 
(2,) Menstruation exercises no constant influence upon the specific 
gravity and the fatty elements of milk. In some of the cases which 
were investigated by the author, however, there was an increase in 
the quantity of fat, which disappeared with the disappearance of men- 
struation ; (3,) In those cases in which the mother’s milk* reached a 
high specific gravity during the period of lactation, and the fatty ele- 
ments were in relatively small quantity, reckoning upon the standard 
which has been mentioned, the children did not thrive. Such a 
quality of milk must, therefore, be considered as not useful for a 
nursing infant ; (4,) The excessive quantity of fatty constituents in 
human milk can be caused very readily by pathological processes, as 
by mastitis, or by any other extensive febrile process from which the 
mother may be suffering ; (5,) Also, as a consequence of pathological 
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processes of long duration, a rapid or gradual dimmiition in the 
quantity of fat in the milk is sometimes observed. 

Dr. Demieville'^ advises the subcutaneous injections of salt water in 
the treatment of infantile gastro-enteritis. The author provides hini- 
self with an irrigator, to which is attached a caoutchouc tube of a 
metre and a half in length, and a Dieulafoy needle, all of which are 
disinfected. The quantity of water injected is proportionate to the 
total volume of both legs and feet ; or else, in the same manner, the 
injection may be made under the skin of the belly. Massage must 
be practised after the injection in order to enhance the absorption of 
the liquid. In a case four-aiid-a-half months old, from 120 to 150 
grammes of a sterilized solution of common salt of the strength of 6 
per cent, was used. 

Dr. Fusselis administers Salol in S-grain doses, combined with 10 
grains of Bismuth, and 2 drachms of Chalk Mixture. Infants are 
given 3-grain doses of salol. He states conclusions, as follows : 
(i,) Diarrhcea due to dietetic errors, and that which is common in 
adults and infants in summer is well controlled by this treatment ; 
(2,) Opium is rarely necessary where salol is used ; (3,) Salol controls 
the abdominal pain equally as well as opium ; (4,) It is perfectly safe, 
having no bad after-effects ; (5,) It is especially useful in the treat- 
ment of the diarrhoea of children ; (6,) It is of no value in dysentery ; 
(7,) It constantly corrects the foetor of the stools. 

References. —^Blackader, “ Montreal Medical Journal,” August, 
1S91;® Hirst, “Medical News,” 1^91, Iviii. 5 ; ^ Monte, “Arch. f. 
Kinderh.,” .xiii. i and 2; Demieville, “Journal de Medecine,” July 
10, 1892 ; sFussell, “Ther. Gazette,” August 15, 1S92. 

Synopsis. — (Vol. 1892, p. 166.) Subcutaneous injections of per cent. 
Salt Solution have been used in cholera infantum ; 30 to 35 centimetres 
are injected at a time into the skin of the abdominal wall, and may be 
repeated if collapse renders it necessary (Weiss). Salol is used in doses of 
15 centigrammes to 2 grammes in twenty -four hours by Moncorvo. Broughton 
employs Zinc and Sodium Sulpho-Carbolate, and in mild cases Ip 
Hydrarg. Chlor, Mitis. gr. j ; Sodii Sulpho. Carb. gr. 20 ; Sacch. Pepsin, 
gr. 19 ; Ft. et div, in chart. 10. Sig. — i every three hours for a child from 
one to two years old. If the stomach is very irritable, use Zinc. Sulpho- 
Carbolate gr. and 3 grs. of Bismuth Salicylate to each dose instead of 
the Sodium. For very severe and dangerous cases, with profuse and 
watery discharges, use Bismuthi Salicylatis 51 j I Zinci Sulpho-Carb. 
gr. 4 ; Mist. Gretas. §j ; Tr. Opii Camph. Aquae aa gss. M. Sig. — 3 j bvery 
two hours until the bowels are controlled. Luff recommends the soluble 
Biniodide of Mercury in 'the anti-fermentative treatment of infantile 
diarrhoea, e.g., Liq. Hyd. Perchlor. niie ; Chloral. Hydrat. gr.' j ; Potass, 
lodid. gr. I ; Aq. ad. 3 j- Sig. — To be given every four hours to infants 
up to six months old. Thomas employs Lactic Acid in green diarrhoea, 
believed to be due to bacillary infection, e.g., 1 ^ Lactic Acid 2 parts, Simple 
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Syrup 15 parts, .Water 85 parts. One teaspoonful a quarter or half an 
hour after each meal, or more often if required ; also useful in gastro- 
intestinal dyspepsia, with vomiting, flatulence and diarrhoea of non-slimy 
foetid stools containing undigested curds. Milk Sterilization, 

DIGESTION: ITS PATHOLOGY AND THEEIPEUTIGS, (See also 
“ Dyspepsia.”) Professor C. A. Ewalf M.D., Berlin. 

The views concerning the importance and mode of operation of 
hydrochloric acid in the process of digestion have undergone a 
remarkable change during the last few years. Whereas physiology 
maintained up to a very recent date that hydrochloric acid, which is 
secreted in the stomach, served solely in conjunction with the pepsine 
to bring about the transformation of albuminous bodies into peptone 
or albumose (2.^., the intermediate products between albumen and pure 
peptone), at the present time there is a tendency towards the opinion 
that the essential function of hydrochloric acid consists in its anti- 
fermentative properties. If the contents, of the stomach were of a 
neutral alkaline nature, or contained only organic acids, the principal 
action of hydrochloric acid would consist in the prevention of 
abnormal decompositions, caused by germs which have been introduced 
with the food, and which produce fermentation. Less importance is 
attached to the peptonising influence of the gastric juice, and the 
intestine is credited with performing the chief process in the digestion 
of albumen. The physiological chemist Bunge, is the chief represent- 
ative of this view. It is based also on the fact that a number 
of cases have lately been obseiwed in which the absence of hydro- 
chloric acid in the stomach has been demonstrated by an examination 
of its contents, obtained by means of the stomach tube, while diges- 
tion was going on, although disorders arising from the stomach were 
either entirely absent or unimportant, more especially that symptoms 
of any serious derangement of the organ could not be found. 

Cases of this kind have been observed by Jaworski, Grunzach, 
Ewald and others, and relate to the absence of so-called free hydro- 
chloric acid', as well as to its total absence. , 

The secretion of hydrochloric acid in the stomach, regarded from 
a general point of view, may be divided into two stages : The 
secretion of the glands takes place immediately after the introduction 
of food, which acts as their stimulus, and the hydrochloric acid is 
used up in the stomach as fast as it is secreted, to satisfy the existing 
organic and inorganic bases, and to form loose combinations with 
the albuminous bodies wherever they exist. Though a dissociation 
of these combinations may be easily effected, the hydrochloric acid 
loses its character as a free acid,. and cannot be demonstrated by 
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those reagents with which we can prove the existence of a free acid 
(Congo-red, Giinzburg’s reagent). 

Hydrochloric acid in these combinations may be designated fixed 
hydrochloric acid and, when united with an organic substance, as 
loosely combijied hydrochloric acid. After some time, however, the 
duration of which depends upon the quantity and quality of the food 
introduced, this process of saturation is so far completed that 
in case of normal secretion a certain amount of free acid, from 
between I'S — 2*5 per mille is found. This state of normal secretion 
is then designated as euchlorhydria; when the proportion is exceeded it 
is called hyperchlorhydria\ if not attained, hypochlorhydria\ whilst that 
condition in which no hydrochloric acid can be traced in the 
gastric juice may be designated as achlorhydria. Hyperchlorhydria 
and hypoclilorhydria are not identical with hyperacidity and hypo- 
acidity, for the acidity of the contents of the stomach, that is, the 
quantity of alkaline matter necessary for their neutralization (usually 
expressed in a percentage of deci-normal soda-solution), depends not 
alone on free hydrochloric acid^ but also on acid salts, and sometimes 
also on other organic acids. We see by the above that there can be 
total achlorhydria, as well as relative achlorhydria, according as loosely 
combined hydrochloric acid is present and only free acid is absent, or as 
an elimination of acid is altogether wanting, without of course taking 
into consideration the small quantity used for the formation of in- 
organic salts. 

Even without free hydrochloric acid, peptone can be formed, as I 
have shown years ago ; but if no hydrochloric acid at all is secreted 
the formation of peptone ceases as well. Moreover, the co-operation 
of hydrochloric acid in the process of digestion must not be under- 
rated, and the opinion of those investigators who regard it as solely 
an anti-fermentative force, must be regarded as excessively one-sided. 
But hydrochloric acid, like all inorganic acids, has doubtless an intense 
anti-fermentative power, which depends upon its presence in the free 
state. 

This effect must in any case cease in total achlorhydria, and 
the stomach in such cases is nothing more nor less than a preparatory 
depot, out of which the foods are conveyed into the intestine un- 
digested, but soaked and softened. The proper function of digestion 
is then performed by the intestine. 

With regard to the diagnostic importance of the above named three 
phases of the secretion of hydrochloric acid, the following general 
remarks may be made. 

Hyperchlorhydria is a symptom of intense stimulation of the secre- 
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tive parenchyma affecting the mucous membrane as a whole 
conditions of general nervous excitement), or which proceeds from 
some circumscribed point within its area (e.g-., haemorrhagic erosions, 
gastric ulcer). 

Hypochlorhydria^ on the other hand, is based upon diminished 
activity of the glands, such as attends depressed conditions of the 
nervous system or constitutional diseases, indicating general weak- 
ness of the organism; also in acute and chronic fevers, and finally 
in acute and chronic catarrh of the stomach from local causes. 

Achlorhydria is the extreme of hypochlorhydria; it is therefore not 
only occasioned by the conditions that have just been mentioned, and 
especially by severe nervous depression • and intense catarrh of the 
gastric mucous membrane, but also by all those changes which lead 
directly to a destruction of the parenchyma. To this category belong 
cancer of the stomach and atrophy of the mucous membrane, better 
called anadenia, or phthisis mucosse. The function of hydrochloric 
acid in the gastric juice is therefore of great importance for diag- 
nosis, and much more for treatment, for I have shown above that 
the validity of the diagnostic conclusions to be drawn from it is not 
unconditionally and unexceptionally certain. Cases of gastric ulcer 
arise without hyperchlorhydria. Dr. Saundby has -recently published 
cases of this kind, and in cases of declared cancer of the stomach 
which has developed from an ulcer, a normal and even increased 
elimination of hydrochloric acid is sometimes observed. These are 
the exceptions which prove the rule. But perhaps more important 
even than its diagnostic importance, though advancing ^ari passu 
with it, is the consideration that various diseases which are attended 
by the same clinical symptoms (as, for instance, neuroses, catarrh and 
dilated stomach), exhibit very different amounts of secretion, and 
accordingly demand an entirely different therapeutic treatment. It 
Avould be quite wrong to prescribe without further consideration hydro- 
chloric acid, or stimulants, for all neurasthenics, because certain forms 
of neurasthenia commence with an extraordinarily increased secretion. 
Conversely, not every case of gastralgia is to be treated with alkalies, 
because many are hot attended by a heightened or even a normal 
formation of hydrochloric acid. But disordered states may occur 
which closely resemble catarrh, whilst in reality there exists a con- 
tinuous elimination of gastric juice, containing hydrochloric acid, 
requiring an altogether different regimen to that for gastric catarrh. 
Hence the importance of testing the elimination of hydrochloric 
acid, not only from a diagnostic, but also from a therapeutic point 
of view. I will not, however, enter any further in this place into 



DIGESTION. 


NEW TREATMENT. 


171 


these various phases, but discuss the particular cases of achlorhydria, 
which run their course and may exist for many years without sub- 
jective symptoms. I have said above that such cases are observed, 
and as an instance I will give the following case of ajiadenia gastrica 
'which has occurred in my own practice.'* 

I saw Mr. M., aged twenty-nine, for the first time in 1889. He 
complained of severe dyspeptic pains, fulness, heaviness in the 
epigastrium, flatulency and eructation, lassitude, small appetite and 
constipation. He was very emaciated, and incapable of doing 
his work. In the contents of his stomach there was neither 
“free” nor “combined” hydrochloric acid; peptone, pepsine, or rennet 
ferment ; the ingesta were unaltered.r There were no indications 
which betrayed neurasthenia or spinal irritation or hysteria ; no 
organic disease was recognized, especially no tumour in the stomach, 
and no syphilis. On the basis of the foregoing conditions the diag- 
nosis pointed to atro'phy of the 7micous 7Hanbrane of the st077iach 
From to % litre of a 5 per cent, solution of hydrochloric acid 
was daily introduced into his stomach by means of a tube, so that the 
patient obtained daily about 3 to 4 grammes of hydrochloric acid. 
Besides this, the stomach was faradized, and an easily digestible 
nutritious diet was prescribed. The patient soon learned to introduce 
hydrochloric acid without assistance. The treatment was continued 
consistently for more than a year, the patient in the interval practi- 
cally losing all pain, becoming stout and strong, able to do his work, 
and increasing iwe7ity-07ie kilos in weight. 

The chemical state of this patient’s stomach has been repeatedly ex- 
amined by me during the last three years, under the most varied diet, and , 
on no occasion was any trace of free or loosely combined hydrochloric 
acid to be discovered. Great quantities of a solution of hydrochloric 
acid, which were poured into the empty stomach, and pumped out 
again after twenty to thirty minutes, showed even in cases where 
the liquid still contained hy^drochloric acid, no peptic digestion (z.i?., 
albumen discs were not dissolved by it) at the normal temperature of 
the body. It may be taken that no pepsine was formed in the glands. 

Cancer may at once be excluded from the various conditions 
mentioned above, which lead to this state of the secretion of the 
mucous membrane of the stomach. Against this is the age of the 
patient, and especially his speedy recovery and good condition of 
health, which has lasted now for more than two years. This does not 

* For further details of the method of investigation, see Prof. Ewald’s Lectures on 
“Diseases of the Digestive Organs.” Translated l-y R. Saundby, M.D., New Sydenham 
Society, London, 1892. 
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occur with cancer, although in that disease periods of temporary 
improvement are not excluded, and cases of cancer have been mis- 
taken for hysteria on account of such varying conditions, especially in 
the case of women. It is more difacult to exclude the possibility of 
the existence of a purely nervous malady. Of course such cases may 
lead to an entire loss of the function of the glands. Yet our patient 
never suffered from definite hysterical or neurasthenic symptoms. 
Moreover, disorders of the functions of the glands usually cease 
with the pains in these neurotic conditions, instead of persisting as 
in the case of this patient 

By excluding other forms of disease, we recognize the presence in 
this patient of a so-called atroph3?', or anadenia, of the mucous 
membrane of the stomach. This process has been known to us 
histologically for some time, it was perhaps best described by S. 
Fenwick, and more closely studied by Osier, Nothnagel, Meyer, myself 
and others. But a dear diagnostic recognition of the condition has only 
been possible in recent times, during which we have learnt how to 
ascertain the special chemical changes of this malady. The disease 
consists of a wasting of the secreting parenchyma of the gastric 
mucous membrane, in which the glands over a great part of the 
surface are destroyed, and replaced by fibrous tissue. This change 
of the gastric mucous membrane occurs mostly in consequence of 
chronic inflammation, generally called chronic catarrh. Accordingly 
it appears especially in elderly persons who are known to have suffered 
for a long time from dyspeptic disorders. Careful observations of 
cases by Litten, Boas, and others, go to show that this condition can 
occur in younger individuals without it being possible to assign any 
fixed cause. As regards the subjective symptoms of these patients, 
more or less severe dyspeptic disorders may exist along with the result- 
ing impediments to digestion, without any serious attacks of pain, or 
vomiting, or hmmatemesis. Beyond a severe and often very rapid 
emaciation, foul tongue, and at times scaling of the skin, no particular 
anomalies are to be traced." Especially conspicuous by its absence is 
any tumour in the region of the stomach, or swelling of the glands, but 
the examination of the contents of the stomach, after Ewald’s test 
breakfast,’^ or any other diet you wish to choose, shows a very preg- 
nant result, namely, that the peptic functions of the stomach have 
entirely ceased yielding either hydrochloric add, pepsine, peptone, or 
rennet ferment The food taken is quite, undigested, and it is to be 

* Ewald’s test bre.-ikfast consists of a roll and 300 grammes of tea, without milk or 
sugar, and is to be withdrawn by means of the stomach-pump one hour after it has been 
taken. 
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specially noticed that it is withdrawn without admixture of mucus. 
The filtrate of the contents of the stomach does not digest albuminous 
bodies at the normal temperature of the body, even when so much 
hydrochloric acid has been added as to ensure the presence of from 
2 to 3 per cent If larger quantities of about 500 grammes of water, 
containing hydrochloric acid from 2 to 3 per cent, are poured into the 
patients empty stomach, and withdrawn after twenty to thirty minutes, 
it will not digest albumen in an incubator ; in other words, no pepsine 
is separated out of the gastric glands by means of the hydrochloric 
add, as always occurs under normal conditions. 

These conditions coincide entirely with those of our patient, and 
substantiate the diagnosis as atrophy of the gastric mucous mem- 
brane. That this total loss' of secreting parenchyma may become a 
serious and even fatal malady, is a matter of course. If the digestive 
process ceases, and cannot be replaced in any other way, and the food 
stagnates in the stomach and decomposes, a disturbance of nutrition 
is sui*e to occuz*, powerful enough ultimately to cause death. Doubt- 
less a number of deaths in old people, where the ^ost-mortem examin- 
ation has yielded no sufficient result, should be ascribed to such 
atrophic conditions of the stomach and intestine which escape detection 
in a superficial survey of the organs. Whence does it arise that our 
patient, in spite of the complete absence of gastric digestion, still 
apparently enjoys perfect health, and has permanently increased in 
body weight? Evidently because the contents of the stomach 
are transferred so soon into the intestine, that no opportunity is 
afforded for their stagnation in the stomach and the development of 
decomposition and fermentation, whilst the intestinal digestion takes 
over the work of the stomach, and completely replaces it The 
peristaltic action of the stomach must be in good working order, in 
spite of the disorder of the secretion. It is only when the activity of 
the stomach-muscles relaxes tliat the symptoms of muscular atony 
{c.g.^ dyspeptic disorders) occur, and are generally described as 
catarrhal. Later on we have all the signs of gastric dilatation and 
fermentation of its contents, which may be moi-e or Ies§ intense. 
Such a transitory muscular atony must evidently have existed in our 
patient, and was removed along with the accompanying catarrh by 
the treatment. 

When once such an atrophy of the mucous membrane of the 
stomach, has begun, there are no means of arresting its progress, 
nor are we in a position to replace in a sufficient degree the 
digestion, of the stomach by artificially introduced digestive fer- 
ments, such as pepsine with hydrochloric acid, pancreatic juice, 
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or papayotin. These means, in my experience, have much too 
weak an effect adequately to supply the functions of a normal 
mucous membrane. The large doses of hydrochloric acid which 
we gave our patient do not operate as a digestive, but only as 
an anti-fermentative, and only result in checking the occurring pro- 
cesses of decomposition. . The sole possibility in such cases of allevi- 
ating the pain of the patient is to be found in transferring the 
contents of the stomach as quickly and as completely as possible into 
the intestine, and by allowing the intestinal digestion to take the 
place of that of the stomach. The more perfectly this is done the 
better will the disorder of the function of the stomach be reduced, 
and the less pain will the patient feel. The condition only becomes 
severe and incurable when the muscles of the stomach become 
relaxed and inert, and the glands of the intestine and pancreas 
cease to work. 

Our chief therapeutic task, therefore, is to strengthen the muscular 
action of the stomach, and to counteract decomposition ; in fact, 
the conditions of chronic catarrh. Both tasks must proceed hand 
in hand, and be accompanied by the disinfection of the intestinal 
canal. For, interchangeably and in close connection with the 
stomach, atonic conditions of the muscles of the intestine occur, 
whereby through stasis and decomposition of the contents of the 
intestine on the one hand, and abnormal fermentation with its 
consequences on the other, irritating products of decomposition 
are formed, which may lead to chronic catarrhal inflammation 
of the intestinal mucous membrane. The result will be the 
various forms of flatulency with the accompanying pains and 
nervous disturbance. To these belong the neuroses of the heart 
and lungs, conditions of tachycardia, breast-pang, pseudo-angina, and 
subjective dyspnoea, which are very distressing, and especially so 
when their cause is misunderstood, as is frequently the case. Other 
symptoms are : Irregular bowels, at one time loose, at another 
constipated, with copious secretion of mucus. 

hiiemal 7'e7ne(iies designed to strengthen the movement of the 
stomach and intestines, are unfortunately uncertain in operation. 
Strychnine, belladonna, physostigmine, extract of Calabar bean, may, 
as physiological experiments show, strengthen the tone of the muscles 
and stimulate peristaltic action, and they do excellent service in tran- 
sitory disorders, but they soon fail in their effects, and you cannot use 
them long enough in quantities sufficient to ensure success in these 
cases of chronic muscular weakness. Small doses appear to be without 
result. Of external remedies the first to be mentioned are Bodily 
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Exercises, in the form of riding, swimming, and eveiy kind of sport. 
Herein, doubtless, is an excellent means of strengthening the muscles. 
I should especially recommend rowing in boats with sliding seats, and 
lawn tennis. The English nation has the inestimable advantage that 


these bodily exercises have for long been in favour, and 
are highly developed. Experience, however, teaches that 
even these exercises are not always sufficient, and that 
even a methodical active pursuit of gymnastics is not 
enough to attain material and continuous improvement. 
In the second place, we may mention Massage — mechano- 
therapeutic exercises. It is, of course, evident that any 
kind of massage can only exert a passive pressure upon 
the underlying parts, and can ensure no active exercise of 
the organs, except in case of the so-called Wiederstand’s 
“ IMassage.” Indirectly, however, they acquire an increased 
functional activity on account of the improvement in the 
circulation, and consequent improvement in their nutrition. 
Finally, we may employ Electricity to stimulate contrac- 
tion of the stomach and intestine. If the electrodes (as has 
been customary hitherto) are placed solely upon the outer 
surface of the abdomen, only the surface muscles contract 
and exert pressure upon the stomach and the intestine. 
This pressure, however, does not work in a continuous 
direction, but only compresses the contents, so that, for 
instance, if the sphincter of the stomach is closed, an injur- 
ious influence (/.(?., a dilatation of the walls of the stomach) 
must result. It is, therefore, better to faradize the stomach 
muscles, or those of the intestine directly. This is done 
by means of small electrodes, which are inserted by means 
of a slender stomach tube into the stomach, which has 
previously been filled with water. These electrodes, of the 
size and form of a small gooseberry, are made of a prepara- 
tion of smooth hard india-rubber, which forms a capsule 
with numerous holes of the size of a pin’s head. In the 
interior of this capsule is a central piece of copper or brass, 
to which the connecting-wire is attached. The latter passes, 
as I have said, through an india-rubber tube the size of a 
pencil, with very thick walls, measuring about 1*5 mm. 

Fig. 4). Such an electrode, of which a similar, but not so 
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serviceable a form, was first invented by Einhorn, of New York, a pupil 


of mine, can easily be inserted into the stomach, because the tube affords 


in itself a certain consistency. On the other hand, it is so pliable and 
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thin that even though it remain in position a considerable time, it does 
not occasion the patient particular discomfort. If, now, the other 
broad and flat electrode is applied to the outer abdominal wall 
you may easily see that the current is conveyed from the stomach to 
the abdominal wall, and occasions contraction. By special experi- 
ments, I have proved that by this method the muscles of the 
stomach also are contracted. For if, simultaneously with the electrode, 
a second slender tube, with a thick wall, is introduced into the stomach, 
and connected with a manometer, it shows an increase of pressure in 
the interior of the stomach, even when the circuit is not completed 
on the surface of the abdomen, but over the sternum, and consequently a 
contraction of the muscles of the abdomen does not occur. In a similar 
way the intestine may be faradized ; in which case care must be taken 
previously to cleanse the rectum thoroughly by an enema, and then to 
fill it with water before the electrode is introduced. In this way the 
gastric and intestinal muscles may be directly influenced, and, after a 
wide range of experience, I have every reason to be satisfied with 
the success of this internal faradization, which not only accelerates 
the transfer of the contents of the stomach into the intestine, but 
also stimulates the peristaltic action of the intestine and counteracts 
the stagnation of the contents of the stomach and of the intestine. 
Proof of this is given, not alone by the diminution of the patient’s 
sufferings, but by' the circumstance that they recur in an increased 
proportion whenever the faradization is checked before a permanent 
effect has been produced and the muscles are able to act for them- 
selves. 

Disinfection of the Intestinal Canal — As regards the second impor- 
tant indication, viz., the disinfection of the intestinal canal, I am happy 
to refer to the exposition which my celebrated colleague, Professor 
Dujardin-Beaumetz, has published in the volume of the “ Medical 
Annual ” for last year. Although I accept completely the views of 
this eminent physician, as is proved by the fact that I have long been 
enunciating the same principles (cf. Ewald, Klinik. der Verdauungs- 
krankheiten, 1889}, I may add the following remarks ; The disinfection 
of the gastro-intestinal canal has for its object, to supply a bad nidus 
for the bacilli which are introduced into it, or exist therein, and to 
weaken their decomposing properties ; in other words, to render in- 
nocuous the poisons which are formed there, and to expel the bacilli 
and their products as quickly as possible from the body. 

For this purpose, until very recently, the following remedies have 
been especially recommended, and that too by Dr. Dujardin-Beaumetz, 
—salicylate of bismuth, benzoic-acid, resorcin, salol, and betol, as w^ell 
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as a-naphtliol and / 9 -naphthol. The latter preparations belong to the 
so-called aromatic series, and their antiseptic and anti-fermentative 
properties have been tested by experience, hlorcover, the specific 
poisonous influence peculiar to them is less intense, so that they can 
be introduced into the human organism in relatively large doses. 

All salicylic acid preparations have an irritating influence upon the 
kidneys, and must not be used in those cases where a weakness of the 
latter exists. Salol separates in the intestine into salicylic acid and 
phenol, the latter of which, if used for long, may easily occasion 
toxic conditions. Naphthol preparations and resorcin have a very 
irritating action upon the mucous membrane of the upper parts of the 
intestine, and have a repulsive and pungent taste. Betol finally has 
only a very inferior anti-fermentative action. 

Free from these drawbacks is a preparation which has recently been 
made under the name of Benzoyl-Naphthol (see Diet, of New Reme- 
dies, p. ii). To judge by experiments by Dominici and Gilbert, the 
toxic action of benzoyl-naphthol is slight, while its antiseptic and anti- 
bacterial action is stronger than that of resorcin or salol. A daily close of 
5 grammes can be administered without hesitation, by which the 
toxicity of the urine is appreciably decreased. I have convinced 
myself that the diarrhoeal contents of the intestine, mi.xed with 
benzoyl-naphthol, may stand for days at the normal temperature of the 
body without any considerable development of gas, whilst with other 
tests an abundant formation of gas occurs. Fermentation conse- 
quently is impeded by benzoyl-naphthol. Here too, of course, the 
result is not equally good in every case. In some experiments a 
development of gas occurred even with benzoyl-naphthol ; per- 
haps, because in proportion to the added naphthol, too many fermenting 
organisms, or a peculiar kind of the same, were present. But at any 
rate we have obtained in benzoyl-naphthol a new intestinal antiseptic, 
which is not inferior to the above-named preparations, and which 
surpasses them in a better taste and in a less powerful poisonous action. 

A vei-y useful antiseptic of the stomach is Creasote, but it is very 
important that the preparation should be free from impurities. I am 
accustomed to prescribe it, together with Balsam of' Tolu, which 
weakens the irritating action of creasote, and to give pills of '05 gramme 
of pure creasote, and '02 gramme balsam of tolu, which are to be obtain- 
ed of all chemists in Germany, coated with chocolate or sugar ; '2 to 5 of 
these pills are to be taken three times a day. Patients at first complain of 
eructation with the smell and taste of creasote, but this diminishes in 
proportion as the creasote prevents the fermentation in the stomach, 
and the consequent formation of gas and eructation. I have very 
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seldom found that creasote became intolerable. It, as well as its 
derivatives, has in recent times been used in the treatment of con- 
sumption, with excellent results which have been altributed directly by 
some authors to the favourable influence of creasote on the digestive 
tract. Guaiacol is best administered in a spirituous solution, of about 
10 grs. in 150 ; as much as 45 to 60 drops several times a day. 
Salicylate of Bismuth exercises also an anti-fermentative action 
in the stomach, and at the same time alleviates pain. In order 
therefore to render the disinfection of the stomach and intestine 
as complete as possible, I prescribe in such cases : — 

Creasot. puriss. Pulv. et succ. liquidit. q. sat. 

Resorcin, sublim. Sa 5*0 u.f. pilula no. C. 

Extr. Gentiani 2-0 Obduc. mass. Cacao. 

Sig. — Take 2 pills three times a day at first, afterwards from 3 to 5. 
Resorcin, sublim. > Pulv. rad. Rhei 75-0 

Bismuth. Salicyl. Pulv. rhiz. Calami 

Benzoyl-Naphthol Sacch. alb. 

aa iO‘o — 13*0 Sodse Bicarb, aa -5*o 

Sig. — ^Take i teaspoonful every two hours. 

I lay particular stress upon the administration of the antiseptic at 
short intervals, and in as large doses as possible. According to the 
above prescription, the patient would imbibe about 0*5 grammes of 
benzoyl-naphthol every two hours. 

DIGESTIVE SYSTEM (Diseases of). 

Synopsis. — (Vol. 1892, p. 173.) Antiseptic cleansing of the large 
intestine advised by Dujardin-Beaumetz, to remove products of putre- 
factive fermentation in cases of dilatation of large intestine, cancer 
of rectum and mucous or pseudo-membranous enteritis. A solution 
of a-Naphthol 0‘25 c.grm. per litre of water, or Iodine Tincture 
10 to 20 grammes per litre is used, i litre being sufficient for a 
single injection; at the same time a diet of eggs, farinaceous food, green 
vegetables and fruit is adopted ; any meat, vegetables, or fruit must be well 
cooked, stewed, etc. For driuk: milk or white wine, mixed with eau 
d’alet, is advised. Internally as an antiseptic II? Salol, Bismuth Salicylate, 
Sod. Bicarb, aa 10 grms. Divide into 30 doses ; i to be taken before 
breakfast and dinner. 

In pseudo-membranous colonitis the irrigation is carried out with solu- 
tions of a-Naphthol, Chlorate of Potash, or Iodine, and the last is best, 
using 10 grms. Tincture of Iodine to i litre of water, increasing the 
dose to 20 grms., and at the same time adopting vegetarian diet, with Salol 
and Bismuth Salicylate internally. 

DIPHTHERIA. Henry Dwight Chapin, M.D., New York. 

Dr. W. D. Booker^ makes a distinction between diphtheritic and 
scarlatinal angina based upon : (ist,) Clinical features ; (2nd,) 
Anatomical changes ; (3rd,) Etiology. In diphtheritic angina, the 
membrane, in fresh cases, is w^hite, has thick, tough, consistence, and 
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can be stripped off in large shreds. Suppuration is exceptional, pain 
and swelling not prominent, no tendency to ulceration, extension 
chiefly on the surface, and by continuity preferably to the air-passages. 
In scarlatinal angina, the membrane has a yellow colour, cannot ])e 
stripped off in connected shreds ; tendency to ulceration and 
suppuration ; adenitis of more pronounced inflammatory character 
and purulent destruction of tissues frequent ; penetrates more into the 
depth, and frequently extends fDy continuity to the ear, seldom to the 
larynx. 

Dr. Koplik® reports certain forms of diphtheria which simulate 
single angina. Specks on the tonsil are deceptive, and the method 
of diagnosing them with certainty lies only in the direction of 
bacteriological methods. The presence of membrane is not at all 
pathognomonic of true diphtheria. 

Dr. Thiirsfield^ reports outbreaks of diphtheria and scarlatina 
coincident with febrile eruptions in cows. Milch cows wei*e subject to 
a number of eruptive and febrile affections of the udder variously de- 
scribed as garget, cow-pox, etc. ; and it was by no means unusual to 
find these appearing concurrently with outbreaks of scarlatina or of 
diphtheria among the surrounding population, though very difficult to 
exclude an independent and purely human origin of the latter. 

Treatment. — Dr. C. Smith'* advises treating diphtheria by the- 
continuous Inhalation of a Yapour composed of the following ingredi- 
ents : carbolic acid, r ; eucalyptus oil, i ; and turpentine, 8 parts. 
Place the patient in bed and fix a tent over him by arranging a 
sheet. In the above mixture soak two cloths about a foot scjuare, 
place one close to the face, the other on the pillow near the head, on 
pieces of paper to avoid unnecessary soiling of the bed clothes. In 
all laryngeal cases, use steam continuously in the cot. The following 
is reported as the latest treatment of diphtheria in the Paris hospitals^ 

Dr. Jules Simon’s treatment : — 

Acid Salicylic, o'6o centigrammes Gb'cerine 40 grammes 

Infusion Eucalyptus 60 grammes Alcohol 15 grammes 

M. 

Sig.— Every two hours the following procedure is put into force : Two of 
Pean’s long pincers are taken and the ends wrapped around with a wad of 
antiseptic cotton. With the first one the throat is carefully cleaned OMi, imtJwui 
wounding the nuicous membrane ; then this solution is applied with the second 
one. Afterwards all the cotton used is burned and the instruments arc 
washed in boiling water. No carbolic acid is used in these wards. 

In the intervals of using this external application an irrigation of 
hot borated water is used freely (4 per cent, borax); if the child is old 
enough he can be made to gargle with this solution. A spray of 
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thymol solution is kept going in the room more to keep up a certain 
humidity than to act on the disease itself. When possible Dr. Simon 
advises to change the child into another room during the day, or else 
use inhalations of oxyg'en gas. Port, sherry, or any good form of 
alcohol is given often, and 3 to 6 drops of the perchloride of iron, in a 
little water, is added to the internal treatment. No milk, gummy 
solutions, or metal spoons, must be used when giving the iron. If the 
patient is five or six years old. Dr. Simon adds a preparation of cubebs 
and copaiba, but he does not use opium in any form. 

Dr. Gaucher’s treatment : — 

Camphor 20 grammes Ac. Carbolic (Cryst,) 5 grammes 

Olive Oil 15 grammes Ac. Tartaric i gramme 

Alcohol at 90° 10 grammes M. 

Sig. — Dr. Gaucher used a rough brush with this solution, and does not 
fear to even take off the false membrane, claiming that he cauterizes it. 
Great oare must be taken with this solution that none of it is dropped into 
the mouth or larnyx. This is applied every night and morning, and every 
two hours an irrigation of the throat is made with a i per cent, solution 
of carbolic acid. (This is a very painful treatment.) 

Dr. Legroux, of Trousseau Hospital, used : — 

Glycerine 20 grammes Creasote i gramme 

Alcohol 10 grammes _ M. 

Sig. — Applied on a brush, twice a day ; besides this a spray is kept going 
of creasote 100, to alcohol 1000. 

In very serious cases M. Legroux does not hesitate to use hypoder- 
mic injections of 

Aseptic Olive Oil 150 grammes j Creasote 20 grammes 

It is claimed for this treatment that it has also -a preventive action on 
broncho-pneumonias that may succeed tracheotomy. 

Dr. Legendre’s treatment : — 

Naphthol 5 grammes [ Glycerine roo grammes 

Alcohol 5 grammes ] M. 

Sig. — Used on a wad of cotton se/eral times a day. 

Also the following for irrigation : — 

Naphthol o 20 | Water looo 

Dr. Hutinel (at H6pital des Enfants) : — 

Terpiiie hydrate 8 grammes Alcohol loo grammes 

Hydrarg. bichlor. 0-30 centigrammes Ess. Thym. a few drops 

Ess. Mint 100 grammes ] M. • 

Sig. — Used on cotton wad as the others. 

This IS followed by irrigations every two hours of hot borax water, 
and an internal treatment of 3 to 12 giummes of sodium benzoate. 

Treatment by Sulforicinated Carbolic Acid. — This is the latest and 
newest form of therapeutics ''for this disease. Carbolic acid has 
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already been tried mixed with various oils and turpentine as well as 
camphor, but the preparation of castor oil, as made in the above 
pharmaceutical solution, seems to have met an indication that is of 
great importance in the use of carbolic acid on mucous membranes. 
It does not irritate the pharynx, and it is not painful ; it also adheres 
to the mucous membranes. A solution of this kind is used : — 

Acid. Carbol. lo grammes I Sodii Sulforicinat. 90 grammes 

M. 

This is “put on wads' of cotton, and when applied to the pharynx it is 
not washed off by gargles or irrigations, but allowed to stick to the 
mucous membrane and penetrate it as much as possible. Professor 
Grancher, Dr. Cadet de Gassicourt, and Dr. D’PIeilly are now using 
this preparation, and much is hoped from it. 

From the above it would seem that no uniform method of treat- 
ment is to be recommended for diphtheria. Infants should not be 
treated by the same method as adults, because certain drugs, as 
carbolic acid, etc., may be poisonous in the first. A combination 
formula in use in the Children’s Hospital at Nice is varied as follows : — 

]p! Glycerine 30 grammes (or Creasote) aa 60 centigrammes 

Acid Salicyl, Alcohol q. s. to dissolve 

Terpine M. 

Sig. — ^This is used locally. 

But since the introduction of the sulforicinates the following* is 
being tried : — 

Sodii Sulforicinat. 80 grammes 1 Creasote (or Terpine), 2 grammes 
Salol 10 grammes | 

Sig. — Apply to the membrane and throat every three hours. 

The atmosphere of the sick-room should be kept humid with a 
spray. Dr. Hutinel and almost all the French physicians use boric 
solutions (about 3 per cent.). 

Dr. Seibert® reports the sub-membranous local treatment of fifty 
cases of pharyngeal diphtheria, with four deaths. This treatment 
consists in injecting fresh Chlorine Water (U.S. Pharmacopceia), 
-through the diphtheritic pseudo-membrane into the inflamed mucosa 
below; 15 drops are injected into each spot, and, according to the 
extension of the process, as many as six or eight injections are made in 
one silting. 

Dr. BloebaunF recommends the local treatment of diphtheria by 
CralYano-cantery. By its use the false membrane, with its deadly 
bacilli, is burned off, and does not form again. No bleeding occurs, 
because of the astringent property of the heat. This treatment must 
be used early when there has been only a small portion of the deadly 
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poison given off by the bacilli, and it can only be useful when 
all the diphtheritic patches can be cauterized and thereby sterilized, — 
that is, when they are all confined to the tonsils, the 'anterior and 
posterior walls of the soft palate, the uvula and posterior and 
pharyngeal wall. The burn is powdered once or twice daily with 
dermatol. 

Dr. Stein'^ prescribes a gai'glc of ecpial parts of Lime Water and 
Distilled Water, followed by a powdering of the diseased portions of 
the throat tvith a mixture of equal parts of washed Sulphur and Quinine. 
In rhinitis, the powder is blown down into the nose. Burghardt’s 
blower is employed. 

Dr. A. Josias^ employs Siilphoricinated Phenol. This substance is 
composed of 20 grm. phenic acid and 80 grm. siilphoricinate of sodium. 
The new medicament is locally applied to the false membranes by 
means of a tampon that has been immersed in a solution of the 
strength of 20 per cent. The applications are made four times during 
the day, and once or twice at night. Tonic medication and good 
alimentation must be added. 

Dr. A. Ozegowski'® treats faucial diphtheria by painting with the 
following mixture every two or three hours, using a cotton ’wool 
swab : — 

Acid. Carbol. crystall. | Tr. lodi aa 3 vel 5 grammes 

Acid, Citrici crystall. Cognac or fine Champagne .100 

M. 

Dr. Florin” advises a saturated solution of Chloride of Zinc, in the 
following formula : — 

Chloride of Zinc 5 iv Honey, q. s, to make a thick 

Yellow powder of Quinquin. 3iv paste 

Sig. — This mixture is applied generously to the throat by means of 
cotton on a holder. 

Dr. Bowman” uses a solution of Permanganate of Potash, 3 grains 
to the ounce. From three to four applications are made directly to 
the membrane with a large camel’s hair brush every hour for eight or 
twelve hours. After this, the painting should be continued at from 
two to six hours’ interval. 

Dr. Eaginsky’^s gets the best local results from Corrosive 
Sublimate, i to 3000 as a wash, and i to 500 dabbed on, next to it 
being a 3 per cent alcoholic solution of carbolic acid, which was ob- 
jectionable on account of its horrible taste. A caustic effect from any 
agent does harm, and is to be avoided. The ice bag is used, and ice 
given internally until the inflammatory infiltration of the mucous 
membrane has disappeared. Internally, heavy wines are employed 
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freely- Wlien there is great loss of strength, cognac and subcutaneous 
injections of camphor in oil, and 10 per cent, alcoholic solutions are 
also used. 

Dr. Wilhelmy"'^ recommends the local application of a 20 per cent, 
solution of Chloride of Zinc, wlrich does not affect healthy epithelium. 
Lumps of ice are employed, also the following gargle : — 

Aq. Calcis 300-0 Ol. Menth. pip. gtt. v 

Glycerini 30*0 

Dr. Wilkowskij^s has successfully treated thirty cases by the local 
application of concentrated Salicylic Acid. The following is the 
proper strength ; — 

Salicylic Acid o-6 Glycerine 4-8 grammes 

Alcohol 4*0 

Sig. — This is warmed and applied two or three times daily. 

Dr. E. N. Smart^® advocates the following treatment of membranous 
croup and laryngeal diphtheria : Give an occasional emetic of Turpeth 
Mineral, and 5 to 12 grains of Iodide of Soda every one, two, or three 
hours, according to circumstances. 

Dr. F. E. Waxliam^^ presents statistics of hittibaiion of the Larynx. 
Of the four hundred cases reported one hundred and thirty-nine 
recovered, or 3475 per cent. 

Drs. Prescott and GoldthwaiP® report three hundred and ninety- 
two cases of Intubation with a mortality of 79*59 
hundred and thirty nine cases of Tracheotomy with a mortality of 
88*5 per cent. The results depend more upon the nature of the 
epidemic than upon the operation. 

Souj3aulp9 advises the administration of Creasote in tracheotomized 
cases as a preventive of broncho-pneumonia. The formula is as 
follow^s ; — 

Glycerini 500 grammes Creasoti 10 grammes 

Rum 100 „ 

Sig. — 2 teaspoonsful of this mixture are given as a dose to young 
children, the dose being gradually increased to 4 teaspoonsful for children 
five years of age. 

After tracheotomy, cover the opening of the cannula with a small 
pledget of cotton (absorbent) moistened with the following mixture 
Glycerini 20 grammes Creasoti i gramme 

Alcohol 10 ,, 

References. — "“Arch. Pediatrics,” Sept. 1892; “Ibid., Sept. 1892; 
3“ Brit. Med. Journ.,” Jan. 30, 1892; Pract,” 1891, xlvii, 430; 
^Correspondence, “ Arch, of Pediatrics,” March, 1892 ; Ibid., Feb. 
1892; 7 “ Deut. Med. Zeit.,” Jan. 1892; Therap. Monats.,” April 
1892; La Med. Moderne,” April 28, 1892 ; ““ Nowiny Lekarskie,” 
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March, 1893 ; La Pratique Med.,” 6 Annec, No. 21 ; "^“Australian 
Med. Gaz..” Feb. 1893 ; " 3 “ Arch. f. Kinderh.. ’ Bel. xiv., 1891 ; Deut. 
nied. Woch.,” 1892, No. 5 ; "S^-vUratsch,” 1891, No. 35; Omaha 
Clinic.,” 1892, V. 10 ; "^“Arch. Pediatrics,” July 1892 ; Boston Med. 
and Surg. Journ.,” 1881, exxv., 694 ; des Mai. de FEnf.,” Sept. 

1891. 

Syuoph.—CVoL 1892, p. 183.)’' Loeffler’s experiments with diphtheria 
bacilli led him to advise gargles of Corrosive Sublimate i to 10,000 or 
15,000; Cyanide of Mercury I to 8,000 or 10,000; Chloroform Water; 
Chlorine Water i to 1,100; Thymol i to 500, with 20 per cent, in 
volume of Alcohol. These should be used every three or four hours as 
prophylactics by nurses, etc., and for patients every hour or two, and local 
applications at equal intervals of Carbolic Acid i to 20, Bromine i to 50, 
or Chlorine i to 100, For inhalation, Essence of Lemon, Oil of 
Eucalyptus, Anisol, Phenetol, Benzol or Toluol may be used, and 
metallic tubes containing cotton impregnated with the remedy may be 
introduced into the nasal fossae. Radcliffe uses disinfectants locally as 
spray, but if the disease is stubborn he gives Sodium Sulpho-carbolate, 
3“ to 5-grain doses, at short intervals according to age, and begins at once 
with brandy or whisky, which is constantly used all through to the end. 
Lloyd advises Chloride of Ammonium instead of Chlorate of Potas- 
sium. It may be mixed with Tine. Ferr. Chlor.,orI^ Ammon. Chlor., 
Tine. Ferr. Chlorid aa 5 ss, Syr. Tolu gj. A teaspoonful every two hours, 
using also a soft camel’s hair brush to apply the mixture locally. 

Beyer applies a mixture of Methyl Blue 2 parts, Powdered Sugar 98 
parts, and Acetanilide in small doses to control fever. Abadie recom- 
mends Lime Juice applied every five hours for diphtheritic conjunctivitis. 
Mayer advises application of Ice to the neck, and gives it freely internally. 
Wolf applies Menthol rubbed up with sugar, i or 2 parts to 20 ; the 
powder is applied with a camel’s hair pencil. Rosenzweig injects Strych- 
nine -003 gram, into the back of the neck for palatine paralysis following 
diphtheria, repeating the dose a few times. Schwitzer uses the Empyreu- 
matic Oil from tobacco pipes, 2 to 2^ parts digested in 35 to 40 parts 
alcohol and filtered. It is applied with a brush, and an infusion of 
Tobacco Leaves 2 parts to 200 of water is also used as a gargle. 
Hubbard exposes the patient to the fumes of heated Hydrochlorate of 
Ammonium for fifteen minutes, repeating it each hour. 

Betz employed Etherisation in croup, by means of a mixture of 
Sulphuric Ether 3 parts. Acetic Ether 1 part. Menthol i/ioth part : 3 
drops were inhaled every quarter-of-an-hour by an infant thirteen, months 
old, with relief. Law advises Mercurial Fumigation for pseudo- 
membranous laryngitis, volatilising 30 grains of Calomel at a time. 
Kellerer successfully used inhalations of Pyoktanin, 0-05 to loom water. 

Seibert has constructed a syringe for sub-membranous injection of the 
officinal Chlorine Water (U.S.P.), thus destroying the bacilli in the lower 
stratum of the mucosa. 

DISLOCATIONS. Al F. 

Dr. L. S, Stimson reports eight cases of irreducible dislocation of 
the elbow, which were “ reduced by open arthrotomy.” In all but 
one case the dislocation was backward ; in one it was backward and 
outward, the coronoid process lying close under and behind the 
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capitellum. The dislocation had lasted in one case onhf three weeks ; 
in another, five weeks and a half ; in three, two months ; in two, five 
months ,* in one, about three months. In all, flexion and extension 
were entirely or almost entirely lost ; and inmost of them the limb 
was fixed at an angle of about 145°. Rotation of the forearm was 
preserved in all but one. 

The method of operation in all the cases but the first was to 
expose the region by two lateral incisions. The first incision was 
made on the outer side, beginning well up on the supinator ridge 
and passing downward across the head of the radius, and then for an 
inch or two along the interval between the radius and ulna ; the new 
growth of bone is exposed at the upper part of the incision, denuded, 
and cut away with a chisel ; the outer aspect of the external condyle 
is freed by division of the fibrous attachments to the radius and ulna, 
the periosteum not being detached until the- articular surface of the 
capitellum is exposed. Drawing apart the sides of the upper portion 
of the wound, the olecranon is exposed, and the fibrous mass, which 
more or less completely fills its sigmoid cavity and binds it to the 
back of the humerus, is cut away. The second incision is made on 
the inner side ; it is about four inches long, curved (the concavity 
forward), and passes close behind the epicondyle (or its site if it has 
been broken off) ; after division of the fascia and rccognilion of the 
ulnar neiwe, the latter is drawn aside in the outer flap of the wound, 
and the fibrous bands connecting the cond3’le and olecranon are 
divided. If the epicondyle has been broken off, displaced upward, 
and reunited with the humerus at a higher level, it should be cut free 
and turned back, with the attached internal lateral ligament, instead 
of dividing the latter. The division of the attachments is carried 
downwards until the articular surface of the trochlea is exposed. The 
dislocation can then be easily reduced. 

After the removal of the dressing the patient is encouraged to use 
the hand, and ultimately the elbow, in acts that requii*c the exercise 
of but little force. Passive motion has not been employed. ^ 

With the exception of the fir.st case, in which the operative method 
was faulty and the dislocation recurred unrecognized under the dress- 
ing, the results have been satisfactory to this extent : the bones have 
been permanently restored to their places and the deformity corrected, 
•and more or less freedom of motion has been regained ; in all, rotation 
of the forearm was preserved ; in three, the range of flexion and 
extension was from well within a right angle to nearly complete 
extension. 

Reference. — New York Med. Journ.,” October 24, 1891. 
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DYSENTERY. ' A/e.vander Crombie^ M.D., Calcutta. ' 

The term amoebic dysentery has now assumed a recognized 
position in medical literature, and is used to describe those cases of 
dysentery in which the amoeba (the amoeba coli) is found in the mucus 
of the stools, in the dysenteric ulcers, or burrowing in the tissues 
around them. But a certain amount of caution in granting a position 
to the amoeba as a causative agent in the phenomena of dysentery 
is rendered necessary by the fact that amoebae, as well as a con- 
siderable number of infusorial organisms of different kinds, inhabit the 
normal human bowel, and as was shown by Cunningham many years 
ago, can often be demonstrated in apparently perfectly healthy human 
excrement, and absolutely swarm in that of Indian cows. The latter 
remains alkaline for many days in a moist chamber, and is therefore 
very favourable for the existence and multiplication of these low forms 
of life, whereas human excrement rapidly undergoes acid fermentative 
changes which are inimical to them. But if the precaution of neutral- 
izing this acidity be taken, their presence can frequently be demon- 
strated. The evacuations of dysentery are always alkaline like those 
of cows, and the question naturally arises as to the possibility of the 
frequent presence of the living amoeba in the stools, etc., of dysenteric 
patients being due to their finding that abnormal state more favourable 
to their existence, growth and development, than the healthy conditions 
of the human bowel. 

However that may be, it seems certain that all cases of dysentery 
are not equally characterized by the presence of the amoeba, so that 
the term amoebic dysenteiy would appear to be justified on the mere 
ground of marking" a distinction in the nature of the cases included in 
the general name. Those cases of dysentery which are characterized 
by the presence of amcebic forms would appear to offer distinct clinical 
features, from the catarrhal (and so called) diphtheritic forms of 
the disease, in which the presence of the amxba is not demonstrable. 
Dr. Drayton Ball has very clearly pointed out in what these differences 
consist. In acute catarrhal dysentery, the most common form in 
India, the stools are small, frequent, and consist of rosy mucus mixed 
with blood, and later of pus-detritus and occasional scybala, and are 
accompanied by tenesmus and tormina ; they contain no sloughs, and 
have usually little offensive odour. There is a natural tendency to 
recovery under any judicious, or no treatment, within a week or ten 
days, the severer cases running on to three or four weeks. In acute 
“diphtheritic;” dysentery the evacuations are thin, reddish (like meat 
washings), and have a pronounced cadaveric odour. Later, sloughs of 
the mucosa, and even entire casts of the intestine, may be discharged. 
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The stools are then brown or blackish, and horribly offensive. Tor- 
mina and tenesmus, both rectal and vesical, are well marked. The 
duration is one to four weeks. In amcebic dysentery, according to 
Councilman and Lafleur, there are frequent bloody mucous stools with 
tenesmus and tormina, and any of the symptoms of the diphtheritic 
variety may be added, including- much adynamia and gangrenous 
conditions of the evacuations ; but the most characteristic feature of 
amoebic dysentery is want of continuity of the symptoms, with periods 
of intermission, followed by acute exacerb.ations. There is a marked 
tendency to chronicity and secondary complications, especially 
hepatic abscess. Amoebae are found in all varieties of the discharges, 
being most numerous in severe acute cases. They are best seen if the 
motions be passed into a warm bed-pan and examined at once. 

Treatment. — As regards treatment there is evidence, even in 
India, which has been hitherto the stronghold of Ipecacuanha, of a 
revulsion of feeling against its routine use in dysentery. It must be 
obvious that in a large proportion of cases of acute catarrhal dysentery, 
a condition which normally ends in recovery in a week, active medi- 
cinal treatment of any kind is uncalled for, and unjustided unless it 
can be shown that it materially shortens that period. Hitherto there 
has been no attempt at classification of cases in reports on the effects 
of treatment, and consequently there are no data on which to form 
an opinion whether ipecacuanha does so or not. In mixed cases, 
including all three forms of dysentery, the average duration of treat- 
ment by ipecacuanha, according to Maclean, is nine days. In a recent 
trial made with Ipecacuanha sine Emetina in cases of acute catarrhal 
dysentery only, it was found that distinct improvement followed after 
an average treatment of 3’3 days, but another simultaneous series 
of cases treated with i or 2 doses of Dover’s Powder daily showed 
an equal improvement after an average treatment of three days, and 
a single case of the same kind treated with scruple doses of ordinary 
ipecacuanha on the orthodox plan after two days. Walsh publishes 
twenty cases of this kind treated with Emetin Mercuric Iodide, in which 
the average duration of the characteristic dysenteric stools was 4*9 
days, and another similar series of ten cases treated with Holarrhena 
Antidysenterica (koorchee or indrajau)^ in which the figure was 5*7 
days. He quotes Owen’s experience at Port Blair, who treated one 
hundred and fifty cases with Tincture of Aconite, for an average period 
of 4’05 days. Leahy in a series of ninety-five cases (not classified) 
treated with a saturated solution of Magnesia Sulphate every hour, 
obtained feculent evacuations after about two days’ treatment. It is 
evident, therefore, that no pre-eminent usefulness can be claimed for 
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ipecacuanlia in dysentery of this nature, and it is probable that the 
rest in bed, and the milk diet employed in all these cases, had more 
to do with the rapid recoveries than any specific treatment to which 
they were subjected. 

It is to be hoped that in future reports of treatment, not only the 
drug used, but also the character of the case will be noted, in order 
that similar data may be obtained from the treatment of the more 
severe forms of dysentery. 

Johnson strongly recommends the use of antiseptic rectal and colon 
irrigation in the treatment of acute dysentery. He points out that the 
spasm of the sphincter ani prevents the escape of the foul ill-smelling 
contents of the lower bowel, and quotes a number of cases in which 
immediate relief was given to the symptoms by irrigation of the 
rectum with warm water alone, or weak antiseptic lotions. The paper 
is an excellent one, and well repays perusal. All that is needed is a 
fountain or Davidson’s syringe, attached to a small rubber tube or 
large silk catheter, an escape tube of large size of soft rubber made 
long enough for the fluid to be carried to a vessel on the floor. Even 
cases where the ulceration .is beyond the immediate reach of the 
irrigation are benefited by this treatment, but in the severe forms of 
the disease, in which the ulcers'" extend. up into the further parts of the 
colon, the attempt should be made to carry the tube into or through 
the sigmoid flexure for higher injection. If the patient is placed on 
his left side with his hips raised, a gentle current may pass from a 
raised fountain syringe into the colon, even if the point of the tube 
has not passed beyond the first curve of the “ flexure.” Any anti- 
septic may be used. At the military hospital at Oran fifty-diree cases 
were so treated with i in 5000 Bichloride Solution. Improvement followed 
after the first day, and the mucus disappeared in three or four .days, 
with speedy lessening of pain and tenesmus. Lemoine treated fifty- 
four cases with injection of the same solution with similar results, 
the cases being cured in from one to three days. No systemic poison- 
ing followed in any case. Johnson himself uses only Boric, and 
Carbolic Acid, giving the preference to the former on account of its 
being the least irritating and dangerous of our germicides. Lardier 
and Pemet found similar results follow the use of warm Boracic Acid 
cnemata, but they administered also capsules containing ^ of a grain 
of Iodoform and X ^ grain of Opium five or six times during the 
day. They preferred this to salol, which also gave good results. 

Dr. E. Gruet advocates in “ Le Bulletin de Therapeutique 
Mddicale ” the use of Sulphate of Sodium, in preference to ipecacuanha 
and calomel, for two reasons ; It is absolutely innocuous, and it is 
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always well borne. But used by itself, it is subject to two objections : 
It is slow in its action, and it proves insufticient in certain forms of 
the disease. Associated, however, with intestinal antiseptics, it 
becomes the important factor, capable to cure efficaciously and 
sufficiently rapidly the immense majority, if not all the cases of acute 
dysentery met wntb in temperate and even in warmer climates. 

References.— Walsh, “Indian hied. Gaz.,” Sept., 1891 ; Johnson, 
“American Jourii. of Med. Sciences,” Aug., 1892 ; hardier & Fernet, 
“Lancet,” March 19, 1892; Ball, “Therapeutic Gaz.,” July, 1892; 
Cunningham, “Quar. Journ. of Microscopic Science,” No. 21, 1881. 

Spwpsis. — (Vol. 1892, p. 194.) Leahy advises Sulphate of Magnesia, 
taking sufficient to saturate 7 fluid ounces of water, and ’ to this is added 
I ounce diluted Sulphuric Acid. A tablespoonful every hour or two is 
given in a wineglassful of water until it operates. Sulphate of Morphine 
may be combined with it, or Starch Enemata with Laudanum may be 
given. When the stools become normal in colour, and only two or three 
are passed during twenty-four hours, an ordinary astringent mixture of acid 
with Laudanum or Tincture of Indian Hemp, or a pill containing 
Extract of Opium, is usually sufficient to complete the cure. 

BySMENORRHCEA. 

^ Synopsis. — (Vol. 1S92, p. 197.) In acute inflammatory form, Fomenta- 
tions, Counter-irritations, Potassium Iodide and Mercury, and later, 
Saline Laxatives are most effective to deplete the gorged pelvic vessels. 

For membranous dysmenorrhcca pain may be relieved by Dilatation, 
and internally Guaiacum, Sulphur, Antipyrin and Castoreum have 
been of service. Temporary relief has followed Curetting the uterus 
shortly before a menstrual period. For spasmodic dysmenorrhena, healthy 
exercise, regulation of the bowels by salines, and simple wholesome diet 
should be enjoined in the intervals. During the pain the patient should 
rest. Guaiacum, Sulphur and Castoreum may be useful, the last being 
given in 20 drop doses three or four times a day, with or without a Lw 
drops of Nux Vomica. Dilatation is the last resort, and is generally 
contra-indicated if any signs of pelvic inflammation exist. Where palpita- 
tion is a prominent feature, Tincture of Cactus, i to 5 minims, is often 
useful (p. 24), Gelsemium Tincture, 5 to 10 drops (p. 45), Hydrastis 
Tincture (p. 50). 

DYSPEPSIA (See also “ Digestion: Its Pathology and Therapeutics.”) 

Prof. Dnjardin-Bcaiimeis^ M.D., Paris. 

I wish to draw altention to a series of very simple proceedings 
which will enable us to gain a knowledge of the chemical changes 
which take place in the stomach, without making an examination of 
the gastric juice, which is often a matter of difficulty. These means 
are three in number : — 

(I5) The use of an experimental meal. 

(2,) The examination of the*gastric and intestinal gases. 

(3,) The examination of the fasces. 

But befosse explaining these proceedings and the indications to 
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■which they may lead, I propose here to givQ^hri&iresiime of the main 
lines of treatment, which I adopt in cases of gastro-intestinal 
dyspepsia. 

Dyspepsia, whether it be caused by a deficiency of certain 
chemical changes in the stomach and intestine, by want of functional 
power or by neuralgia of the nerves of these organs, may be divided 
into two large groups, Irriiative dyspepsia and Ato7iic dyspepsia. The 
first group is characterized by hyperchlorhydria, cramps, vomiting, 
pain, and diarrhoea. The second group on the contrary by achlor- 
hydria, paresis of the muscular coat, putridity, and lastly, constipation. 
This class of dyspepsia is rarely painful. 

In order to cure these cases of dyspepsia, I advise in both these 
groups a certain diet, the use of baths, and antiseptic cachets. The 
diet should be a vegetarian one, /.(?., it should be composed of eggs, 
farinaceous food, green vegetables and fruit. The severity of this 
regimen must be in proportion to the intensity of the dyspeptic symp- 
toms. In very severe cases, only milk and eggs ought to be allowed. 
In cases of medium severity, I add starchy food, green vegetables and 
boiled fruit, and lastly in cases of a milder type, I allow meat, well 
done, and meat jellies. 

As for baths, they may be used in all cases, either in the form of 
cold douches, or Scottish douches, or as w'arm, alcoholic lotions. 

Respecting the medicinal cachets, they may contain various drugs. 
For instance, in cases where diarrhoea is present : — 

Salol Cretse Prseparatse, S.S. lo grammes 

Bismuth Salicyl. ^ (2^ drachms) 

Sig. — To be made up into 30 cachets. 

In cases where constipation is a symptom : — 

Salol I Sod. Bicarb, aa 10 grammes 

Benzonaphthol | 

Sig. — To be made up into 30 cachets. 

In cases where there is a great deal of flatulence ; — 

Benzonaphthol I Hydr. Magn. aa 10 grammes 

Bismuth Salicyl. 1 

Sig. — To be made up into 30 cachets. 

I omit here the salol because of the disagreeable and persistent 
odour with which this medicine pervades the eructations. 

Having disposed of these preliminaries, I pass on at once to an 
examination of the proceedings above mentioned. 

The Experime^iial Repast . — This ought to be taken fasting in the 
morning, and every day at the same hour. It ought to be composed 
of the same kinds of food, either cap e me laiV^ or thi au lait^’ with 
a “crescent roll” (croissant) and butter, or no butter, according to 
the taste of the patients. 



dyspepsia. 


NEW TREATMENT. 


191 

The quantity of these food stuffs should always be the same. 

If it does not interfere with the function of the stomach, well and 
good. If, on the contraiy, functional troubles of that organ set in, 
it gives rise to a series of symptoms varying according to whether 
there be irritation of the stomach or atony of the organ. If irritation 
be present, there is a sensation of warmth, then of burning, with acid 
eructations. In a severe case there are real cramps, more or less 
painful. In cases of still greater severity, vomiting supervenes. 

In atonic’ dyspepsia there are first of all eructations having 
occasionally a very disagreeable odour, then a sensation of a heavy 
weight, which persists for a longer or shorter time. 

In both these forms of dyspepsia, intestinal troubles are produced, 
three, four, or several hours after the ingestion of the e.xperimental 
repast, and these I shall explain more fully presently. 

When such symptoms are produced after the morning meal, either 
in cases of irritative dyspepsia or of atonic dyspepsia, it means that 
the patient should observe the greatest caution as regards the other 
meals, ?>., luncheon and dinner. 

He ought to banish meat from his repasts and confine himself to 
eggs, carbo-hydrates and vegetables. If he is accustomed to drink 
milk, he ought to have some wdth his meals, or he may substitute 
aerated alkaline water, either by itself, or with the addition of a little 
white wine, or extract of malt. 

He ought also to take with the other meals one of the cachets 
above mentioned, according to the kind of dyspepsia from which he 
suffers. 

If, on the other hand, this first meal in the morning, which we have 
called the experimental repast, has been partaken of without the 
least inconvenience, the patient can do without the cachets, and allow 
more latitude in choosing his diet 

It is easy to understand the utility of this first meal, and every 
intelligent dyspeptic patient, ought with his doctor’s guidance to be 
able to regulate his diet and his medicines according to the signs 
furnished by the result of the experimental repast. 

The Gasiro-intestmal Gases a?id the Fceces . — An examination of the 
gases and the fmces will give information equally important to the 
dyspeptic patients. 

The gases generated in the stomach will, by their odour of putridity, 
or of acidity, as the case may be, enable us to form an opinion as to 
the presence of atony or irritability of the stomach. 

As to the intestinal gases, their odour and abundance give us valuable 
information. The intestinal gases have sometimes an odour of 
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putridity of great intensity and persistence, strongly reminding one 
of the odour of gangrene. Here is one of the most characteristic 
signs of intestinal putridity, and. it is in these cases that one must 
prescribe Salicylate of Bismuth or Salol. 

As regards the fmces, they are of the very greatest importance, 
and it is highly desirable that all our houses should be fitted up with 
water closets of the kinds used in England, which allow of separation 
between solids and liquids. 

In a great number of dyspeptic cases, and particularly in gastric 
dyspepsia accompanied by dian-hcea, the feces look greasy and 
have a putrid odour, different from that of healthy faeces. 

In irritative dyspepsia with hyperchlorhydria the feces are 
characterized by another important feature, viz., their acidity. 

It is well known that healthy feces are alkaline ; but they may 
become neutral and even acid, which can easily be demonstrated by 
the use of turmeife paper. This acidity is due to the following fact : 
the hyperchlorhydria of the stomach is such that when the chyme 
has passed over the ampulla of Vaters, the bile and the pancreatic 
juice rtre insufficient to neutralize it, and as the digestion in the 
intestine can be carried on only in an alkaline medium, two classes of 
phenomena may be obseiwed as results. 

On the one hand, an incomplete intestinal digestion with colic and 
borborygmus ; on the other handy, ^cid feces. These acid feces 
irritate, by their presence, the larger intestine which expels them more 
or less promptly ; hence, frequent stools, the passage of which is 
accompanied by heat and burning at the anus. 

Just as in the case of the experimental repast, these signs may guide 
the dyspeptic patient ; and whether the case be one of constipation, 
diarrhoea or acid feces, he can easily regulate the treatment. 

In the diet which I have adopted in cases of dyspepsia, I do not 
allow game, fish, molluscae, shell fish, cabbage, because in the largest 
number of my patients these food-stuffs produce intestinal troubles, 
and particularly gases and putrid stools. 

These remarks hold good in all cases which I have just related. 

Such are the short remarks which I would like to make on the 
subject of these small proceedings, which, in practice, present a real 
interest. 

Synops is. —{Yol 1892, p. zoo.) In patients of the “rheumatoid diathesis,” 
also those with dilated atonic stomachs allowing fermentation, in neurotic 
and anasmic girls, old men with enfeebled gastric powers, and the anmmic 
residents in tropical climates, Mineral Acids are useful eg Ac 
Sulphuric (pure) 28 parts, Ac,' Nitric (pure) 8 parts, Spt. Vini (80 %)' 180 
parts. Mix by weight gradually in ice. Sig.-~2o drops after meals, in water 
wine, or beer. ' 
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See employs Cannabis Indica f gr. dose of a fatty extract thrice daily, 
in a solution in gastric neuroses and dyspeptic cases due to hyperacidity, 
combining it in the latter condition with large doses of Sodium Carbonate, 
given towards the end of gastric digestion. 

Cseri’s plan consists of Suitable Dieting, together with Massage two or 
three hours after dinner, kneading the stomach from the fundus to the 
pylorus for ten or fifteen minutes. In irritative dyspepsia, Aulde gives 

Liq. Potassii Arsenitis gtt. 36, Syr, PrunL Virg. 5 iji Infus. Gent. q.s. 
ad giij. M. Sig. — i teaspoonful after meals (p. 18). 

EAK (Diseases of), J. Dundas Grants M.D., F.R.C.S. 

I. — External Ear,. 

Outstanding Ea 7 ‘s.~\n extreme cases not yielding to the ordinary 
methods of treatment, Mr. A. H. Tubby* recommends that the following 
steps should be taken in preference to merely stitching the opposed 
surfaces of skin together, since this plan causes considerable after- 
discomfort, and is often ineffectual and disappointing. “ An elliptical 
piece of skin, with its long axis vertical, is removed partly from the 
skin behind the auricle, and partly from its posterior surface, the 
breadth of the removed portion not exceeding one to one and a 
half inches, according to the size of the ear and the extent of the 
deformity. TheA completely divide the cartilage of the concha at its 
most prominent part, taking care not to buttonhole the skin. Two or 
three deep sutures are then passed through the skin beneath the 
surface of the wound. When these are tightened the auricle lies 
closely to the side of the head, without the continued disfigurement of 
a doubled-over auricle.*’ 

Foreign Bodies — There is little to add to the statements made in 
the ‘‘Annual” of the last and preceding years on this subject 
Dr. Meni^i'e® has, however, published a case illustrating a vexy intei*- 
, nesting source of fallacy, A young lady became deaf after bathing in a 
rough sea. The surgeons who examined her ear in search of a foreign 
body found nothing beyond an extreme opacity of the membrana 
tympani. The .case came under Dr. Meniere, who thought the 
appearance rather unusual, applied a probe and detected a hard 
foreign body. On further inspection he observed an upper marginal 
line, and by means of a strong syringe removed a small shell which 
had simulated an opaque concave membrane. 

Funmde of the External Ear. — We have in previous years drawn 
attention to the use of morphinated gelatine cones of Cocaine and of 
Menthol. In the recent edition of his work, St. John Roosa^ 
dwells upon the beneficial effects of continuous warm bathing of the 
meatus by means of a siphon ear-douche fitting into the meatus like a 
speculum, and having an influx and -afflux tube. Leeches applied to 

13"'-... 
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the tragus are also advised- The propriety of incision is hardly 
questioned, and the time for it he states is when there is_^a formation 
of pus. 

The editor of this article has devised a knife by means of which the 
incision of aural furuncles is greatly facilitated. It consists of a steel 
stem at the extremity of which is a small curved, sharp-pointed blade 
{Fig, 5), the edge and point of which are directed towards the operator 

5.— Dundas Grant’s Furuncle Knife. 

This can be pushed beyond the furuncle and made to cut it from within 
outwards with the utmost safety and rapidity. He has used it in many 
cases under cocaine or Nitrous Oxide anaesthesia, and has found the 
manipulation extremely easy, and the relief given most marked. 

In a paper on the Treatment of Aural Pain, Dr. Seiss ^ refers to the 
various causes of this symptom, which is so marked in cases of 
furuncle. He enumerates eczema, furuncles, diffuse inflammation of 
the meatus, foreign bodies, acute middle ear catarrh (myringitis, acute 
tympanic catarrh, and acute Eustachian salpingitis) acute purulent 
otitis, complications of chronic purulent otorrhoea, pure neuralgia of 
the ear, and otalgia from disease of the teeth. [The differentiation of 
these conditions is not difficult if the enmneration be kept m mind^ but 
any of them may easily be overlooked if not thought of at the time. 
We would add to the list the pain Reflected to the ear in acute 
and malignant disease in the neighbourhood of the throat.— Ed.] 

Bony Growths in the Meatus. — Prof. Pritchard^ divides these into 
exostoses and hyperostoses, as described by Cassells. 

Exostoses are of three kinds : (i,) Multiple ; uniform, smooth and 
rounded, pale and glistening on the surface, even denser than ivory in 
consistence. These should not be operated on unless there is a 
tendency to complete occlusion ; (2,) Irregular in shape, of pale 
pinkish hue and dull appearance, with broad bases and of great 
density- These should be removed if there is any danger of occlusion, 
and if there is persistent otorrhoea ; (3.) Single polypoid exostoses not 
uniformly of ivory-like density, but having a bony pedicle. These may 
be removed without delay. A dental elevator or stump forceps may 
be used for the last class, a trephine worked by a dental engine for the 
others. 

Hyperostoses are large uniform osseous swellings of the side of the 
mehtus. [The usual cause of annoyance to the patient in these cases 
jS tJie accumulation of cerumen or epithelial ddbris at or behind the 
qsthnaus formed ^ b the growth. This may from time to time be 
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entirely relieved by the gentle and skilful interference of the surgeon 
The use of a curette and of a syringe with a fine soft point (Messrs. 
Down, of London, supply a very tine one, 6), preceded by 


6 , — Down’s Tu’ue, 

the instillation of soda and diluted glycerine drops, and followed by 
careful drying by means of absorbent wool, will in most cases 
restore both comfort and function. It has to be remembered that the 
rate of growth of exostoses is often extremely — almost immeasurably 
— slow^, and that the smallest passage is sufficient for the transmission of 
air-vibrations to the tympanum. There is, however, greatly increased 
danger if by any mischance acute septic middle ear inflammation 
occurs in the presence of these growths. The bearers of them cannot 
therefore be too urgently warned against incurring the risk of such a 
complication from sea-bathing, exposure to cold, use of nasal douche, 

■ Or submission to injudicious intra-nasal operation. — E d.] 

Cennninal Accumulations producing Gcfm’al Symptoms. — Dr. 
Aitken® publishes three cases illustrating this point. A little girl with 
cough and emaciation siiggestingpulmonaiy phthisis, an old gentlemar- 
suffering from dreadful neivousiiess, with restlessness and disordered 
digestion, and a young girl with chronic pyrexia and family history of 
phthisis were entirely cured by the removal of ceruminal plugs from 
their ears. In the old gentleman only was deafness complained of. 
[In previous issues we cited cases of similar significance, reported by 
Mr. Percy Jakins, and by Dr. Walker Downie.] 

Syringing in Ear-diseases. — Bing^ expresses preference for the 
universal use of the syringe over that of absorbent wool pellets for 
cleansing purposes. (Some other writers, and notably Dr. Albert 
Buck, have pointed out the undoubted fact that syringing the meatus 
produces greater congestion of the tympanic membrane than the 
gentle use of cotton-wool.) He is averse to the addition of antiseptics, 
holding that they are irritating if strong enough to have any value, and 
most injurious if from their nature they are suspended (however” 
finely) instead of being thoroughly and uniformly dissolved. The 
ordinary syringe has often to be supplemented by a long fine cannula 
attached to its tip, or better by one of Weber-LiePs tympanic catheters 
connected to it by a long tube. He insists strongly on the need of 
gentleness in driving a stream against the fragile and sensitive 
kructures of the ear. [The editor remembers a case in which the 
force required for the extrusion of a hard ceruminal plug was such as 
to cause extreme deafness— concussion of the labyrinth— lasting 
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several montlrs. He now always separates the upper part of the plug 
from the roof of the meatus by the careful use of a blunt spud, but to 
the inexperienced he would recommend a preliminary softening of the 
mass by means of soda and glycerine drops.] 

A Modified Ear-syringe, — The editor would apply the term 
“ improved ” to the syringe he now uses and recommends, had the 
modification not been of his own devising. In this syringe {vide 
Fig. 7), the tip, which is very fine, has between it and the cylinder a 



Pig- 7 . — Dundas Grant’s Modified Ear-sy^’inge. 


two-way tap by which the latter can be put in communication with a 
lateral tube of wide bore so that the fluid can be rapidly drawn into 
the instrument. The advantages are the following : (i,) Much time 
is saved, as the lateral tube is of wide bore. (It must be painfully 
familiar to all how long it takes to fill a large syringe through a narrow 
tip) ,* (2,) The risks attendant on the possibility of sucking infectious 
matter through the syringe tip in the course of treating a septic 
ear ai-e avoided ; (3,) Any adjunct to the syringe, such as Hartmann’s 
intra-tympanic catheter or other tube, does not require to be detached 
during the process of filling. 

11. —Middle Ear. 

Abuse of Politzer Infiation in the Treatment of Ear-disease. — This 
invaluable method, or one of its equivalents, forms unquestionably the 
chief stock-in-trade of most practical aurists. Judicious practitioners 
are no doubt aware, either from foresight or from observation, that its 
use can be over-done to the serious detriment of "patients. Prof. 
Biirkner^ gives the question grave consideration, and goes the length 
of restricting its use almost exclusively to cases of suppuration, and of 
non-sclerotic catarrh, especially as it occurs in children. He notes 
the tendency that there is for the air to pass into the normal cr 
less diseased of the two ears in cases of sclerosis, and the consequent 
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injurious effect. He particularly deprecates entrusting the “ 
bag” to the hands of the patient who, however suitable it may be in 
moderation for his own case, is very likely to pass it on to others for 
whom it may be absolutely unsuitable, and even injurious, as in 
ceruminal occlusion, labyrinthine disease, or middle-ear sclerosis. 

To limit the full blast, to a considerable extent, to the desired ear, 
the editor has habitually insisted on the patient firmly plugging the 
other ear by pushing the tragus well into the meatus by means of the 
finger. This instruction is given to all to whom the Eusiackian self- 
inflator^ described in last year’s “ Annual,” is recommended, with the 
further direction to use the minimum of expiratory force requisite to 
“ go to the ears.” This latter point is, the editor believes, answerable 
for the not infrequent benefit derived from its use, when Politzerization, 
probably from over-distending the tympanum, seemed to have an 
injurious rather than a beneficial effect, 

Loewenberg’s® warning against the over-use of inflation is quite in 
accord with what Prof. Biirkner advances. He considers that excess 
of pressure even in the worse of two sclerotic ears is injurious, and he 
mitigates the effect of this intra-tympanic blast by attaching to the 
“ Politzer-bag ” a second tube with a tip fitting into the external 
meatus. Air is driven into this as well as into the tympanum. 

(In many cases of chronic middle ear catarrh there is a tendency to 
thinning and relaxation of the membrana tympani with consequent 
collapse under the slightest diminution of intra-tympanic pressure. 
This condition, if not caused, is at all events exaggerated, by the too 
frequent and injudicious use of PolitzePs inflation. Cases have been 
referred to the editor on account of intractable deafness for which 
the general practitioner asserted, with conscious pride, he had 
practised Politzerization with regularity. The revelation, by means of 
Siegel’s speculum, of a highly relaxed condition of the membrane ex- 
plained the inefficiency of this otherwise invaluable process.) 

T^ratmefit of Attic Suppuration by Excision of the Auditory 
Ossicles. — Among our cases of chronic suppuration of the middle ear, 
and especially among those which resist ordinary antiseptic treatment, 
will be found a number in which, with an offensive discharge, there is 
a perforation in the membrana flaccida. This perforation may be 
plainly visible and discharging, or it may be concealed by a crust 
Often there projects from it a granulation, and a probe passed into 
the opening may impinge on diseased bone. 

Dr. Milligaff° found attic” suppuration tw^elve times in three 
hundred and seventy five cases. This is a greater frequency than 
would be expected, but a competent and candid observer has found 
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that perforations in the mcmbrana flaccida are considerably more 
frequent in private than hospital practice, due, he supposes, to the 
greater care with which private cases are examined. He draws from this 
the deduction that attic suppuration w’oukl be more frequently observed 
if more carefully looked for. Dr. Milligan is inclined to reject Walk’s 
theory that attic suppuration originates from the extension of an 
external otitis through a “foi'amen of Rivini.” He insists on the iin- 
j)ortancc of eradicating the disease in view of the proximity of the base 
of the brain, the antrum and the lateral sinus. In the treatment of 
these cases he considers the ordinary drops, lotions and powders (as 
generally employed for chronic middle ear suppuration) useless, and 
irrigation, by means of Blake’s or Hartmann’s instruments, only at times 
successful The operation of excising one or more ossicles and the 
remaining portions of the tympanic membrane is indicated ; (i,) In 
chronic purulency of the middle ear, with caries of the ossicles ; (2,) 
In ca.ses of the presence of cholesteatomata in the tympanic cavity. 
The operation is best performed under a general ansesthetic, and with 
good forehead illumination. 7 o favour asepsis^ the ear should be 
previously irrigated with Carbolic or Boracic Lotion, several times 
daily, the auricle scrubbed w'ith turpentine or ether, and kept covered 
with a carbolized towel. To dUninish haunorrhage^ a 20 per cent, 
solution of cocaine should be kept in the external meatus for five 
minutes before the operation. ( To preve 7 tt the patient sHppwg, if 
operated on in the sitting posture, the method devised by the editor, 
and described on p. 206, may be adopted.) The membrane is separated 
from its attachment by a circular incision, the tensor tympani and 
superior ligament of the malleus are divided, the malleo-inciidal joint is 
severed by means of a curved knife, and the malleus, is removed by 
means of forceps or snare. If the incus is to be removed (it is relatively 
very frequently diseased), it must be drawn down and detached from 
the stapes. The ear is then irrigated with Boracic Lotion, Iodoform 
is insufflated, and the meatus packed with iodoform w’ool (Europhen, 
though somewhat feebler than iodoform as an antiseptic, may be used 
in its stead, on account of its marked hoemostatic properties.) The 
dressings must be changed when they become moist. 

Dr. Milligan describes four illustrative cases, and in them (as in the 
majority) a new membrane formed. So notable is this tendency that 
Richardson” has amended the operation, in his practice, by leaving 
the membrane, and extracting the diseased ossicles through a vertical 
ipcision running down the front and back of the manubrium mallei. 
He professes that in this way he gets quicker healing, and equally 
^Qod results, as regards puralency and auditory function. Sexton is 
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a strong advocate of the operation first described, and in ordor to 
diminish the risk of injury to the chorda tympani, lie aci\ ises that 
the incus should be removed before the malleus. 

Ferf oration of the Mastoid for i\ fiddle Ear Disease.— Blackd-^ 
of Edinburgh, prefers to the chisel or gouge, and to the trephine, the 
use of gimlet with a small point, and the diameter, for children, of 
the screw of about one-sixth of an inch. This is inserted in the bare 
bone, and slowly turned by the hand till the cavity is reached. When 
this occurs, use is made of a cone-shaped burr, in order to enlarge 
the opening,” 

Gruelling'-^ makes a much freer opening. After a large incision “the 
periosteum is lifted from the whole extent of tlie mastoid process, and 
the tendinous attachments of sterno-cleido-inastoid muscle are 
severed.” The outer surface of the bone is thus completely exposed, 
and, if found diseased and softened, is opened with a sharp spoon at the 
point aftected. If the bone is found firm and apparently healthy, the 
opening “ is made with chisel and mallet on a level with the spina 
supra meatum.” The next step is “the removal of the whole cortex 
by means of the bone forceps or rongeur.” “ Removal of the cortex 
brings into view a number of cavities filled with granulation tissue, for 
the dislodgment of which the sharp spoon is used. These small cavities 
are thus geneially converted into one large single one, whose bony 
walls may be found softened in many spots. Again the sharp spoon 
is used to clear away the softened and diseased bone. Now the large 
cavity thus made can be fully explored, and the site of the lateral 
sinus and its relation to the antrum determined.” “After the operation 
the cavity is packed with iodoform gauze, and a bandage applied.” 

[In cases in which there is obviously pus near the cortex of the 
mastoid, Dr. Black’s process is eminently commendable on the score 
of facility and safety, and there is a large scope for its employment. 
When, on the other hand, the opening of the antrum has to be made 
through a normal or sclerosed mastoid the case is very different, and 
the truly cautious surgeon will feel greater confidence in the operation 
in which the field, although more extensive, is fully open to view. — E d.J 

Mr. Arbuthnot Lance's describes the operation which he terms ^‘an- 
trectomy.” This consists in chiselling open the mastoid antrum, 
removing the whole of the osseous partition between it and the 
meatus, and keeping a metal plug in the opening thus made until the 
pit granulates from the bottom, and the central cavity is obliterated by 
means of fibrous tissue. 

Drs, Ferrers and Clarke’"® give full clinical reports of a large number 
of mastoid operations. These cases illustrate in particular the im- 
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portance of establishing a free communication between the tympanum 
and the mastoid opening. They find the operation facilitated by the 
use of a kind of “ rongeur” forceps with very long blades 8 ), 

made for them by Wiilfiiig, late Luer, of Paris. 



Fig, 8.— Modified Zaufal’s Rongeur Forceps. 


Buck has found that in operations on the mastoid there is a difficulty 
in keeping in sight the landmark afforded by the junction of the upper 
and posterior walls of the meatus when the seat of operation is bathed 
with blood. To avoid this he has devised the instrument figured 
below (see Fig. 9 ), which is like a single-clawed hammer. The claw 
is inserted between the soft parts and the bone, the handle is held by 




Fig. 9.— Buck’s Instrument. 


the anaesthetist in a line with the long axis of the patient’s 
body, and the knob indicates the position of the junction 
of the superior and posterior walls, even when there is considerable 
hasmorrhage. 


The Modified Siackis Mastoid Ope7‘ation. — Stacke’s operation con- 
sists essentially in detachment of the auricle, longitudinal section of 
the posterior membranous wall of the meatus, separation of the 
remains of the posterior half of the membrana tympani, removal by 
chiselling of the bone intervening between the antrum and the meatus, 
and plugging in of the flaps of membranous meatus so as to help 
to line the bony space laid open. 

This is now modified, and, according to Allen, is performed at Prof. 
Schwartze’s clinique as follows : The auncle is detached, the mastoid 
antrum opened according to Schwartze’s method, the “membranous” 
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meatus (postero-siiperior part) is detached and held forwards by 
means of a probe. The bone between the antral opening and the 
meatus is chiselled away, the “membranous” meatus is slit, and the 
large cavity is plugged from the natural meatus, the auricle being 
replaced. Should no ant7-um be met after chiselling to the depth 
of a centimelre^ the work is proceeded with from the roof of the 
meatus. 

The most recent development (according to Dr. Rudolph Pause, 
late chief assistant to Prof. Schwartze) consists in the free use of a 
strong bent probe which is passed down the meatus and through the 
opening leading from tympanum to the antrum. By working down on 
to this, all danger to the facial nerve or external semicircular canal is 
avoided. 

The Serious Sequelce of Chronic S7{ppu7-aiio?t of the Middle Ear , — 
We must refer our readers to the full account of this subject given in 
last year’s “Annual.” Mr. Arbuthnot Lane'^ describes his course of 
treatment in case of serious complications. He would open the 
antrum, clear out the tympanum, and, in case of pus br caseous 
material being found, expose the middle and posterior cranial fossse. 
Should sub-dural pus be found, he would wash it away and cleanse the 
dura mater. In his further action, he would be guided by the absence 
or presence of rigors. In their absence he w'ould do nothing more. 
In case of rigors being present, he would explore the lateral sinus 
(this is done with a fine trocar and cannula). If the passage of liquid 
blood shows that it is not thrombosed, his experience would lead him 
to tie the internal jugular vein, open the sinus, and plug it. If the sinus 
is thrombosed, he would tie the vein, open the sinus, remove the clot, 
and irrigate. If nothing has been found so far, the temporo-sphenoidal 
lobe (and cerebellum) may be aspirated through the dura mater, and 
any abscess found properly drained. Should ho pus be found in any 
of these situations, but evidence of meningitis exist, he would look on 
the latter as extending from the internal auditory meatus, and outside 
operative treatment 

Mr. H. Percy Deaii'^'^ describes a case of post-otitic cerebellir 
abscess, and formulates his course of proceeding. The patient had 
severe headache and mastoid complications, following chronic 
otorrheea. The mastoid was opened, and the lateral sinus was ex- 
plored by means of a fine trocar. A little pus came from the antrum, 
but only pure blood from the sinus. Slight improvement took place, 
but in a few days there came on cerebral symptoms, chiefly of a 
comatose character, with subnormal temperature and sickness. Mr. 
Dean then operated as follows ; A semi-circular flap of skin ip/ide 
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io)j just above and behind the ear, and then one of 
periosteum, were turned down, the pin of a three quarter inch 
trephine was placed one inch behind, and half an inch above, 
the centre of the external meatus, and a disc of bone was re- 
moved. The lateral sinus was exposed below, and the dura mater 
protruded above. The latter was incised, and the brain bulg'cd from 
the opening. A small hydrocele trocar was inserted in several 
<iireclions, but no pus was found in the temporo-sphenoidal lobe. The 



bulging did not diminish, although some cerebro-spinal fluid from the 
lateral ventricle escaped. The lateral sinus bulged abnormally, but a 
fine trocar passed into it withdrew unclotted blood. The opening in 
the skull was then enlarged downwards and backwards for half-an-inch 
by means of Hoffmann’s forceps {Fz£. ri), till it extended beyond the 
lower border of the lateral sinus, and exposed the dura mater over the 
cerebellum. This was incised, and a fine trocar was passed into the 
cerebellum ; pus escaped, a larger trocar was introduced, then a pair 
of; iSipus forceps, and a drainage tube. Rapid improvement followed. 
, He insists on the exploration of the cerebellum being practised as 
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regularly and methodically as that of llic temporo-sphcmndal lobe, 
seeing the uncertainty attaching to the diagnosis bckacen cerebral ana 
cerebellar ab:ccss, and offers the above method as a simple and 
expeditious one. Sometimes there is difdciilty in diagnosing cerebral 
abscess from nieningiiis^ where the symptoms are due to cerebral 
compression. “ If, after exposing the brain, evidence of meningitis is 
present, and no pus can be found (/.«., the brain-substance protrudes, 
but the exploring trocar reveals no abscess — Er>.) the lateral ventricle 



should be tapped by inserting a trocar inwards and slightly upwards, 
just above the lateral sinus.” (Temporary improvement has been 
known to follow this procedure.) In cases where the symptoms leave 
a difficulty in making the diagnosis hchoecn sinus-thrombosis and 
■abscess or meningitis^ the condition of the sinus may be ascertained 
in the course of the operation described by the insertion of a fine 
trocar and cannula. If thrombosis is found, he recommends tying the 
internal jugular vein, opening the sinus and draining it (as devised 
by Horsley, and practised by Ballance, Lane,, Riishton Parker,^* and 
■others). 

III.— Internal Ear. 

On the Pilocarpin treatment of labyrinthine deafness^ Mr. 
Field‘d- offers the following observations : (i,) The case must first be 
■carefully diagnosed as actually one suitable for treatment with the 
drug. Labyrinthine deafness, it must be remembered, is not a disease 
of a common occurrence ; (2,) The larger number of the patients 
that hear better in a noise (when in a train or omnibus, for example) 
do not derive much, if any, benefit from pilocarpin, if used independent 
of other remedies ; (3,) The best test of hearing is to employ a large 
tuning fork with a wooden handle, acting as a sounding-piece, to put 
•on the head. Some of the small tuning-forks commonly used are 
worthless to the aural surgeon ; (4), Cases in which the tuning-fork on 
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the forehead is heard indifferently, or scarcely at all, may be suitable 
for treatment with pilocarpin ; (s,) Patients with a syphilitic history are 
usually much relieved, and the possibility of hereditary syphilis in a 
given case must be borne in mind ; (6,) The very large number of 
patients that say they hear worse after a cold are mostly unsuitable 
cases ; (7,) Patients who say they can hear when they are spoken to very 
distinctly, or whose deafness began with a difficulty of discriminating 
sounds, or who cannot make out general conversation, and hear worse 
when tired, nervous, or feeling out of health, are more promising cases 
than the last mentioned ; ( 8 ,) In arriving at a diagnosis, the state of 
hearing as tested by the watch and the condition of the drum-head 
should be noted ; (9,) Some cases of marked aural vertigo derive 
benefit from pilocarpin ; (10,) If middle-ear disease is associated with 
mischief in the internal ear, the Eustachian catheter should be passed 
from time to time for the injection of vapours. 

His usual method of administering pilocarpin is to inject into the 
back of the arms a solution of the nitrate of a strength equal to ^ gr. 
to 10 minims. The dose at first, ^ gr., is gradually increased to js) 
or, if well borne, X effect is speedily manifested by 

diaphoresis and copious salivation. After each injection he gives % 
a drachm of sal-volatile in a small tumblerful of water. The patient 
is then made to lie on a sofa, and is well covered with rugs, the head 
being enveloped in a shawl. When the effects are wearing off the 
wraps are removed, but only by degrees, in order to avoid the risk of 
catching cold. In the event of faintnesss or other discomfort from 
the exhibition of the drug, he gives brandy at once, which he keeps 
ready at hand, and finds the best restorative. 

He quotes several cases in which the statements of the patients 
themselves regarding their improvement are given ; but the clinical 
features are not described, and there is no mention of unsuccessful cases. 

Mr. T. Hyde Hills mentions that two cases under his care improved 
to some extent, but three weeks after treatment were as deaf as before. 
He had the opportunity of seeing from time to time a case which 
was treated by Mr. Field with the same negative result. 

Dr. Bronner (Bradford) is quoted by Mr. Field as having employed 
the pilocarpin treatment in ten cases. Five were cases of congenital 
syphilis, and of them four improved. Four were acquired syphilis, 
and two of them were much benefited, the others not. The tenth 
case, one of subacute inflammation of the internal ear, had a most 
successful result. 

Professor Politzer has made the important protest — quoted in last 
year’s ‘ Annual "—against the too ready adoption of the pilocarpin 
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method of treatment. Unless in perfectly appropriate cases, the 
disturbance of health occasioned by the drug is a serious considera- 
tion. He holds that positive harm is done in cases of sclerosis of the 
middle-ear, often most difficult to diagnose from lab)j'nnthine disease, 
and dwells on the importance of selecting cases in which the air-con- 
duction is better than the bone-conduction (^‘positive Rinnd ”), both 
being considerably below the normal. 

(The limit of duration beyond which it is useless to attempt treat- 
ment is not laid clown, and it would be most valuable to have a 
statistical record of failures as well as successes, so that the reasons 
for variety of result might be better recognized.) 

IV— Aural Disturbances in connection with Various 
OTHER Diseases. 

Disease of the Organs of Hearing follonuing 7'abcs Dorsalis . — 
Treiteh'^s in a brief report of six cases, draws the general conclusion 
that sclerosis of the posterior columns of the cord not rarely causes 
trophic changes in the middle ear, which may lead to disturbances 
of hearing. In two of the cases he considered the deafness to be due 
to an affection of the nerve, since the hearing distance for speech, the 
bone-conduction for the tones of the fork and w'atch, and the perception 
of acute tones were markedly lessened. 

Professor Habermann describes the anatomo-pathological con- 
ditions found in the hearing organs of a woman in whom the first 
symptom of tabes, twelve years before her death, was extreme 
deafness. The cochlear nerve was nearly completely disorganized and 
replaced by connective tissue, containing many small corpora amylacea. 
The vestibular branch was in an advanced state of degeneration. The 
organ of corti was destroyed, except at the very apex of the cochlea. 
Few of the nerve-fibres in the vestibule and semi-circular canals 
were preserved. The degeneration extended along the auditory nerve 
to the nuclei in the medulla, which were, however, normal. 

Aural Disturbances in Chronic Bright s Disease. — Dieulafoy is re- 
ported to have mentioned, as a frequent complication of Bright’s dis^se^ 
incomplete deafness, accompanied or unaccompanied by noises, ^ 
sometimes associated with sharp pains in the ear or in the fece. 
Df. Bonnier'-’^ describes, under the designation of “Auricular 
Brightism,” a form of Meniere’s disease, paroxysmal in character; 
generally due to vaso -motor trouble, such as congestion, hamorrhage, 
cedema of the internal ear, determined by urseroia. These symptoms 
may occur early or late in the disease. It is important to recognize the 
cause, as in the treatment quinine should be avoided, and an exclusive . 
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milk diet insisted on. Dr. Church, wiiting on the vertigo of arterio- 
sclerosis, recommended Iodide of Potassium as a remedy' 

Dundtis Gmnfs Met Juki for Fixaimi of (he Patient for Operation' 
in the Sitting Posture under /hicesthetics^'^. — A hook is fixed near the 
top of the posterior surface of the back of a high-backed chair. A 
jack-towel with the seam undone is placed over the patient’s shoulders 
like a priest’s stole, the middle being behind his neck, the ends passing 
over his shoulders, and hanging down in front. He is then seated on 
the chair, the middle of the towel is lifted off his neck- over the top of 
the back of the chair and on to the hook. The ends arc brought back 
under his armpits and crossed behind over the hook, where they may 
be held by an attendant or fastened so as to be readily undone. This 
attitude is of course inadmissible for chloroform, but for nitrous oxide 
or ether it suits extremely well, and obviates the risk of the patient 
slipping off the chair and coming round before there is time to collect 
him and prop him up §gain. The editor has found this method of 
fixation admirable for operations on the car, the head being held 
against the chair-back by an assistant. 

References. — ^Tubb)', “Brit. Med. Jour.,” Dec. 5, 1891 ; 
®Meni<ire, “Jour, of Laryngology” ; ^Roosa, “Text-book of Diseases 
of the Ear,” seventh edition, New York, 1S92 ; -^Seiss, “Therap. Gaz.,” 
Jan. 15, 1893; spntchard, “Arch, of Otol,” 1891; ^Aitken, “Brit. 
Med. Jour.,” March 26, 1892 ; ?Bing, “ Centralblatt. flir die Gesammte 
Therapie,” March, 1892; ^Biirkner, “Berlin klin. Woch.,” Nov. 3, 
1891 ; ’Loewenberg, “ Lancet,” Dec. 19, 1891 ; ‘“Milligan, “Lancet,” 
J|n. 16, 1893 ; ‘‘Richardson, “Arch, of Otol.,” July, 1892 ; ‘®Dundas 
Grant, “ Lancet,” Dec. 3, 1892 ; ‘ 3 Black, “Lancet,” March 26, 1892 ; 
‘^Gruening, “New York Med. Jour.,” Jan. 2, 1892; ‘SArbuthnot 
Lane, “Lancet,” Sept. 26, 1891, and “Arch, of Otol.,” 1893, No. 2; 
‘^Ferrers and Clarke, “Arch, of Otol.,” 1892, Nos. i and 2 ; ‘?Buck, 
“Med. Rec,” July 23, 1893; Allen, “The Mastoid Operation,’’ 
Cincinnati, 1892 ; Arbuthnot Lane, “Lancet,” Sept. 36, 1891 ; ®“Percy 
Dean, “Lancet,” July 30, 1892 ; ®‘Rushton Parker, “Liverpool Med. 
Cbir. Jour.,” Jan., 1892; "Field, “Brir. Med. Jour.,” April 8, 1892; 

Hills, “Lancet,” Jan. 9, 1892; ^-tpohtzer, “Lancet,” Jan, 3, 1891 ; 
® 3 TreiteI,“Arch. of Otology,” xix., 4 ; ®^Habermann, “ Monatshrift fiir 
Ohrenheilkimcle” Oct. 1891; Bonnier, “Lancet’^ Aug. 27, 1802 
p. 51 1 ; = 3 Church, “Med. Rec,” June ii, 1892. 

ECTROPION. m/tiarn Lang, KP.C.S, 

Gama Pinto has employed the following operation for several years 
in those cases of ectropion where the conjunctiva is hypertrophied, 
red, and everted ; it consists of a tarsorrhaphy at the external canthus', 
AvitjT. a shortening of the lower lid, and an excision of a part of the ex- 
pbse.tj conjunctiva. He excises by means of two incisions, converging 
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towards the two commissures, a cuneiform-shaped piece of conjunctiva, 
larger or smaller, according to circumstances, and unites the nnargiii > 
"of the gfaping wound by a continuous suture. By pulling the lower lit! 
towards the outer canthus he observes by how much the lower lid is 
longer than the upper, and then excises the excess as well as a 
triangular piece of skin. The terminal point of the shortened lower 
lid is united to the corresponding point of the upper lid, the skin 
wound closed with a couple of sutures, and the operation is finished. 
The eye should remain bandaged for eight days ; the conjunctival 
sutures can be removed on the fourth, and the other sutures on the 
sixth day. The excised conjunctiva being greatly hypertrophied, the 
shortening of the lower cul-de-sac is insignificant. The operation, if 
carefully performed, produces an irreproachable replacement of the 
lower lid. 

ECZEMA. T. ColcoU Fox, M.B. 

At the Leipzig meeting of the German Derijjatological Association, 
Neisser, amongst others, read an able paper, which it is difficult to do 
justice to in a short abstract. He attaches great importance to the 
anatomical idea (the form) of what we call eczema, rather than to 
its course or causation ; and he adheres to Hebra’s standpoint, but 
attaches greater importance to what he regards as the specific 
epithelial alteration. “Eczema is a more or less acutely beginning, 
superficial inllammation, accompanied by marked serous hypermmia 
and exudation (located chiefly in the papillary bodies, and in the upper 
layers of the corium), and by a peculiar exfoliation of the epideni^s 
which is best described as a desquamative epithelial catarrh. The 
anatomical picture is characteristic, and not varied in eczemas of a 
totally different course, or that have been produced by very different 
causes.” A distinction must be made between ; (i,) Primary, essential 
causes (mechanical, chemical from without, chemical from within, 
micro-organisms) ; (2,) Predisposing agencies, which are numerous 
and varied, comprising both external and internal conditions ; {3,) 
Circmnstances determining the chronicity, also numerous and varied. 

Neisser raises objections to many bf Unna’s conclusions, and 
objects to the latter’s Seborrhoeic eczema ” and “ Tuberculous 
eczema.” As etiological considerations afford no help, we are forced to 
an antiphlogistic symptomatic treatment. - 

Brocq separates (i,) Cutaneous lesions of eczematous appearance, 
caused by diverse irritants and by parasites ; (2,) Impetigo ; (3,) 
Dysidrosis ; (4,), Vidal’s chronic simple lichen. Eczema will then 
comprise “ dermatoses of origin apparently spontaneous or developed 
after an oqcasional cause insufficient to determine the eruption, and 
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characterized objectively by a dermatitis, more or less accentuated, 
e,^., by redness and infiltration, sometimes vesiculation, by exuding 
serous fluid which stiffens linen, and by desquamation. He allows that 
Unna’s parasitic theory will explain most cases. Besnier says the 
term eczema represents neither a lesion nor a disease, but designates 
a most complex and confused dermatological genus. 

Jonathan Hutchinson holds that “eczema” is not a substantive 
disease, but simply one of the commonest forms of local dermatitis, 
and may be evolved by a great variety of kinds of local irritation. 
However evoked, it originates, in the act of inflammation, a material 
which is more or less infectious to the tissues of the patient, and thus 
scratching is one of the chief causes of the extension. In this way 
anything (wine, fish, sugar, fruit, etc.), which makes the skin itch, 
may aggravate eczema. For the most part it shows no tendency 
to spread from the patient to those about him, yet in some cases, 
especially when in hot weather many elderly people occupy the same 
ward, eczema may prevail as an epidemic. Susceptibility to eczema 
probably concerns the organization and functional perfection of the 
skin itself. There is very little evidence in support of the belief that 
the liability to eczema ever depends in any material degree upon 
the state of the patient’s health (scrofula, gout, or any form of 
diathesis). Infants and old people are especially prone to attack. 
The eczematous type of inflammation is by no means abruptly defined, 
but may present considerable variations. It rarely shows any ten- 
d|ncy to spontaneous subsidence. In certain cases, some complication 
with erysipelas is suggested. 

The treatment demanded is the removal of all exciting causes ; the 
employment internally of remedies calculated to allay irritability and 
reduce inflammation ; the patient local use of much diluted applica- 
tions, likely to repress cell-growth, and possibly to act as parasiticides 
(Tar, Mercury, Lead, etc.). 

GaiTod says that eczema is the characteristic skin disease of gout, 
and he thinks the eruption a means of eliminating uric acid, though 
he finds no uric acid or urates in the fluid of eczema, because the 
inflainmatory exudation destroys the acid. 

B, W. Richardson recommends the application of Styptic Colloid (a 
saturated solution of tannic acid and xyloidine or gun-cotton) in 
absolute alcohol and pure ether, with perhaps with a little benzoin 
added. 

Eddowes, who accepts Unna’s views, dries a weeping eczema by 
dabbing on a Lead and Spirit Lotion, followed by free dusting with 

ZindC^de, Starch and Boric Acid^ 
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Simon, of Birmingliam, has treated a few ccizcs of very dii-oiiic 
eczema by Pilocarpine injections (J-J grain Uvice daily), with tiie 
happiest results. 

Saalfield recommends Thilanine, a substance obtained by the 
action of sulphur upon lanolin, and containing 3 per cent, of sulphur. 
Neisser also got good results from Tumenol, a body analogous to 
ichthyol. Leven in obstinate weeping eczema applies during the day 
a I per cent, solution of Silver Nitrate, and covers the part at night 
•with a Bismuth Ointment. 

Lastly, we may call attention to an article by Duhring on the treat- 
ment of acute vesicular eczema and to the exhaustive lecture by 
Besnier on the treatment of eczema generally. Duhring likes Black 
Wash diluted with i or 2 parts of Lime Water and a little nnicilagc, 
followed by -the use of cloths spread with Oxide of Zinc ointment or 
paste, and renewed three times daily. 

Krferences.— N eisser, Germ. Derm. Assoc., 1891 ; (good 
abstract by Bowen in “Bost. Med. and Surg. Journ.,” 1892 j Brocq, 
“ Sdm. Med.,” No. 58, 1891 ; and “Traitement Mai. de Peau.,” 2nd 
Ed.; Besnier, “ Sem. Mdd.,” Jan. 13, 1892; Hutchinson, “Clinical 
Journ;,” Nov. 2, 1893 ; Garrod, “ Lancet,” Nov. 5, 1892 ; Richardson, 
“Asclepiad,” vol. iii, p. 338, 1891; Eddowes, “Brit. Med. Journ.,” 
Dec. 19, 1891 ; Simon, “Brit. Med. Journ.,” Feb. i, 1892; Saalfield, 
“ Therap. Monat,” Nov. 1891; Neisser, “Deutsche med. Woch.',” 
Nov. 5, 1861 ; Leven, “Therap. Gaz.,” Feb. 15, 1892, p. 114; Duhring, 
“Amer. kled. Assoc.,” 1892. 

EMPHYSEMA. 

Synopsis. — (Vol. 1892, p. 222.) Nourishing Food, Fresh Air, Careful 
Habits, Avoidance of Strains, etc., are necessary, together with use o£ 
tonics, e.g. Elixir of Phosphate of Iron, Quinine and Strychnine. A 
teaspoonful containing Iron 2 grains, Quinine i gr. and Strychnine to 
T^xr gmin, this dose being taken three times a day before meals. "When 
chronic bronchitis complicates the case Iodide of Potassium is useful, 
given in considerable doses over a long period. When cardiac dilatation 
and oedema are present, use the following: Sp. jEth. Co. 5j, Ammon. 

Carb. giij, Inf. Digitalis ad. 5 i-v. M. Sig. — A teaspoonful every two, three, 
or four hours, in a little water. 

ENDOMETRITIS. Wm.J. Smyly, M,D., F.R.C.P. 

Kaltenbach divides these cases into those resulting from: (i,) Dis- 
turbed circulation ; (2,) Irritation in the uterine appendages ; (3,) 
Infection. 

The latter are limited to the cervix, unless they are due to puerperal 
infection or improper gynaecological interference. 

The entire uterine mucous membrane is to be treated only in cases 
where symptoms point to its implication. 

Caustics which might cause stenosis and atresia are to be avoided, 

14 
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as well as oft-repeated intra-utcrine applications, and especially 
forcible dilatations of the cervix, not only because of the danger of 
infection, and consequent inflammation of the uterus, cellular tissue, 
and peritoneum, but also because these frequent manipulations 
produce nervous symptoms, headache, palpitation, sleeplessness, 
depression, etc. ' 

All intra-utcrine treatment should be preceded by careful cleansing 
of the vulva and vagina, then the interior of the uterus is dried with 
sterilized cotton and, lastly, the medicament, Tine. lodi, applied 
on cotton wrapped on probes. In chronic cases the thickened mucous 
membrane should be removed with a curette. He attaches mucli 
importance to keeping the patient in bed for five or six days after the 
local treatment, and, if necessary, the process may be repeated after 
some weeks. 

— (Vol. iSg2, p. 224.) Chloride of Zinc Pencils are advised in 
preference to the curette, Gatterno dries the canal with cotton wool, 
stuffs with Iodoform Gauze, and packs the vagina. Skutsch dilates the 
cervix, curettes and cauterizes for "haemorrhagic” endometritis, and for 
the "catarrhal ” form dilates with a metal dilator, and uses daily irrigation, 
first using Soda Solution 3 per cent., and afterwards Carbolic Acid 2^ per 
cent., or Sublimate Lotion i to 5000. Duke insufflates powdered Boracic 
Acid through a curved Vulcanite tube provided with a piston. The 
curette is useful in all form^. Lawson Tait’s recommendation of Dilata- 
tion and free application of Paquelin’s Cautery has been successful. 

ENTERIC FEYER. /. JVcf/iered, M.D. 

Dr. M. A. Boyd,’^ of Dublin, remarks that, considering the disease 
^‘as primarily a catarrhal one of the intestines, and secondarily as one 
of septic poisoning, our treatment resolves itself into suitable diet and 
antiseptics. We know already how all-important is the treatment of 
enteric fever by bland and unirritating' diet, and such as will he mainly 
absorbed by the stomach and duodenum, leaving little to be dealt with 
by the lower part of the small intestine. The medicinal treatment of 
typhoid fever by Antiseptics is now receiving that amount of attention 
which our more perfect knowledge of its bacteriological origin would 
suggest, and we see occasionally in the medical journals glowing 
accounts of the success of this method of treatment in the hands of 
some ; while others confess it has not realized their expectations.” He 
continues : ‘‘As far as I am concerned, I have used this method of 
treatment for several years in both hospital and private practice, and 
have every reason to be satisfied with the results. I do not profess to 
believe that it will abort a case of typhoid fever when the characteristic 
fever has begun ; but I do assert that it will prevent in the majority of 
cases the septicaemia — for it is nothing but septicaemia — which we 
have to deal with after the second week of the fever is passed. The 
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typhoid bacillus has by this time done its work, so far as the intestinal 
glands arc concerned, and hereafter we have only saprophytic bacteria 
and their effects to deal with. In seeking for a suitable antiseptic for 
this purpose, we must choose one wdiich will fulfil the following- 
objects ; It must first exercise its effects in the intestinal canal, and 
not in the stomach. Its action must be thorough, antisepticising not 
alone the contents of the bowel, but it must permeate the intestinal 
wall as well, where sejotic micrococci may have already established 
themselves, and even enter the blood. To fulfil these conditions the 
form of antiseptic must be, in my opinion, a gaseous one. We know 
how readily the intestines absorb gases and pass them into the blood. 
The antiseptic I am in the habit of using is Chlorine in an alkaline 
solution, as in tliis form it mingles best with the contents of 
the intestines, which in enteric fever exhibit a strongly alkaline 
reaction.” 

Werner, ° of St. Petersburg, was led to use Chloroform in enteric fever 
on account of its bacteria-killing properties, a per cent, solution 
killing typhoid bacilli. Between November, 1890, and September, 
1891, fifty-six cases were thus treated. A i per cent, solution was 
given in ounce doses every one or two hours at first. No ill eftccts 
were produced. Jaundice occurred four times, but only in one case 
was it necessary to omit the drug. Once ergot had to be used for 
severe hsemorrhage, and once quinine for intermittent temperature. 
None of the cases died. The thirst was lessened, the diarrhoea 
gradually diminished,- and meteorism disappeared. In no case 
admitted with clear intellect did the typhoid state supervene. 

Dr. Anderson^ treats typhoid fever by the administration of 
hourly doses of 5 drops of the Perchloride of Iron in a little 
water, to which glycerine or syrup is added. If the patient suffer 
from nausea it may be combated by the addition of 25 centi- 
grammes (4 grains) of the Suhnitrate of Bismuth given ten minutes 
before the iron is taken. According to the writer, the fever 
and diarrhoea quickly cease under the influence of the perchloride, 
at the most within five days, if the treatment has been instituted 
two or three days after the appearance of the fever. The drug 
should be continued at least a week after the cessation of the 
fever. The writer has used this treatment , for years, and has never 
lost a case when it was instituted early, z>., before the appearance of 
grave symptoms. 

De Simone'^ is of opinion that, whereas during the first ten days of 
enteric fever, the high temperature is due to systemic infection with 
. the specific typhoid bacillus, after that period the fever is of a 
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different type, and is mainly due to secondary infection with other 
bacteria derived from the intestine. 

Having found in Calomel an excellent intestinal disinfectant in 
epidemics of cholera and dysentery, he has tried this drug in cases of 
typhoid with very good results. He gives small closes (5 centigrammes 
with I centigramme of opium) every two to four days. It has no in- 
fluence on the fever of the first seven to ten days (that due to the 
presence of the B. typhosus in the tissues), but after this he has 
found that in many instances it completely cut short the secondary 
oscillations of temperature (probably by a disinfectant action on the 
intestine). 

Pearson, s of Cape Colony, writes that he has found the following 
method extraordinarily successful in a very large number of cases. 
He prescribes from 15 to 20 minims every three or four hours of a 
solution made as follows, and gives no other medicine whatever, 
rnaintaining a milk diet : The solution is made by dissolving i>^lbs. 
of carbonate of sodium in 24 ounces of water, and by triturating 
thoroughly ilb. of chloride of lime in 120 ounces of water. These 
liquids are now filtered and mixed -together, and then again filtered. 
The solution should be perfectly clear and free from traces of lime, 
and should be kept in a cool place. This treatment Pearson continues 
until the temperature has remained normal for two days. 

M. E. Tordeus^ employs a mixture of Antifebrin and Resos?cin, 
equal parts, Sa 0-30 ; Elixir de Graius and distilled water, of each 36 
grammes. Of this mixture, he gives Yz an ounce every three hours. 
Treated by this method, he states that patients do not suffer from 
prostration, or dulness of mind, and that their convalescence is much 
more rapid than usual. 

Dr. H. C. WoocP warmly recommends the use of Turpentine in 
typhoid fever, especially under two conditions : Firstly, when the 
existence of local intestinal- symptoms points towards slowness ofthe 
healing of the ulcers ; and secondly, when there is marked tympanites 
with dryness of the tongue, at the end of the second week. Dr. Wood 
recommends that the turpentine should be given in glycerine, and 
gives the following formula 

01. Terebinthinse f 5 ij Mucil. Acacise fgiss 

Glycerinas ■ Aquae Men. Pip. q.s, ad fSviij 

M. 

Sig.—Tablespoonful every four hours during the day. Shake well. 

Dr. Wallace Beatty® gives some useful hints in discussing the 
dietetic treatment of enteric fever. He considers that milk is un- 
questionably the best and safest food for enteric patients, given' 
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diluted with a little soda-water, lime-water, or plain water. It 
well with most patients. If there is diarrheea, it is best to e it 
boiled ; otherwise boiling is unnecessary. Sometimes it is necessary 
to peptonize the milk. If a patient can take it, milk alone is the 
best food during the entire illness. If milk is vomited, or curds are 
passed by stool, whey may be advantageously given ; if whey is 
given, beef-tea with the grounds, or beef-juice, should be given along 
with the whey to take the place of the albuminate casein. 

As regards quantity, he considers that two to three pints of liquid 
nourishment in the twenty-four hours is ample food for adults, less, 
proportionately, for children. By care in the quantity and the nature 
of the food, many of the symptoms which are liable to give trouble are 
more easily controlled. 

Van Hook'^ considers the vexed question of laparotomy for in- 
testinal perforation, and records three of his own cases. He proceeds 
to show that in nineteen recorded cases in which the operation was 
performed, there were four recoveries. In some of the cases of recovery 
the diagnosis was doubtful. In the great majority of cases the per- 
forations were within two or three feet of the emeum, usually in the 
ileum, rarely in the colon ; hence this part of the bowel only should 
be searched. The perforation, when found, should be closed by a line 
of sutures placed parallel to the long axis of the bowel These 
sutures should be interrupted. The abdominal cavity should be 
thoroughly washed out by means of a thick stream of sterilized salt 
solution at a temperature of 105^^ to 112^ F. 

In these cases the anmsthetic .'should be chloroform. The author 
draws from his study of the subject the following conclusions : (i,) 
There is no rational treatment for perforation in the course of typhoid 
fever, except laparotomy ; (2,) The indication for laparotomy when 
perforation occurs in typhoid fever is imperative ; (3,) The only contra- 
indication is a moribund condition of the patient ; (4,) Collapse is 
often at least temporarily relievable by hot peritoneal flushing ; (5,) 
The stage of the fever is not to be considered as an indication or as a 
contraindication for laparotomy ; (6,) The severity of the typhoid 
fever is alone not a contraindication ; (7,) Early laparotomy offers 
the most hope ; (8,) The symptoms of peritonitis should not be 
awaited before operating ; (9,) The published statistics of laparotomy 
for this condition are strongly in favour of operation ; ( 10 ,) The 
technique, though not complicated, demands much thoughtfulness, 
acquired dexterity, great rapidity, and thoroughness. 

l^EFERENCES.—^ “ Lancet,” March 26, i8p ; =“Brit. Med. Journ,,” 
March 5, 1892 ; Sanderson, ‘‘Gazzetta degli Ospitali,” No, 57, 1892 j 



214 


MEDICAL ANNUAL. 


EPIDfDYMmS. 


^Simone, “Brit. Med. Jour.,” Feb. 6, 1892 ; sperirsoii, “ Lancet,” Dec. 5, 
1891 ; ^Tordciis, “Jour, de Med, de Bruxelles,” and “Med. Press,” 
Oct. 21, 1891; HVood, “Therap. Gaz.,” June 15, 1892; ®Beatty, 
“Dublin Jour.,” May, 2, 1893 ; ^Hook, “Med. News,” vol. lix. No. 21, 
Abstract in “Therap. Gaz.,” Jan. 15, 1893, 

EPmiDYMITIS. F. S. Eva, FF.CS. 

It has long been recognized that double epididymitis is some- 
times followed by sterility. Later observations have shown that in 
the vast majority of cases the sterility is only temporary and that, after 
a period of time varying from two months to two years, such patients are 
able to procreate, sterility in reality being an exceeding rare sequel 
of double epididymitis. The question as to the percentage of cases in 
which recovery is complete, and the percentage in which sterility 
results, has been investigated by Balzer and Soupleth who have con- 
tributed the results of examinations made upon forty-six cases of 
double epididymitis. They consider all cases recent in which examina- 
tion of the sperm was made less than six months after the double 
epididymitis. Of thirty-four such examinations, spermatozoa were 
found in but three. Six old cases, in which examination waS made 
more than six months after the' last attack of epididymitis, showed 
spermatozoa in five. This result apparently confirms the statement,, of 
Gosselin, who wrote that obliteration of the ducts may continue for a 
variable period ; it may disappear in three, four, five, or eight 
months, allowing the spermatozoa to escape ; indeed, it is not possible 
to set a limit as to the time after which recovery is impossible. In some 
of the recent cases examined by Balzer and Souplet, spermatozoa had 
disappeared six days after the beginning of the inflammation, a result 
not in accordance with the teaching of Monod and Terrillon, who 
state that in double epididymitis spermatozoa persist in the semen for 
two or three weeks from the beginning of the attack. 

The practical application of these facts is that patients should be told 
when suffering from an attack of double epididymitis that there will be 
temporary sterility, but that the power of impregnation will probably 
return ; that there is a possibility that sterility may be permanent. 

Hence it is of cardinal importance that these patients should not be 
discharged as cured until there is complete functional restoration. 

Treatment, — The treatment appropriate to the beginning of the 
attack is appropriate to all its stages. This consists in the applica- 
tion of the means found to be most potent in combating inflammation 
in any part of the body — Rest, Elevation, Pressure, Heat, Moisture, 
and Mercurial Applications. 

The presence or absence of the nodular infiliration of the epididymis 
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seems to give no reliable indications as to whether or not the ducts 
are patulous, though its steady disappearance under treatment is 
always an encouraging sign. The only reliable test is afforded by 
occasional microscopic examination of the semen. 

Reference, — ‘‘“Therap. Gaz.,” June 15, 1892. 

EPILEPSY. Gnrme M. Hammond^ M.D., Ne^tU York. 

The treatment of epilepsy by Borax is highly recommended by 
Maireth The chief effects of borax, according to this observer, arc 
exercised upon the alimentary canal and the skin, so that, if overdoses 
are given, the drug produces nausea, diminution of the appetite, 
vomiting and diarrhoea. General nutrition is interfered with. There 
are frequently puffiness of the face, oedema of the extremities and, finally, 
a true alkaline cachexia may develop. The changes in the skin consist 
of either papular or scarlatinous eruptions. The former usually be- 
gins about the joints, and then spreads ; the latter may appear upon 
any part of the body, and is usually followed by desquamation. For 
these reasons, during the administration of borax, great care should 
be paid to alimentation, and the drug should not be given in large 
enough doses to cause nausea and vomiting. It is well to give tonics, 
such as iron and quinine, with astringent mixtures, or naphthol, or 
salicylate of bismuth, to control the diarrhoea. One of the chief 
causes of nausea and loss of appetite is caused by the disagreeable 
odour and taste of the drug. This can be obviated by employing the 


remedy in one of the following forms 



Or, 

Borax 

Glycerin 

fiijss 1 
5vj 1 

Liquorice mixture 

5iv 

Or, 

Borax 

Glycerin 

Sijss 1 
5vj 1 

Strong Coffee 

Sugar of Milk 

gj 

Sijss 


Borax 

Glycerin 

fiijss 1 
5jss 1 

Syrup of Bitter Orange 



In other cases it may be found well to make the borax into a con- 
feciion, and administer it in that manner ; but it is not considered wise 
to give the drug in capsules. 

Borax should be given at first, in doses of from 8 to 15 grams, and 
gradually increased until it produces some disturbance of the ali- 
mentary canal. If 2 drachms a day are not sufficient to completely 
control the paroxysms, larger doses will be useless, and besides this, 
disagreeable effcrls arc apt to lie produced, and the drug soon loses 
its antispasmodic effects. If borax diminishes the attacks, and it is 
thought necessary to continue its administration, it may be given in 
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closes of from 15 to 30 grains a day. It should be given as far away 
from meal times as possible, so that digestion may not be interfered 
with. ; 

Dr. Edwin Dann= has used Hydrate of Imylene in fourteen cases 
of epilepsy. He gave it in drachm doses three times a day for the 
first four weeks, and then four times a day. In three cases the 
number of fits was increased ; in five the number diminished ; and in 
four there was no change. Two cases died in epllcptictcs. He 

concludes that this drug may be useful in mild cases, but is of no 
service in severe forms, and that it possesses no advantages over the 
bromides- 

Drs, Trowbridge and Mayberry^ recommend Hydrobromate of 
Hyosciue and Hydrobromate of Conine when used hypodermically, as 
very efficient remedies in the status epilepticus. Hydrobromate of 
hyoscine was inject in doses varying from to gr. Under its 
use the convulsions quickly ceased, the respirations became more 
frequent and less full, and sleep followed. Hydrobromate . of conine 
was injected in doses varying from to gr. This seemed to be 
even more efficacious than the hyoscine. When combined with 
morphine, sleep of several hours’ duration follows. 

Rohuin'^ has successfully treated two cases by compressing the 
cai'Otid artery. Pressure is made by the index and second finger, 
between the larynx and sterno-cleido-inastoid muscle backwards 
towards the spine. 

Otts, in an interesting paper on “ Absinthic Epilepsy,” shows that 
absinthe produces typical epilepsy both in the lower animals and in 
man. The convulsions are not due to circulatory disturbances, but to 
irritation of the cortex expressed by means of the ganglia in the pons 
varolii. In absinthic epilepsy, the irritation is cortico-frontal. 

References. — ^“Therap. Gaz.,” April 15, 1892; ““ Pract,” Nov^ 
1891 ; Hbid., Nov. 1891 ; Lancet,” Jan. 2, 1892 ; Journ. Nerv. and 
Ment. Dis-,” Sept 1892. 

EPILEPSY (Operative Treatment of). 

. Wz'lltam Thorburn^ S.S. (Loud.), F,R.CS, {Eng,)i 

In a paper on the “Supposed Curative Effects of Operations, per 
sep Weite'^ again emphasizes the fact, so frequently lost sight of, that 
most operations, or even severe injuries, may temporarily arrest 
epilepsy, and that no case must be regarded as “ cured ” until after 
the lapse of a long period without recurrence. The absence of 
sufficiently long records renders most published cases useless. 

Sachs® contributes an interesting paper on the treatment of epilepsy. 
He accepts the view of Marie, Fdr<i and Chaslin, that many epilepsies 
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of children are due to meningeal hsemorrliage during birtlg which is 
the starting point of sclcx'osis. Sclerosis he considers to be the real 
cause of epilepsy both here and in many traumatic cases, thus ex- 
plaining the development of the latter long after the original injury. 
Ilcnce our line of treatment must be to prevent or remove sclerosis, 
the former by excising any gross lesion which may lead to it, the latter' 
by excising the sclerosed patch. The “ practical conclusions ” are, 
according to Sachs : (i,) In a given case of traumatic or organic 
lesion, operate as early as possible, to prevent the development of 
secondary sclerosis ; (2,) If you have not operated at the outset, the 
onset of epilepsy is a warning that secondary sclerosis has been 
established. By operation at' this time you may avoid an increase 
of the trouble ; (3,) Excision of the diseased area is the only rational 
operation ; if all other centres are not in an irritable condition, the 
operation may be thoroughly successful. 

Excision of focal centres, it is admitted, generally fails to ' cure 
epilepsy, but “from what I have seen of the condition of brains years 
after an operation, I believe this danger from new cica.tricial tissue 
to be cpiite slight ” [cf. Sahli’s view, “Brain, Surgery of the”]. 

Finally we have the following important statements : “Forty-four 
per cent, of all cases of infantile cerebral palsies develop epilepsy,” and 
cases of supposed idiopathic epilepsy often prove to be of this nature, 
a slight paralysis being found, if carefully sought for. Such post- 
paralytic cases are — excluding gross lesions — “the only cases of 
non-traiimatic epilepsy which demand surgical interference.” The 
palsies come on in utcro or in early life, .the initial lesion having 
generally been a haemorrhage, thrombosis or embolism, which is 
followed by sclerosis. In “ fully ninety-five the lesion is “in 
or upon ” the cortex, -within reach of the knife. These cases are 
to be treated by operation in early life, and are hopeful It is stated 
that “ simple trephining ” — by which Sachs means trephining without 
excision of centres — is more favourable than in traumatic cases, a 
result attributed to the greater frequency of cysts. 

Aghew^ collects fifty-seven cases of operation iov traumatic epilepsy, 
of which four died from the operation, four died subsequently, nine were 
unrelieved, thirty-two received temporary benefit, and four only were 
cured, leaving four which were lost sight of. Thus then, even in the 
class of cases generally regarded as most favourable for operation, the 
results still leave much to be desired. 

Knapp and Posf^ record*, two cases of operation for traumatic 
epilepsy, both of which were only partially relieved ; but the accounts 
leave some doubt as to whether they were really traumatic casesi 
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TliesQ authors summarise their views as follows : “ The hope of cure 
from trephining in traumatic epilepsy, or from excision of the cortex 
in Jacksonian epilepsy, is now regarded as slight, although relief is 
not infrequently obtained.” 

Interesting cases are recorded by Pick^, who obtained three 
“ recoveries ” in as many operations for traumatic epilepsy, Miles®, 
Lane^ Cuneo*^, Tansini^ and many others. {See also “ Brain, Surgery 
of the.”) 

References. — Annals of Snrgeiy,” Aug. and Sept, 1891 ; 

» Sachs, “ New York Med. Jour.,” Feb. 20, 1892 ; 3 Agnew, “ Transac. of 
'Second Congress at Washington,” Sept, 1891; /Knapp and Post, 
“Boston Med. and Surg. Jour.,” Jan. 7, 1892 ; spick, “ Lancet,” Nov. 
28, 1891; ® Miles, “Lancet,? Nov. 21 and Nov. 28, 1891 ^ Lane, 

“Lancet,” Jan. 17, 1891; ^Cuneo, “ Gazetta degli Ospitali,” 1891, 
p. 79; sTansini, “Gaz. Med. Lombarda,” Jan. 6, 1892. 

Synopsis . — (Vol. 1892, p. 226.) Potts recently employed successfully 
Bromide of Ammonium, combined with Antipyrin. Lansing relieved a 
case, complicated with hysteria, by injecting Glonoine xuir hypo- 
dermically . Bromide of Gold ^ gr. doses may be used longer than other 
Bromides. Poulet combines Potassium Bromide with Calabar Bean, 
Picrotoxine, Belladonna or Digitalis, selecting the drug according to 
the state of the pupil. Trephining, apart from the discovery of anything 
abnormal, has given relief and cured in many cases. Aulde conimends 
Arsenic in epilepsy (p. 19). Donath employs Ethylene Bromide instead 
of the Potash Salt : Ethylene Bromide, Spirits of Wine aa 11x32, Oil of 
Peppermint til 2. Sig.-— 5 to 15 drops daily, or capsules may be used (p. 39).. 
Ferric Bromide, gr. 3 to 5, in tabloid or solution (p. 43). 

EHtSIPELAS. T. 'Colcott Fox, M.B. 

There is as usual a considerable amount of literature to record 
concerning erysipelas, especially relating to its treatment. Roswejl 
Park in his Miitter lectures delivered before the College of Physicians, 
Philadelphia, deals with mixed and secondary infection, complicating 
erysipelas. He refers to the literature concerning the coincidence of 
erysipelas and arthritis, and accepts as a fact that there is a form of 
rheumatoid arthritis consecutive to erysipelas, but that it has nothing 
except locality in common with a much more severe and disastrous 
joint lesion in the shape of pyarthrosis. Probably, the streptococci 
of erysipelas are of themselves sufficient to produce pus, although 
such is by no means their invariable action. He points out the 
necessity of distinguishing between those implications of joints 
where there has been a direct extension from the skin to the 
uliderlying synovial membrane, and those which arc at a distance 
frqiii, the part involved in the cutaneous manifestations. 

Walter G. Smith also touches on some of the points raised by 
Ro9'W^fi’v3?ark, and points out that erysipelas often starts from a source 
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of suppuration, and may itself be complicated by, or end in suppurai !(;;•!. 
It is a difficult matter, he remarks, to determine whether eiysipelas is 
an entity, a truly specific disease, or whether it docs not represent a 
phase or mode of action of the pus-producing organisms. Some 
uphold the specific character of the erysipelas germ, others teach that 
streptococcus pyogenes is at once an exciter of suppurative processes 
and of erysipelas. It is more than probable, he says, that there are 
several species of erysipelas due to different bacteria. 

Instances are related of the well-known fact described as “ erysipelas 
medicatrix,” due to the antagonism of micro-orgaiiibms. Falkenberg 
describes the complete cine of a case of lupus vulgaris following an 
attack of erysipelas, and Coley nine cases of sarcomata, one quite 
cured, three healed, four improved. 

The treatment by Ichthyol still finds keen advocates. Klein, of 
Warsaw, after trial made on severe cases, concludes that : (i,) Ichthyol 
undoubtedly exerts marked influence on the development of the mia'O- 
coccus of erysipelas in the skin, which may be attributable either to 
the reducing action which this remedy exerts on the tissues, or to a 
direct action exerted on the pathogenic micro-organisms, or to both of 
these causes ; (2,) Treatment by ichthyol reduces the duration of 
erysipelas at least half ; (3,) Treatment need not be continued, as a 
rule, longer than three or four days. By this time the disease is 
usually cured ; (4,) Under the influence of ichthyol the disease follows 
a much more benign course. 

Under ordinary circumstances an ointment made of equal parts of 
ichthyol and vaseline is rubbed in as vigorously as the condition of 
the affected parts will allow. For extensive' cases a weaker preparfi- 
tion suffices, which may be still further diluted for haiiy parts. The 
affected regions should be thoroughly cleansed previous to treatment 
After inunction, the parts are wrapped in a thin layer of hydrophile 
gauze moistened in salicylate water, and over this a thicker layer 
of non-absorbent cotton fixed ; the procedure to be repeated three or 
four times daily for three or four days until the temperature has 
become normal. Alexeef in thirty consecutive cases obtained the 
most brilliant results. Radcliffe has been equally fortunate with 
several cases, Schneider has obtained almost invaluable and rapid 
success by applying beyond the diseased areas a 10 per cent, ichthjml 
collodion mixture in a very thick layer (Saclio’s treatment). On a 
limb the erysipelas stopped 011 reaching such a band, lie goes on to 
say that he thinks Collodion quite as efficacious without thejehthyoh 
The “Therapeutic Gazette” advocates. a treatment similar to that bf 
Klein. The affected skin is to bd washed with solution of Biehloirlde of 



220 


MEDICAL annual. 


ERYSIPELAS. 


Mei’ciiry (i in 10,000), and then thoroughly anointed with ichtliyol 
ointment (5ij ad Lanolin vel Aclip. Benz. gj). After that, the part is 
protected by a layer of salicylatcd cotton and a gauze covering, which 
can be adjusted to the muco-cutaneous orifices. 

Tison treats erysipelas by producing vomiting and catharsis at the 
onset of the fet'er, and then administering Aconitine grain every 
six hours), and pushing it to get its full physiological effect. Mean- 
while the affected part is washed every two hours with a cloth soaked 
in sulphuric ether saturated with camphor. 

Talainon projects on the affected part, by a small hand spray 
appai'atus, a solution of Sublimated Ether (i per cent). The force and 
duration of each application must vary with the fineness of the skin, 
the site, depth of implication, existence of biillce, etc. He does not 
scruple to provoke vesication. The face is covered with wet boric acid 
compresses. Crayot and others fail to get such good results with this 
treatment. Trapeznikoff treated twenty ‘cases (mostly of the face), 
by painting on a solution of Carbolic Acid in Turpentine Oil (5j to gij) 
every hour or half hour. If begun early this treatment is said to cut 
short the disease. 

Lastly, the Mechanical Treatment is well spoken of. Prof. Wolfler 
of Vienna, has re-tested the therapeutic effect of this older treatnlent 
by adhesive plaster accurately applied. The plaster must not be 
removed too early. Like Kraske-RiMel’s method (scarification), this 
mechanical treatment gives better results on the face than on the 
lower extremities. In the latter situation the erysipelas often spreads 
on, owing probably to the less effective control there by this method. 
Of sixty cases treated in five years, two died from acute sepsis, whilst 
forty-eight had the disease decidedly limited. Hermann Kraell also 
again calls attention to his use of an elastic band. R. G. Hebb wrote 
a thesis in 1875 on the effects of constriction in erysipelas, which was 
published in 1885 in the “Medical Times and Gazette.” 

Lucke paints the diseased parts four or five times daily with Recti- 
fied Spirits of Turpentine, and covers up with wadding* renewed at 
each painting. Cavazzani paints on every two hours an application 
consisting of tannin and camphor, of each i part, and ether 8 parts. 
He also g*ot good results from the application of a i per cent, alco- 
holic solution of Fuschine. Carusi injects over the diseased area 
I in 1000 sublimate, and applies compresses of the same. Danches 
gives large doses of Sodium Salicylate. 

References. — koswell Park, Mutter Lectures, “Ann. of Surgery,” 
January 1892 ; Walter G. Smith, “ Dublin Med. Journ.,” Jan. i, 1892 j 
FaJ|;epiberg quoted “ Brit. Journ. Dermat.,” May 1893 ; Coley, “Ann 
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of Surgery,’’ Oct. iSgi ; Klein, “ Berlin klin. Woclicn.,” i. Nn. ; 
Alexcef, quoted, Brit. Joiirn. Dcnnat,” May 1892 Kadt-.liii'.*, 
“Therap. Gaz.,” May 1893 ; Schneider, “ CentrabL f. Cliir.,” No. 1518, 
1892 ; “ Therap. Gaz.,” April 1892 ; Tison, “ jnurn. de Mecl, de !’ari>r 
1892; Wolfler, “Med Press and Circ.,” Nov., 4, 1891 ; Kraol!, 
“ Therap, Monats.,” Feb. 1S92 ; Sacho, “Bull. Gen. de 'I'hcrap.,’’ May 
30, 1892 ; Lucke, “ Rev. des Sc. Med.,” April 15, 1892 ; Cavazzani, “ Gl. 
Incurabili,” May i and 15, 1892 ; Carusi, “ Revista ital di tcrap. e 
igiene,” xii, 1S92, No. i and 2; Daiiches, “I.a France Mdd.,” April 
15, 1892 ,• Correspondence, “Lancet,” Loncl,, Jan. 1S92. 

Syjw/'s/s. — (Vol. 1892, p. 22S.) Rotlie paints every two hours with B 
Carbolic Acid, Sp. VJn. Rcct. ilii. 0-5, Tr. lodi. I'o, Glycerine lo-o, OI. 
Month. Pip. gtt. ij. But he prefers applying the following, two or three 
times daily; R Creolin 1/5, Cret. I’rep. et. .\xnng. Porci. fui. i5’o, Ol. 
Menth. Pip. gtt. 5. Cover with cotton wool after the application. 

Allen employs Antipyretics if fevCr rises to 103!^^ 104”, giving 

Antipyrin gr. 15 to 20 (for an adult) with Alcohol ; Calomel or Salines 
for constipation ; Alcohol given freely if there is much weakness, and 
Iron or Iron and Quinine ; Digitalis if fever and prostration are severe; 
Bromides for delirium: Antipyrin or Phenacetin for headajche, with 
cold applications ; the diet to be as concentrated and nutritious as possible. 
Locally he paints the patch and surrounding skin with Ichthyol in 
Collodion 5 j to 5 ij or §j, or for the scalp a watery solution or Ichthyol 
Ointment is used. The band of Adhesive Plaster or Scarification may 
be used to prevent spreading. A solution of Peroxide of Hydrogen is 
useful if erysipelas arise from a foul wound. 

ERYTHEMA MULTIFORME. T. Cokoii Fox, M.B. 

Roswell Park cites a case in his practice of a middle-aged man of 
rather free habits, who Avas operated on for niunerous and deep 
strictures of small calibre. With the beginning of the second week 
appeared erythema multiforme, which seemed to be exaggerated 
by each of tAvo successive soundings Avith a large-sized steel sound. 
Dermatologists mention the occasional supervention of E. multiforme 
after surgical operation or irritation, but whether the cause be reflex 
nervous action or a microphytic injection is uncertain. Villemin in 
1886 reported to the Academy of Medicine eleven cases of so-called 
infectious erythema. 

A. A. Leiiclon, in an interesting paper, mentions that rivo or more 
cases may occur in the same house about the same time. 

Hutinel and his pupil Mussy write on the erythemata occurring in 
the course of infective maladies, as enteric fever, diphtheria, choleri- 
form diarrhma, and measles. They may be of great import, and are 
due to the action .of toxines on the vaso-motor apparatus. Pie had 
the unusual experience of observing it twelve times in ninety-five 
cases of diphtheria. Sanne saw it fifty times in one thousand five 
hundred cases, Cadet de Grassicourt thirty-seven times in nine 
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hundred and cighty-two cases. The erythema may be more or less 
generalized and scarlatiniform, morbilliform, or of larger pattern. 
Hutinel refers to the tuberculin erythema as an analogous fact. The 
diagnosis may obviously be very difficult. 

References. — Hutinel, “Arch, gen de Med.,” Sept. 1S92 ; Mussey, 
Th6se de Paris, 1892 ; Roswell Park, The hliitter Lectures, 
“Ann. of Surgery,” Jan. 1892 ; Lendon, “ Austral. Med. Gaz.,” Sept. 

1 890. 

EEYTHRASMA. ’ 

Sy;zo/'s/s.— (Vol. 1892, p. 232.) Besnier recommends the promotion of 
exfoliation by applying either Iodine, Resorcin, Salicylic, Pyrogallic, or 
Chrysophanic Acids, the strength of which must be adapted to the case. 

BXOPHTHALBIIC GOITRE. (See also “ Goitre.”) 

Creme M. Hamsnond^ M. Z>., New York. 

In a careful analysis of thirty cases of this disease, Dr. Louise 
Fiske Bryson refers particularly to the symptoms of diminution of 
inspiratory c:-:pansion first described by her in 18S9. The expansion 
on forced inspiration in these cases was found to be diminished in 
thirteen out of twenty cases. In one case an expansion of only a 
quarter of an inch could be obtained. The author strongly recom- 
mends the use of Dr. Taylor’s Respirator in the treatment, of this 
disease. As the apparatus works by steam power the patient has the 
respiratory muscles exercised without effort,, and consequently 
without fatigue. The power of expansion was greatly increased by it 
and there was an improvement in muscular strength, in the 
circulation, in tissue metabolism, and in mental and nervous power. ' 
The drugs which seemed to act most favourably were Nnx Yomica, 
Arsenic and Digitalis. The author considers that under favourable 
conditions the disease tends to recovery in from one to five years. 

Reference.— “New York Med. Journ.,” July 30, 1892. 

Synopsis. — (Vol. 1892, p. 232.) Corning endeavours to lessen blood 
pressure in the thyroid by the use of the Warm Bath for three quarters of 
an hour daily, and sometimes applies Elastic Straps round the legs to 
hinder venous circulation. He applies Styptic Collodion to the thyroid, 
and an Elastic Truss, using Galvanic Applications twice, daily for from 
ten to twenty-five minutes. He gives Aconitine if pulse is very rapid ; 
Digitalis, §partein, or Strophanthus, if not very rapid. The diet is 
chiefly milk, from 2 to 4 quarts daily ; bread and butter, poultry and game 
in moderation ; no alcohol. Bitter tonics — Arsenic and Iron — may be 
useful ; freedom from excitement and mental strain are essential. Cardew 
advises weak Galvanic Currents {2 to 3 milliamperes) applied for six 
minutes three times a day, the anode on the nape, and the cathode moved 
up and down the side of the neck. 
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EYE (Diseases of). (See also Special Diseases of Eye,) 

Synojisis. — (Vol. 1892, p. 239.) Venneman recommends daily introcliiclion 
of a sti'ip of gauze soaked in Lactic Acid for lachrymal fistula ; but 
Lang recommends Excision of the Fistulous Track. For lachrymal 
catarrh, Zinc Lotion 2 grs. to oz., Alum 4 grs. to oz., or Perchloride of 
Mercury i in 2000, may be injected two or three times weekly, but in 
advanced cases the sac may need incision. 

In blepharitis squamosa Gradl uses 2 to 3 per cent. Sulphur Ointment, 
but errors of refraction must also be corrected. In gonorrhmal ophthalmia, 
with extensive corneal ulceration, Abadie has saved the eyes by repeated 
use of the Galvano-Cautery, together with application of 2 % solution of 
Nitrate of Silver and Eserine. For granular lids Orlowsky presses out 
granulations with the fingers, washes with i in 1500 Sublimate Lotion, 
and rubs Iodoform Powder into bleeding points, touching the lids on the 
following days with 2 % Solution Nitrate of Silver, or 6% Solution 
Copper Sulphate in Glycerine. Yellow Ointment, i part in 120, is 
used after discharge has stopped. Scott, of Cairo, brushes the lids with 
Perchloride of Mercury, 4 % solution, in Glycerine diluted with water. 
The patient used J % solution thrice daily, and an Iron Tonic internally. 
In severe cases Darier adopts a modification of Saltier’s Method, then 
scarifies the lids, and brushes thoroughly with a small hard tooth brush 
dipped in i in 500 Sublimate Solution until all granulations are removed. 
Compresses of the lotion are used for two days, and on the third the lids 
are everted and washed with the lotion. Fiber advises Yellow Ointment 
with massage for bullous keratitis. Mendosa uses Pure Liquid Carbolic 
Acid in infective corneal ulcers wnth much success. For hypopion, 
Parisolli evacuates by Corneal Section, and irrigates the anterior 
chamber with warm Boric Acid Lotion 2 %. An extensive ulcer should 
first be burnt with Galvano- Cautery before opening the chamber. If 
surgical interference is not indicated he employs Eserine, Subliraati 
Lotion, Constant Hot Compresses, and Calomel internally. In 
phlyctenular keratitis Fluorescein Staining and the Cautery arehiseful 
Alleman applies ^ to Milliampere Current for a minute, gradually 
increasing the strength lor corneal opacities. 

Sympathetic Ophthalmia . — Abadie injected 2 drops Sublimate Solution i 
in 1000 into the injured eye, and i drop into the sympathizing eye, Lang 
irrigated the anterior chamber with i in 2000 Sublimate Lotion. 

Tischer displaced an embolism of central retinal artery by prolonged 
Massage of the Globe. 

In chronic glaucoma von Schweinitz adopts the prolonged use of 
Eserine and Pilocarpine. Large do.ses of Strychnine give temporary 
benefit, and excessive doses of Chloral diminish tension. 

For incipient cataract Risley insists on rest from near work, wearing of 
Smoked Glasses in bright light, application of mild Antiseptic and 
Astringent Lotions to the conjunctival sac, and moderate use of 
Homatropine. Internally, Iodide of Potassium or Iodide of Iron, 
and Bromide of Potassium or Lithium if headache is a ‘marked 
symptom. The Chlorides may be used for, or alternately with, the 
Iodides; Eserine may be used if there is much tension, and Homatro- 
pine for discomfort without tension. 

EYE (Foreign Bodies in Interior of). William Lang., F.R.C.S. 

Hirschberg gives the following table of measurements to determine 
the corresponding situation on the external surface o.f the sclerotic of 
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a foreign body or cysticercus lying against its inner wall, so that the 
surgeon may be able to cut down on it with certainty. It is first 
necessary to determine by means of the perimeter the situation of the 
scotoma caused by the foreign body in the visual field, and then by 
means of a pair of compasses, and by the aid of the following table, 
the desired point can be determined. Still, Hirschberg warns one that 
it is easy to make a mistake, and thinks tfiat the operation should not 
be undertaken except when the eye would be otherwise lost : — 


Situation 
of the sco- 
toma in tlie 
visual field 
(tem| 3 oral 

Distance of the cor- 
respoudins point -in the 
retina (nasal half ) from 
the nasal margin of the 
cornea. 

90“ 

Smm. 

80° 

9'5 

70® 

1 1 '5 [Globe) 

65® 

12 (Equator of the 

Co® 

13*5 

50® 

15-5 

40° 

16-5 

20® 

19 

0” 

21 '5 (yellow spot) 


Situation 
of the sco- 
toma in the 
visual field 
(nasal half). 

Di.stance of the cor- 
responding point in the 
retina (temporal half) 
from the temporal mar- 
gin of the cornea. 

65® 

12 mm. 

40° 

17 

20° 

18 

0° 

21 




EYE-STRAIN {Causing Nervous Derangements). 

" Grceme M. Haimnoiid^ M,D.y New York. 

Under the title of “ Some Prevalent Errors relating to Eye-strain as a 
cause of Nervous Derangements,” Dr. Ambrose Ranney^ reports 
eighteen cases of nervous disease which were more or less successfully 
treated by Graduated Tenotomies and Suitable Glasses. Of these 
eighteen cases four were epileptic, two were cases of chronic chorea, 
one of melancholia, and the rest were cases of nervous prostration, 
neuralgia, and headaches. The four cases cf epilepsy were apparently 
cured in spite of the fact that no medicinal treatment was prescribed. 
One case of chorea was entirely cured, the other was so much benefited 
as to he able to I'eturn to work. The case of melancholia with morbid 
impulses was completely cured, and all the other cases recovered in a 
very short space of time. From these results the following conclusions 
are de'duced : (i,) Eye-strain may be said to exist whenever errors of 
refraction or a maladjustment of the tendons that move the eyeballs 
in Unison with eaefi other can be demonstrated ; (2,) The determin- 
ation of refraction without the use of atropine is unscientific ; (3,) The 
variety and extent of errors of adjustment of the ocular tendons cannot 
be positively determined without a phorometer and the judicious use 
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of prisms ; (4,) The tests for the detection of maladjustment of ocular 
tendons are of little or no value, until the errors of refraction are 
detected and rectified by proper glasses, accurately centred to the 
pupils ; (5,) The methods employed in public institutions of deter- 
mining refraction by an ophthalmoscope are unreliable and unscientific 
J aval’s instrument is better; (6,) The condemnation of any method 
by those ^who have not perfected themselves by personal practice 
with its details has no bearing upon a scientific inquiry ; (7,) The 
conditions that cause eye-strain (see i) are usually congenital ; (8,) 
Eye-strain is a frequent cause, and, perhaps, the most important of all 
factors that tend to produce functional nervous diseases ; (9,) Statistics 
drawn from the records of public institutions, where large numbers of 
patients are examined, are of little or no value in this particular 
enquiry, because the examinations are not made with care, and proper 
instruments are not used ; (10,) He has yet to encounter a case of 
typical sick headache that is not associated with eye-strain. Latent 
hypermetropia exists to a marked degree in most subjects. Esophoria 
is also frequently present; (ii,) Esophoria, hyperphoria and 
hypermetropia are the most common abnormal eye conditions en- 
countered in cases of neuralgia, headache, epilepsy, chorea, insanity, 
nervous prostration, and other severe types of chronic nervous 
disturbance; (12,) Hypermetropia is much less frequently corrected 
among sufferers than myopia, although it is by far the more important 
defect in nervous diseases ; (13,) A typical cross-eye,” although a 
deformity is not, as a rule, the cause of serious nervous disturbance ; 
(14,) There are two forms of chorea, a sub-acute, which is readily 
curable, and a chronic, in which the prognosis is unfavourable. 
The pathology of chorea is unknown. No one has ever proved that an 
organic lesion was essential to its development; (15,) The accurate 
.fitting of frames to the face of each patient is a factor too often over- 
looked in attempts to relieve eye-strain. 

RefereNce. — *“New York Med. Joura.,” June 1892. 

FEYERS, 

Synopsis. — (Vol. 1892, p. 249.) In febrile affections of children with 
moderate fever, Demme advises Cold Wet Cloths wrapped round the 
trunk, or Baths administered twice daily, lasting from five to ten minutes 
each, the temperature being from 79® to 82®, avoiding antipyretics unless 
fever reaches 104®. 

In articular rheumatism Salol may be substituted for Sodium Salicy- 
late if vomiting or diarrhoea be present- Sulphate of Thallin is useful 
in typhoid, | gr. every two hours for children from three to four years of 
age, from five to ten years § gr., and from eleven to fifteen J to § gr. In 
broncho-pneumonia, Antipyrin; in erysipelas, acute rheumatism and 

15 
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pulmonary tuberculosis, Acetanilide and Antifebrin. Arsenic in inter- 
mittent fever (p. 19) ; Bonducin to 3 grs. in intermittent fever (p. 22); 
and Cinchonidine Sulphate, in doses about one-third greater than 
Quinine (p. 33), Gelsemium Tincture 2 to 10 drops, in intermittent and 
typhoid fevers (p. 47). 

In critical periods of ady.iamic fevers. Cactus Tincture i to 5 min, 

25)* 

FIMRIl SANGUINIS HOMINIS. Alexander Cromhle, M.D., Calcutta. 

Dr. Patrick Manson describes two new species of filaria sanguinis 
hominis, which he found in the blood of four out of five negroes from 
the Congo districts of Africa, which presented characters sufficient 
to distinguish them from the F.S.H. of Lewis, and from each other. 

That which he describes as F.S.H. major, only differs from the 
F.S.H. of Bewis, in the fact that it has a more delicate sheath, and 
that no granular aggregation was observed about the middle of the 
body- The F.S. H. minor presents many points of difference, which are 
made clear in the following table, and illustrated in Fig 12 (p. 228) : — 

Filaria Sanguinis Hominis. Filaria Sanguinis Hominis Minor. 

(Lewis.) 

1. Measures 1-80 in. by 1-3500 in., i. Measures 1-125 in. by 1-5500111., 

or thereabouts. (Lewis.) or thereabouts. 

2. Is provided with a sheath. 2. Has no sheath. 

3. Caudal end tapers gradually 3. Caudal end tapers more gradu- 

for about one-fifth of the entire ally for two-thirds of the entire 
length of the animal, and terminates length of the animal, and is abruptly 
in a sharp or nearly sharp point. truncated when it has tapered to 
(Fig. 3.) about one-third of the diameter of 

the thickest part of the body. (Fig. 8.) 

4. Cephalic end is rounded off 4. Cephalic end is either conical 

and has obscure oral movements of or truncated, passing from one form 
a pouting character. (Fig. 2.) to the other rapidly by* a peculiar 

jerking, extruding, and retracting 
movement. (Figs. 5, 6, 7.) 

5. No tongue-like organ visible. 5. From time to time a minute 

tongue-like organ is rapidly pro- 
truded and withdrawn at the ex- 
tremity of the cephalic end. (Figs. 
5. fi-) 

6. Appears in the blood at night, 6. Observ'es no such periodicity, 

disappearing during the day. . 

7. ^ Has a wriggling but no loco- 7. Has a locomotive as well as a 

motive movement. wriggling movement. 

8. Many specimens have a granular- 8, No such appearance is visible, 

looking aggregation about the middle In fresh specimens the body is, 
^the body. throughout, perfectly homogeneous 

and transparent. 



FI LARI A SANGUIN. NEW TREATMENT. 


227 


It thus appears that the F.S.H. of Lewis, and the F.S.IL tnajor 
Manson, are of about the same size, that is, their hreadth is about the 
same as that of a red blood corpuscle, whereas that of the F.S.H. 
minor is rather more than half of this. The apparent absence of a 
sheath in the F.S.H. minor is a very important distinction. If an 
ec^ual quantity of the warm urinq^' the patient be added to the drop 
of blood to be examined, a process, of endo- and exosinosis takes place, 
by which the sheath of the ordinary F.S.H. becomes clisfanded with 
fluid, and is made easily disceniible. Dr. Manson was, unfortunately, 
unable to apply this method to the F.S.H. minor, but from what he 
saw, both in fresh and stained specimens, he was convinced that it 
had no sheath. The blunt caudal c.xtreinity of the latter, and the 
protrusion from time to time of a minute tongiie-Iike organ, are also 
very distinctive ; but the most important difference lies in the periodi- 
city manifested by the three species. As is well known, the F.S.H. 
of India, China, and America, can only be found (so long as the 
patient follows his ordinary habits) in the cutaneous blood between 
dusk and dawn, and is most numerisiife about midnight, in accordance 
with the nocturnal habits of the intermediary host, the mosquito ; but 
the embryo of the F.S.H. minor exhibits no such peric)dicity, and can 
be found at any hour of the day or night in equal numbers. The 
F.S.H. major on the other hand, is found only in the day, and not at 
night In accordance with this difference in the habits of these 
parasites, it has been proposed to distinguish them by the adjectives, 
“ nocturna,” “ diurna,” and “ perstans.” 

Dr. Manson is inclined to associate the F.S.H. minor, or perstans, 
with the mature filaria loa, which is frequently found under the 
conjunctiva of the inhabitants of certain parts of Africa, the eggs of 
which are Waller than those of the F.S.H. of Lewis ; and he suggests 
that the “craw-craw,” a papulo-vesicular disease peculiar to negroes, 
characterized by itching and exudation of a serous-like fluid containing 
embryo filariin, may be cine to one or other of the species now 
described by him. 

Of the two patients wv&o harboured the F.S.H. minor, or pefstap^ 
one was suffering from that peculiar “sleeping-sickness” which afleots 
the inhabitants^ of the same districts of the African continent, and 
the other from a mental cont^tion, which was regarded by those 
having experience of the disease, as merely a maniacal variety of the 
the same ; and, as it did not break out for flve years after he left the 
Congo, its parasitic origin is not improbable ; but this aspect of the 
question wants -working out. 

The distinctions pointed out by Dr. Manson are clearly shown in 
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the accompanying 
figures, which we 
reproduce. 

Treatment. — In 
the beginning of 
1891, Surgeon Lieu- 
tenant - Colonel E. 
Lawrie reported two 
cases of filaria san- 
guinis hominis, in 
which the parasites 
disappeared from 
the blood under the 
use of Thymol in- 
ternally ; and in 
December of the 
same year, Surgeon- 
Captain Walsh, of 
the General Hos- 
pital, Calcutta, re- 
lated a case of chy- 
luria, in which they 
disappeared from 
the urine under the 
same treatment. Dr. 
Lawrie gave i grain, 
and, after a fort- 
night, 2 ^grains, of 
thymol every four 
hours in one case, 
and 2 grains, in- 
creased to 5 grains, 
thrice daily, in the 
other; and after two 
an^ one month’s 
treatment respec- 
tively, the filariae 
disappeared from 
the blood. Dr. 
Walsh followed the 
treatment adopted 
in Dr. Lawrie’s 


la; 3,) Filaria sanguinis hominis major. 

Sj 6. 7, 8,) Filaria sanguinLs hominis minor. 


second case, and 
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after a fortnight the urine became clear, and no fiilaritc could be found in 
it. In two cases recently under treatment in the General Hospital, Cal- 
cutta, thymol proved quite inefficacious. In one of these the drug was 
given at first in doses of 5 grains thrice daily, but they were rapidly in- 
creased till, at the end of three w'eeks, he was taking 200 grains daily. 
At the end of that time the worms were as numerous and active as ever. 
No inconvenience was caused by these large doses, beyond a little giddi- 
ness occasionally, during the three days on which he took the maximum 
dose. In the second case, thymol was given at first in doses of 5 
grains thrice daily, quickly increased to 15 grains four times a day. 
This dose gave rise to a sensation of heat down the track of the 
oesophagus, but she took 45 grains daily without inconvenience. After 
a fortnight's treatment, no diminution in the number or activity of the 
filarios was perceptible. This patient was also treated with creasote, 
benzol, guaiacol, and gallic acid, without benefit. 

It is probably unreasonable to look for benefit from treatment of 
this kind. As long as the mature female continues to exist in the 
lymphatic system, the young whicli she sheds will be found in the 
blood. Surgeons are, therefore, directing their attention to the possi- 
bility of extirpating the infected glands, and with them the mature 
worm which inhabits them. This procedure was actually in one case 
adopted, and carried out by Surgeon-Major Maitland, in March, 18S9, 
with complete success. His patient was a Hindu, aged twenty-four 
years, who had suffered for. eight years from periodic attacks of rigor, 
fever, and swelling and pain in the right groin, wdierc two tumours of 
the size of the kidney had formed, which evidently communicated freely 
with the general lymphatic system. Dr. Maitland dissected out these 
enlarged and dilated glands. In doing so the sacs were ruptured, and 
the operation was considerably complicated by the copious leakage 
of red lymph which took place. Unfortunately, no search was made 
for the adult worm at the moment, and the removed tissues were 
afterwards lost ; but the result of the operation was so satisfactory as 
regards the health of the patient, and the cessation of all the previous 
s3nmptoms, that there cau be little doubt that the mature female was 
removed, together with the diseased tissues. Previous to the operation 
the attacks 'wei 4 ' hb frequent, sudden, and severe, as to incapacitate 
the patient for the active duties of life. Dr. Maitland was able to 
trace his history ffr two and a-half years after the operation, during 
which time he had only one attack of fever, accompanied by pain and 
swelling in the opposite groin. 

Unfortunately, the glands affected by the female are not always 
accessible to the knife j but, under the circrimstances of Dr. Maitland’s 
case, their excision offers a rational method of treatment. 
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References —Manson, “ Lancet,” Jan. 3 j 5 Lawrie, “ Lancet,” 
Feb. 14, 1891 ; Walsh, “ Ind. Med. Gazette,” Dec., 1891 ; Maitland, 

Ind. Med. Gaz.,” Oct, 1891 ; Crombie, ‘‘ Lancet,” Aug. 13, 1892. 
FISTULA (Faecal). A. JV. Mayo Robson, FJIC.S, 

If a faecal fistula forms after an abdominal operation, it usually 
closes spontaneously, but should this happy termination not ensue, the 
use of the actual cautery will often, when aided by suitable general 
and local treatment, lead to the desired end. 

There are, however, some cases which fail to yield to these simpler 
methods, and this is not imfrequently the case after the evacuation of 
a perityphlitic abscess containing fsecal matter ; for as Mr. Treves has 
pointed out, such abscesses usually indicate a direct opening into the 
caecum, whereas the ordinary appendical abscess, though possessing 
an offensive odour, does not as a rule contain faecal material. 

The surgical treatment of these cases, when spontaneous closure 
does not occur, is usually unsatisfactory. Caecal fistulae are very 
difficult to deal with by operation, no matter at what stage the attempt 
at closure is undertaken. The operations usually performed in a case 
of faecal fistula, in whatever way it originates, are either paring the 
edges and suture of the opening in the bowel or resection of the 
intestine.' The former method often fails, and is as a rule not easy of 
accomplishment, for the margins of the perforation after a time 
become thickened .^.nd indurated, the bowel itself being surrounded 
and bound down by adhesions, and often lying at some distance from 
the -surface. Resection of the intestine is a proceeding which is 
hardly practicable when the csecum is the part involved ; moreover, 
it is a tedious and a difficult operation, and one which is not only 
frequently unsuccessful, but is also attended by a high rate of 
mortality. The operation of “lateral anastomosis” is a method of 
treatment which appears to be peculiarly applicable to cases of this 
nature, for by establishing a fistulous communication between coils of 
intestine above and below the seat of perforation, the passage of the 
feces can be diverted ; and the fistula, being no longer irritated by 
the escape of fecal matter, is therefore placed in a more favourable 
condition for healing. An advantage of this method is that we are 
enabled to operate upon the bowel at some distance from the seat of 
disease, where it is free from adhesions, and where its walls are in 
a perfectly healthy condition. 

A good example of the success of this procedure is reported by Mr. 
F. A. Southam in the “Lancet” for Oct. 8th, 1892. Early this year I 
adopted the same procedure in a persistent case of faecal fistula, and 
found it an easy matter to connect the ilium and colon by means of 
one of lily decalcified bone bobbins (z/Mepp. 240, 241). 
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FRACTURES. F, S. Eve, FS.CS. 

Treatment of recent Fracture of the Patella . — ’ll 

Mr. A. E. Barker^ recommends the following | 

procedure : El very precaution having been taken \ | y 

to secure perfect asepsis, the lower fragment of a | | yy / • . 

the patella is steadied at either side by the | m !*' 

left forefinger and thumb of the operator, who I 
stands on the right side of the patient. A nar- ^ 
row-bladed knife is then thrust into the joint | 
edge upwards, exactly in the middle line of the j 

ligamentimi patelke at its attachment to the (i | 
lower fragment. As this knife is withdrawn ! ;\ 

cutting upon the lov^er edge of the latter, the | 
skin wound is slightly enlarged to about two- 
thirds of an inch. Through the wound thus ff U 

made, a stout-handled pedicle needle is thrust V&.y ' 

into the joint behind the lower fragment, and is mT'’ 

pushed upwards behind the upper fragment and ’’ 

through the quadriceps tendon in the middle Fig. 13.— needle in 
line as close to the border of the bone as pos- 5*® position behind the 
sible {F'ig. 13). The upper fragment at this one end of the silk 
moment should be forced down and steadied. When the point of the 



needle is seen under the skin the latter is 
drawn upwards, and an incision is made 
upon it and for two-thirds of an inch down- 
wards to the edge of the patella, the knife 
entering the joint in the middle line over 
the needle. The eye of the needle is now 
threaded with stout perfectly sterilized silk 
or wire {b\ and is withdrawn, carrying the 
thread of course behind both fragments. 
The needle, again unthreaded, is now passed 
through the same skin wound belowmd out 
of the upper wound, but this time in front of 
and close to both fragments {Fig. 14). Her® 
it is threaded with the other end of the suture 
(f), and is withdrawn. The thread now 
forms a loop over the upper border of the 
upper fragment, both ends hanging out of 


Fig, 1:4.— <*, The needle in its 
.second position in front of the 
broken fragments receiving the 
other end of the silk c. 


the lower wound, one ann of the loop 
passing, of course, behind, and the other 
in front of both fragments. The- upper 
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fragment is then forced downwards by an assistant until its broken sur- 
face touches that of its fellow, against which it is rubbed by lateral and 
antero-posterior movements until it is felt that any blood-clot or other 
material is dislodged, and they are both in position and grating. The 
operator then pulls firmly upon the suture, and ties or twists its two por- 
tions upon the lower border of the patella. The projecting ends are then 
cut olf, and the small skin wound closes over the knot. Neither of 
the wounds above or below the patella requires drainage or suture ; 
they are simply covered with an antiseptic pad ; the whole joint is 
then enveloped in salicylic wool and evenly bandaged, and the limb 
is put up on a long back splint. When the wounds are made into 
the joint, as much blood and clot are squeezed out through them as 
possible. 

Mr. Barker prefers silk to silver wire for the suture. The after- 
treatment consisted in keeping the patients in bed, with an ice-bag 
over the knee until the skin wounds were healed, which took place in 
all under one dressing and without a drop of suppuration. At the end 
of eight or ten days the splint was removed, and the patients were 
allowed to move the knee a little while in bed. After the lapse of a 
fortnight they were allowed to sit up a little with a splint on, which 
was removed on returning to bed. In none of the cases was there 
anything to give cause for anxiety in the course of the case, and at 
the end of five we^s all were able to walk firmly, and no trace of the 
line of union in the bone coul(\ be made out. 

Butcher® objects to Barker’s method of treating by operation 
recent cases of fracture of the patella, on the ground that the opera- 
tion is not in reality subcutaneous, since, in the first place, the joint 
is opened ; and, in the second place, a ligature is passed into the 
joint ; and, finally, the knot is placed in front of the knee in a very 
inconvenient position, especially if a wire ligature be employed and 
the patient’s occupation requires much kneeling. # 

The operation proposed by Butcher is as follows : The patellar 
fragments are first adjusted by the hands of assistants ; then a stout, 
well-curved needle on a handle is passed through the skin about the 
centre of the outer side of the knee, and pushed slowly subcutaneously 
until it reaches the upper border of the patella. The needle is now 
thrust through the quadriceps tendon as near to the upper border of 
the bone as possible ; then the point of the needle is depressed, and 
the skin on the inner side of the joint is drawn upward, and the point 
of the needle, armed with sterilized silk, is forced through the skin on 
tb'fe inner side of the joint ; the needle is then withdrawn, leaving the 
rilk in position. The needle is again passed as before from the outer 
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side of joint through the same puncture in the skin as previously, and 
directed slightly downward until it feels the lower edge of the lower 
fragment of the patella j it is then thrust through the ligamentum 
patellae, and the skin on the inner side of the joint being drawn down- 
ward, the point of the needle is then thrust through the same punc- 
ture, as will be seen occupied by the silk. The needle having been 
passed unarmed, is now threaded with the silk end, which protrudes 
from the puncture, and is withdrawn, with the result that the silk dis- 
appears through the opening on the inner side of joint, and the two ends 
appear at the same puncture on the outer side of the knee. The ends 
of the ligature are drawn tightly together and knotted, and, the knot 
slips through the puncture in the skin on the outer side, and thus a 
permanent ligature is passed around the patella subcutaneously. 
There is no wound to dress, and the joint is not interfered with. 
The patient is kept in bed on a posture splint for about ten days. 

Cofn^ound Fractures. — Mr. Mansell Moullin^ advocates the treat- 
ment of compound fractures into joints by immersing the injured part in 
a bath of Corrosive Sublimate at the temperature of the body. If the 
accident were recent and the wound clean, the strength of the solution 
should be i in 10,000, with a few drops of hydrochloric acid added, and 
two hours’ submersion night and morning would be sufficient If, on the 
other hand, the injured part was foul, or some time had elapsed, and 
inflammation had already set in, the bath should be continuous, night 
and day, for forty-eight hours, and the strength of the solution should 
be I in 1000 for the first two. Over thirty primary cases of severe 
injury had been treated in this way with perfect success, except in two 
instances, in both of which the failure was traced distinctly to an 
escape of sewer- gas. Almost the same could be said of the secondary 
cases ; but in one, in which a period of five days had been allowed to 
elapse, a secondary abscess formed (without a rigor or other sign of 
pyaemia) in the iliac fossa on the opposite side of the body. 

Dr. Herman Mynter'^ adopts the following plan of treatment 
founded on that advocated by Volkmann in 1877. He says : A com- 
pound fracture is simply a contused and lacerated wound, as little 
inclined to heal by first intention as any other contused and lacerated 
wound, not to mention that the wound is often, even in simple punc- 
tures, filled with dirt, the sharp ends of the bones having gone through 
the clothing and into the ground. 

To seal such a wound with collodium is as unscientific as it is 
' dangerous, even if it occasionally heals without any accident 
occurring. 

On admittance a patient with a compound fracture is anaesthetized, 
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and the part then as thoroughly disinfected as can be done with soap, 
brush, razor and corrosive sublimate. The wound, even if a simple 
puncture, is thereafter freely incised, an Esmarch’s bandage having been 
previously applied. All crushed and lacerated tissues are thereafter 
thoroughly removed with cuiwed scissors, and that whether they be 
parts of skin, subcutaneous tissue, fascia or muscle. Every pocket is 
opened along its whole length and treated in the same way. If deep- 
seated pockets be found between the muscles, large openings are made 
in the most convenient spot in order to deal intelligently with them. 
Loose splinters are removed, and if the fracture is severe or comminuted, 
the ends of the bones are forced out through the wounds, thoroughly 
cleaned, and the blood-clots removed between and behind them.- 
Sharp points are removed with bone scissors, and in comminuted 
fractures the bone-ends are occasionally sawed off transversely. 

The Esmarch’s bandage is thereafter removed in order to find and 
ligate bleeding arteries, and then reapplied. The wound having been 
thoroughly disinfected with corrosive sublimate (i-2coo), and the 
fractured bones having been brought into apposition^ the different 
wounds are closed with catgut sutures, with the exception of half an 
inch in each, which is left for drainage. An antiseptic dressing and 
plaster of Paris case are then applied, and the Esmarch tourniquet 
removed. Silver azures and drainage tubes are superfluous. 

References. — ’^^'‘Brit. Med. Joum.,” Feb. 27, 1892; Thera- 
peutic Gazette,” June 15, 1892; 3 Ibid., Dec. 15, 1891; ^“Annals of 
Surgery,” April, 1892. 

FURUNCULOSIS. 

SyMpsis. — (Vol. 1892, p. 254.) Poulticing — ^the surface of the poultice 
and skin being brushed with i % Sublimate Solution or 4 % Boric 
Solution. During the night cover the boils with a paste of Zinc Oxide, 
Vaseline, aa. q.s., Boric Acid 4 % spread on lint. Avoid early squeezing, 
and only slowly developing furuncles should be incised. Corrosive 
Sublimate baths assist in preventing auto-inoculation. Avoid scratching 
and rubbing. Citrine Ointment applied early is said to abort furuncles. 
Veiel condemns Cathartics as useles, and also Arsenic and Calcium 
Sulphide. 

GALL BLADDER (Surgery of). A. W. Mayo Robson^ F,R,C,S, 

Gunshot wounds of the gall-bladder are very rare. Courvoisier^ 
has mentioned six cases, of which two died within a few hours, a 
third in six weeks from pyaemia, and a fourth from septicaemia. The 
case related by Hans Kehr^ is, therefore, of considerable interest, as 
immediate laparotomy, with suture of a bullet wound in the gall- 
bladder of a man aged thirty, was followed by recovery. 

Affections of the gall-bladder and bile ducts requiring surgical 
interference are, in by far the greater number of cases, dependent on 
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gaH-stones which, as is well-known, though not sufficiently appreci- 
ated, may produce most serious ailments, many of which are only 
dmenable to surgical treatment. 

I have operated on over sixty cases for cholelithiasis, and among 
the complications and dangers for which help has been sought, have 
been: (i,) Repeated attacks of biliary colic — so-called “spasms’’' 
without jaundice ; (2,) Biliary colic with persistent jaundice and its 
consequences, such as hminorrhage ; (3,) Intermittent pyrexia with 
jaundice and pain ; (4,) Persistent vomiting, with such serious 
digestive disturbances as to threaten death from inanition or 
exhaustion ; (5,) Acute intestinal obstruction due to impaction of large 
gall-stones ; (6,) Simulation of intestinal obstruction due to irritation 
and pain ; (7,) Localized peritonitis, with or without ulceration of the 
bile passages ; (8,) Perforative peritonitis ; (9,) SepticcUmia. due to 
ulceration of bile passages; (10,) Abscess of liver ; (ii,) Empyema of 
gall-bladder ; (12,) Dropsy of gall-bladder ; (13,) Abscess of abdominal 
walls ; (14,) Pyelitis of right kidney ; (15,) Collapse due to intense pain* 
The cause of the mischief, the gall-stones, may be found anywhere in 
the biliary tract, and although usually discovered in the gall-bladder 
or in the cystic or common ducts, they may be found in the hepatic 
duct before it joins the cystic, or even in its ramifications in the liven 

Where there is neither jaundice nor distension of the gall-bladder, 
and when so-called “ spasms ” are frequently recurring and do not 
yield to medical treatment, the gall-stones will usually be found in a 
shrunken gall-bladder or in the cystic duct, but where jaundice is 
present, the stones will probably be found in the common duct ; and 
in either of these cases my almost invariable experience has been to 
find numerous and very firm adhesions, showing that the attacks have 
been frequently associated with local peritonitis. Where there is 
distension of the gall-bladder associated with pain but without 
jaundice, one large gall-stone or several smaller ones will probably be 
found blocking the neck of the gall-bladder and the cystic duct. 

Where there is persistent jaundice with distension of the gall- 
bladder and without marked pain, I am always suspicious of malignant 
disease, especially if there is an absence of the intermittent pyrexia 
which usually co-exists with the presence of gall-stones in the common 
duct, and, as operation in malignant cases is undoubtedly very much 
more dangerous than in simple cholelithiasis, the suspicion should 
be borne in mind, although in many of these cases an exploratory 
operation may be undertaken in the hope of finding something that 
can be relieved, or of relieving the cholremia by diverting the course 
of the bile. 
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There is decidedly room for improvement in the diagnosis of 
cholelithiasis, especially when the question of malignant disease has to 
be taken into consideration ; and in many cases it is almost impossible 
to differentiate between the mechanical blockage of the common bile 
duct from malignant disease which has not advanced far enough to 
produce cachexia and that from gall-stones, although as a rule 
in the latter there will be a history of preliminary attacks of spasms 
of pain preceding the jaundice and of intermittent pyrexia, with absence 
of enlargement of the gall-bladder. 

The last mentioned sign is worth remembering, as all the cases of 
malignant disease with jaundice on which I have operated have had 
distension of the gall-bladder so as to form a perceptible tumour. 

One symptom not usually noticed, z.*?., pain on the left side of the 
abdomen radiating to the left scapular region, is worth noting. I 
have operated on three cases where this symptom was present. In two 
I found gall-stones, and in one cancer of the .gall-bladder ; but in all 
three I found numerous adhesions to the stomach, which was fixed 
firmly to the gall-bladder, thus probably explaining the unusual 
position of the pain 

Of the operative measures undertaken for diagnosis, sounding and 
aspiration of the gall-bladder must be refen*ed to. 

The so-called “ sounding for gall-stones ” either by means of a 
probe passed through a cannula or by the fine needle of an aspirator, 
is both uncertain, and dangerous, and it seems to me that it may more 
safely be replaced by a small exploratory incision, which can be 
extended for treatment if required. 

Aspimtion of a distended gall-bladder through the unopened 
abdomen, though apparently a simple procedure, is not unattended 
■with danger, death having followed in more than one instance, and in 
only very exceptional cases can it do any good. 

Here, again, I infinitely prefer to make a small exploratory incision, 
then to empty the gall-bladder by the aspirator, and afterwards to 
explore the bile passages with the fingers. 

If, however, aspiration without exploration be decided on, a small 
needle should be used and the cyst emptied as far as possible, in order 
that intra-cystic tension may not lead to extravasation through the 
needle puncture. 

Catheterism of the Biliary Passages.~~ln the February number of 
the “ Revue de chirurgie,” Dr. Terrier and Dr. Dally^ conclude 
m article on catheterism of the biliary ducts in conjunction 
with cholecystotomy, or in the treatment of the case after the perfor- 
; operation. This procedure is easier in pathological 
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cases, especially those in which the passages are dilated in conse- 
quence of retention of bile, than in experimental trials on the cadaver. 
In many cases it will be found difficult on account of curvatures of the 
cystic duct, or of the persistence of the valves, or of the cystic duct 
opening on the lateral wall of the gall-bladder. In some cases the 
difficulties will be insurmountable, while in others the exploration will 
be found quite easy. To formulate rules is impossible ; one can only 
be guided by one’s anatomical knowledge. Forced catheterism, even 
with the finger placed under the liver in the abdomen, seems to be 
dangerous under all circumstances. Our information is as yet 
not sufficient to enable us to appreciate the value of catMterisme ^ 
demeure. The instruments employed should always be sterilized. 

Of the proper operative procedures, cholecystotomy, cholelithotrity, 
cholecystenterostomy, cholecystectomy and incision and suture of 
the ducts have to be considered. I think most surgeons are agreed 
that cholecystotomy is the operation ^ar excellence in the treatment 
of gall-stones, and, although, as often happens, where there are 
adhesions and a shrunken gall-bladder, it is an operation of con- 
siderable difficulty, statistics prove that in the absence of malignant 
disease and persistent jaundice it is a procedure attended with little 
risk ; for instance, out of thirty such cases on which I have operated^ 
I have to record recovery in all. Even in the presence of cholsemia, 
the mortality, in the absence of malignant disease, is very small,, 
for out of fifteen cholecystotomies for jaundice \vith gall-stones, in the 
absence of cancer, I have not lost one patient as the result of the 
operation. 

i think I am able to suggest as worthy of further trial, a means of 
averting danger from haemorrhage in these cases, but, as yet, I have 
only had the opportunity of putting it in practice in one operation. 
In this example it was considered advisable to explore the liver and 
bile passage in a case of persistent jaundice of two years’ duration,, 
which it was thought might he due to some removable obstruction, 
but where hjemorrhages from the nose and bowel and ecchymoses under 
the skin made me fear that bleeding at the fime of operation and 
subsequently might prove a serious difficulty. 

Chloride of Calcium in 15-grain doses was given every four hours 
for two days previous to operation, and whether it was due to the use 
of the drug or not, the fact remains that I had not a single ligature 
to apply when operating, and the spontaneous hsemorrhages ceased, 
and did not return, although the jaundice persisted for some 
time after operation. 

The use of calcium chloride was suggested to me by a paper of 
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Dr. A. E. Wright’s*. I may mention that I have employed calcium 
chloride in uterine and other haemorrhages with success. 

Although cholecystotomy has undergone various modifications, such 
as operation a deux temps ^ and immediate suture of the opening in the 
g-all-bladder, the so-called ideal ” operation, I very decidedly prefer 
the old method in which the gall-bladder is drained. 

Instead of suturing the edges of the incision in the gall-bladder 
to the skin, I fix it to the aponeurotic layer of the abdominal wall, and 
thus avoid the danger of a fistula, as between the opening in the gall- 
bladder and the skin, is a layer of tissue which soon becomes covered 
with granulations, and the contraction in healing secures closure. I 
prefer the vertical incision, and have never found it needful to employ 
any other. The so-called “ ideal ” operation, i.e.^ closure, of the gall- 
bladder, is only applicable to cases where the ducts are clear, which may 
be known by filling the gall-bladder and compressing it to see if the 
fluid will pass on into the bowel. Statistics have apparently proved 
this method to be dangerous, but I think, as recently reported cases ? 
would seem to prove, that the danger may be overcome, first, by 
a proper selection of cases, and, secondly, by careful suture, first 
of the margins of the incision and then of the peritoneal surfaces. 

To my mind, of the gall-bladder not only presents 

the advantage of treating the vesical catarrh by securing physiological 
rest, but in case the ducts have not been cleared, it becomes possible 
to apply through the fistula hot water or some solvent solution 
-directly to the concretions. Where the gall bladder is shrunken and 
cannot be brought to the surface, I have usually been able to tuck 
the parietal peritoneum down, and suture it to the margins of the 
incision in the viscus, but in .several cases where I could not do this, 
I utilized the omentem, suturing it to the gall-bladder and to the 
parietal peritoneum, thus occluding the peritoneal cavity. -Where 
-occlusion in this way cannot be effected, the insertion of a drainage 
tube into the gall-bladder without suture of the margins to the wound 
seems to be efficient. 

In such cases I have had no untoward results, as it is apparently 
■easier for effused fluids to discharge directly through the tube than to 
paiss among the viscera ; since it is to be borne in mind that intra- 
.abdomxwal tension is constantly pi'esent, and that probably within from 
twenty-four to forty-eight hours the drainage track from the gall-bladder 
to the surface is quite formed, and no longer communicates with the 
general cavity of the peritoneum. Hence I can see no need to follow 

; the plan suggested by Mr. Knowsley Thornton® of performing 
drainage, in any of these operations on the - gall-bladder or 
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bile ductSs Xtt clearing tlie ducts of concretions, the surgeon must be 
guided by circumstances. As a rule, forceps within the duct and the 
dngers outside, will overcome any difficulty in the cystic duct, and 
occasionally stones may be worked backward by the fingers even 
from the common duct, as I proved a short time ago, where, after 
trying ineffectually to crush two stones, the size of small nuts, bettveen 
the finger placed in the foramen of Winslow and the thumb placed in 
front of the common duct, I found that I could work them backward, 
and in a short time I brought them out through the incision in the 
gall-bladder. Not infrequently the common, or even at times the 
deeper part of the cystic duct, cannot be cleared in this way, and 
then cholelithotrity, first performed by Mr. Lawson Tait, may be 
attempted. I have published a number of cases^ in which I have 
crushed stones in the ducts, and afterwards found the fragments in the 
motions. I always first try to crush them between the finger and 
thumb, and failing this, employ forceps covered with india-rubber. At 
times this method will fail, and then incision of the duct and removil 
of the concretion as first performed by Mr. Thorffton®, **- *3- may 
be done, the opening in the duct being sutured, and the right kidney 
pouch drained. 

In two cases I have found the gall-bladder displaced and projecting 
into the right loin, as if the liver had been rotated to the right : in 
both of them I was able to crush the stones and clear the ducts with- 
out opening the shrunken gall-bladder, le., to perform cholelithotrity 
without cholecystotoray. In one case after cholecystotomy with 
crushing of calculi in the common duct, the fragments did not pass 
until I injected a few drops of a solution of turpentine in ether into 
the fistula : great pain followed, the duct became patent and the 
fistula closed, the patient having remained well since. The result in 
this case was probably rather due to the contractions set up in the 
duct, than to the solvent action of the remedy used, and I cannot, on 
account of the severe pain set up for some hours, recommend 
unqualified, its employment by others. Mr. J. W. Taylor’s method of 
syringing hot water into the fistula night and morning in order to 
soften the stone, or to force on the fragments, is probably a more 
efficient and safer method ; although I have not found the folution of 
taurocholate of soda which he advised, to answer any better than 
simple hot water ; and even in the test tube it seems to be a poor 
solvent of gall-stones. 

The following conditions seem to me to be the indications 
for cholecystotomy : (i,) Frequently recurring biliary colic without 
jaundice^ . where medical treatment has failed ; ( 2 ,) In per- 
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sistent jaundice where the onset was ushered in with pain and 
where recurring pains with or without ague-lilce attacks render it 
probable that the cause is gall-stones in the common duct ; (3,) In 
distended gall-bladder from impaction of calculi in the ducts ; (4,) In 
empyema of the gall-bladder ; (5,) In persistent jaundice with enlarge- 
ment of the gall-bladder dependent on some obstruction in the 
common duct, even where the cause cannot be clearly made out ; 
but in such cases the increased risk should be borne in mind, 
as malignant disease may probably be the cause. 

Cholecystectomy , — I have had three cases in which chole- 
cystectomy has had to be done, in consequence of stricture 
of the cystic duct, leading to an accumulation of mucus in the 
gall-bladder, and distress when the fistula was allowed to close. 

After removal of the gall-bladder, complete recovery ensued in all. 
The operation is not difficult, and, in my last case, a single fine silk 
ligature around the cystic duct answered quite as well as the more 
complicated procedure which I previously adopted, of covering the 
stump with a peritoneal flap. 

As a precautionary method I used a drainage tube for twenty-four 
hours, but probably this was unnecessary. I think cholecystectomy 
for cancer can very seldom be called for. In the only case where I 
have opened the abdomen for caiicer of the gall-bladder, the disease 
had already so involved the neighbouring parts that a radical 
operation was out of the question. 

The following conditions seem to me to be the indications for 
removal of the gall-bladder : (i,) Where, after cholecystotomy, a 
mucous fistula persists, dependent on stricture of the cystic duct ; (2,) 
Where, under similar circumstances, owing to accumulation of fluid 
in the gall-bladder, the pain recurs as soon as the fistula has closed ; 
(3,) In cancer, if the disease be limited to the gall-bladder. Wherever 
there is obstructive jaundice cholecystectomy is contra-indicated. 

Cholecystenterostomy, though not an easy operation, seems to ble a 
successful one, for out of eight reported cases, seven recovered. My 
first cholecystenterostomy was peiformed in 1889 for biliary fistula 
due to stricture of the common duct, and the patient is at present in 
excellent health. I have recently adopted a modification in the 
operation, which will, I believe, make it both more easily and safely 
performed. The union between the two viscera is effected by means 
of a small decalcified bone tube, shaped like a cotton bobbin, as 
shown in the diagram {Fig. 15). Only two continuous sutures are 
required, and the operation can be done quickly. The gall-bladder 
sutured either to the duodenum or to the colon, preferably to 
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the former, but if that be impossible, to the latter. Tiu; ateii 
common duct has also on one occasion been opened !‘»y Dr. Sprcn;.;td‘ 
and connected to the duodenum, where the obstructic)!! could not be 
remoced. In some exceptional cases it may be found irn[)oshibI(t to 
clear the common duct, and impracticable to perform cholecystenter- 
ostomy, as in cases where the gall-bladder is atrophied and shrunkcrn, 
although it may be possible to suture the dilated cystic or conuiu>n 
duct to the bowel and establish a fistula between the two. 

Indications for cholecysten- 


terostomy : (i.) In closure of 


the common duct from stric- 


ture, where the jaundice is and 
must be persistent, unless 
another channel for the bile 
can be made ; (2,) In tumour 
producing obliteration of the 
lumen of the common duct, 
thus leading to persistent jaun- 
dice. But if the tumour be 
made out to be malignant, the 
simpler procedure of cholc- 
cystotomy had better be per- 
formed ; (3,) In cases where 
the gall-bladder is distended, 
and it is found impossible or 
impracticable to clear the 
common duct of gall-stones. 



13.— U.Unn u{ two 
Viv’ura by incuu.-, of dcciil- 
ciiicd buuu bobbin. 



At a meeting of the London Medical Society on April 4th, 1892, Mr, 
Knowsley Thornton, among other cases, read notes of a probably unique 
case of removal of a sax'comatous growth from the inside of the cystic 
duct, and of two cases in which mere exploratory incisions were 
made, and the following summary of the conclusions arrived at by the 
author was given ; (i,) A properly conducted exploratory incision was 
free from risk, and might give valuable information leading to a 
scientific and successful after-treatment, even in cases in which no 
stone was found. Such exploration was, however, only justifiable 
after the most thorough trial of dietetic and medicinal treatment ; 
(2,) The ducts were as completely within the sphere of sticcessfiii 
manipulative and operative treatment, when such were needful, as was 
the gall-bladder itself ; (3,) .Stones of moderate size impacted in the 
ducts were better treated by needling and crushing, either by finger 
and thumb or by forceps pressure. Larger stones by incision, com- 
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plete removal, and after-suture of the duct wall ; (4,) In cases in 
which debris was left in the ducts the gall-bladder should be opened, 
sutured into the abdominal incision, and drained ; (5,) In cases in 
which the ducts were incised and sutured a draining-tube should be 
passed into the peritoneum beside the sutured duct, and the gall- 
bladder also drained externally ; (6,) In a well-marked case of 
repeated attacks of gall-stone colic, wdth recurring distension of the 
gall-bladder, it was better to operate early and before there was a 
chance of injury to the duct wall by impaction, and before the stone 
had reached the common duct. Such cases recovered rapidly, and 
there was every prospect that experience would show that complete 
intra-peritoneal suture of the wound in the gall-bladder would be safe 
and the rule of the future when operation preceded damage to the 
ducts from impaction. 

References.—’^ “ Gall-stones and their Treatment,” by Mayo 
Robson (Cassell & Co.) ;• “Hans Kehr, “Brit. Med. Jour.,” Epitome, 
Sept. 3, 1892; 3 A. E. Wright, “Brit. Med. Jour.,” Dec. 19, 1891; 
‘^Terrier and Dally, “ Revue de chir.,” Feb. 1892 ; sj. c. Reeve, “New- 
York Med. Jour.,” May 28, 1892 ; ‘^J. M. Price, Ibid., June '2, 1892 ; 
7 Korte. “ Brit. Med. Jour.,” June ii, 1893 ; and “ Annals of Surgery,” 
May, 1892 ; ^J. Knowsley Thornton, “Lancet,” March 7, April 4 and 
II, 1891, and April 9, 1892 j ^Mayo Robson, “Med Chron.,” Oct. 
1891 ; ^"Helferich, “ Therap. Gaz.,” April 15, 1892; “Robert Abbe, 
“ New York Med. Jour.,” Jan. 30, 1892 ;■ “M. Terillon, “Therap. Chin,” 
June 15, 1893, and “Ann. of Surg.,” August, 1892 ; Terrier, 
“ Therap. Gaz.,-” and “Ann. of Surg.,” August, 1S92, “ Le Propos 
Medicale,” April 23, 1892; '^Dr. Goodhart, “Brit. Med. Jour.,” Jan. 
30, 1892; "SNaunyn, “Practitioner,” August 1892, p. 134 j "®Kuster 
on Choledochotomy “ Med. Chin,” July,. 1892 ; ’'^Abbe, Ibid., 
"^Mayo Robson, “Brit. Med. Jour.,” July 16, 1891 .and “Medical 
News,” August 17. 1892 ; ^^Ferrand, “Jour, de Mddic.,” 1892, Hepatic 
colic treatment by glycerine ; =’°Sprengel, Choledoclienterstomy 
“ Ann. of Surg.” June, 1892. 

GANGRENE. ’ F. S, Eve, RR.C.S. 

Mr. Hutchinson’s advice to amputate in all cases of senile gangrene 
at the lower third of the femur, is strikingly supported by an analysis 
by Heidcnhain, of twenty-five cases of senile and diabetic gangrene 
occurring in Klister’s clinic. Kiister commenced with low amputa- 
tions, but was always obliged to re-amputate higher up, on account of 
recurrent gangrene of the wound, and was in that way, little by little, 
forced to amputate in or above the knee-joint in every case of gangrene 
of the lower extremity, in which the gangrene extended to the dorsum 
or plantar surface of the foot. 

. Thirteen primary amputations were performed below the knee, 
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includin^^ exarticulations, as Chopart’s and Lisfranc’s. Of these, only 
two amputations healed, two died of }^uan.gTcne of the daps, and niiu; 
were re-ampntatei;l at or above the knee. 

Of seventeen primary amputations at and above the knee, two 
healed by first intention, three after moderate marginal dap gangrene, 
one after severe tlap gangrene, three after re-amputations, and eight 
died of diabetic coma and Jieart complications. 

Of ten secondary amputations at and above the knee, three healed 
by first intention, six after marginal gangrene, one after re-amputation 
mid none died. 

Of the eleven diabetic patients, five died, four of coma and one of 
heart complications. 

iMl patients in which amputation was dfinc at or above the knee 
recovered, if they did not suffer from diabetes and albuminuria or 
from heart troubles, two cases of death following gangrene excepted, 
which were amputated before the fmtiscptic period. 

In later years every amputated limb has been examined and, as a 
rule, an old thrombus was found, occluding either the femoral artery 
or the anterior or posterior tibial arteries, and explaining the cause of 
the recurrent gangrene after low amputations. The thrombus was 
most frequently found in the popliteal artery. 

As regards the relation of diabetes to gangrene, all authors agree' 
on the following points : (i,) Diabetic tissues pitsscss an increased 
inclination to inflammation and gangrene ; (2,; .\rterio-sr.ierosis is 
frcciLient in diabetes ; (3,) Diabetic gangrene occurs frequently in old 
persons, never in young persons below twenty-five years ; (4,) Diabetic 
and senile gangrene are clinically identical. 

Reference. — “Annals of Surgery,” February, 1892. 

GASTRIC ULCER. Frank J. Wefkered, 3fJX 

Dr. Pope,^ of Leicester, records the results which he has obtained in 
the treatment of gastric ulcer, by means of Resorcin. He believes 
that its analgesic property is the most valuable, as by this means the 
stomach is able to -tolerate food, when otherwise it would br excessively 
seiisitive, ulcerated, or eroded. The antiseptic effect which it produces 
is valuable in the prevention of fermentation. 

The ordinary dose is 5 grains three times a clay. Pope also states 
that he has found resorcin of value in gastric cancer. Under its use 
he has seen foul tongues become clean, and stomachs, which formerly 
rejected almost all food, become tolerant. Under these circumstances, 
however, it is a drug^ which modifies the symptoms rather than the 
disease itself. 

Dr. Mackef,® of Brighton, has also tried this method of treatment 
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in fifteen cases, using 5 grains three times a clay. It proved very 
valuable in all but one case. Its employment is based upon the fact 
that it is antiseptic, analgesic, and hiemostatic. 

References.— * Pope, “Prov. Med. Jour.,=’ May 2, 1892 ; “Mackey, 

“ Lancet,” vol. i., p, 570, 1892. 

Synopsis, — (Vol. 1892, p. 255.) Dreschfeld advises Turpentine for 
profuse haemorrhage, and feeding for some days subsequently by rectum 
only. To relieve pain powdered Bismuth and often Nitrate of Silver 
pj;ove useful. Large doses of Alkalies often relieve hyperacidity. 
Enforced Rest in Bed for some weeks, application to epigastrium of 
very Hot Poultices, and a Well-regulated Diet must be persisted in for 
a long time. 

OLAUCOMA.- William La?ig, F.R.C.S. 

The following rule, according to Schweigger, should always be fol- 
lowed : “ As soon as the existence of a glaucoma has been demon- 
strated an iridectomy must be performed. One may depend on a 
favourable result with this operation, whilst sclerotomy is not an in- 
fallible remedy.” This rule is applicable not only to hydrophthalmos, 
but even to htemorrhagic glaucoma. In the glaucoma of infancy 
Professor Haab, of Zurich, finds that sclerotomy gives the best results. 
He makes the incision with a broad Graefe’s knife, as close to the 
ciliary insertion of the iris as possible ; consequently the section is 
made at a distance of two to four millimetres from the corneal margin, 
varying with the depth of the anterior chamber. The operation 
will generally have to be repeated. 

GLEET. F. S. Fve, F.RC.S. 

Dr. J. W. S. Gouley^ gives the following practical directions for the 
local treatment of chronic urethritis or gleet : “In cases of simple 
chronic urethritis, in which there are no granulations or submucous 
exudation, but only congestion of the mucous membrane, diffuse or in 
patches, particularly when this congestion is limited to the “antebulbar” 
region, mild astringent irrigations are indicated. It is wise, however, to 
keep the patient under close obseiwation for a week or ten days, and 
during ti: t time to make no local applications whatever, for the general 
treatment may suffice to cure the urethritis. If then the dis'charge 
persists, the urethra, for the first five or six days, should be irrigated, 
only once daily, with 10 or 12 ounces of a solution of Boric Acid 
or Biborate of Sodium, 5 grains to the ounce. Afterward Chloride of 
Zinc should be substituted, but the zinc salt solution should not exceed 
^ a grain to the ounce. The quantity of fluid used for each irrigation 
should be about 10 ounces. Asa general rule, this form of chronic 
urethritis yields rapidly to the irrigations, and in the course of a few 
weeks is weU. 
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Chronic urcthritic 7o//h i^^rnnn/niions dema?Kls a sonun\lial dilTcrent 
treatment, althoiiyh in the bcj^inning the irrigations with horie add 
solution should be used for several clays. If the granular urethritis be 
“ antebulbar,’’ the best modifier that can be used is the Nitrate of Silver 
in solution of jz a grain to the ounce, i grain to the ounce, and 
seldom increased to 2 grains to the ounce. 7 'he amount of fluid 
should not be less than 6 ounces, but should be used only once c\’cry 
four or five days. 

In granular urethritis of the membranous and prostalic regiofts, 
particularly in case of coexisting chronic gonecystitis, the strength of 
the nitrate of silver solution may, with advantage, be increased to 3, 
4, or even 5 grains to the ounce, and 3 or 4 ounces only need be used 
every four or five days. The bladder should contain a few ounces of 
urine in order to insure the quick decomposition of the sih'er salt. 
It is well-known that when fluid is thrown slowly and without undue 
force through a catheter as far as the bulbo-membranous junction, 
it returns and escapes at the meatus, but that w'hen the catheter is 
passed into the membranous region none of the fluid escapes 
externally, but all of it enters the bladder. Tw^o days after each 
urethral irrigation, a steel sound of moderate size should be cautiously 
introduced as far as the bladder. 

There are cases of granular urethritis that obstinately resist this 
treatment. These cases require direct applications to the granulation 
tissue, to accomplish which the use of the urethroscope becomes 
necessary. The granulations thus brought to view are pencilled with 
a solution of nitrate of silver (10, 20, or 30 grains to the ounce) every 
four or five days until they disappear. Sulphate of copper and other 
substances have been used for the purpose, but are all inferior to the 
nitrate of silver. 

Strong solutions are not well borne, are even mischievous, and 
therefore contra-indicated, in chronic urethritis anterior to the bulbo- 
membranous junction, but are well tolerated and effective when 
applied to the membranous and prostatic regions, where may be used 
with advantage the method of Guyon by the instillation of lo, 20, or 
30 minims of nitrate of silver solution (10, 20, or 30 grains to the 
ounce), to be in a minute washed into the bladder by a current of 
water, and repeating the process every three or four days. From 
Giiyon’s method good results have been obtained in otherwise 
intractable cases, particularly those complicated with chronic pros- 
tatitis, or gonecy%titis. 

Reference.—^'* New York Med. Journ.,” Feb. 15, 1S92. 
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GOITRE; Watso7t Williams^ M,D,, Lond. 

' Many valu.ible contributions on this subject have been published 
during the past twelve months, but in the main they only confirm 
results of methods of treatment which have been already fully 
described in the last and previous editions of the “ Medical Annual.” 

The treatment of goitres by injections of Iodine has been repeatedly 
attacked, especially by the advocates of more radical surgical 
measures. The results obtained by Duguet,* who has since 1874 
successfully treated many goitres by interstitial injections of iodine, 
are well worthy of consideration. He believes that in solid recent 
goitres, such as are encountered in young subjects, their disappearance 
is most readily and rapidly effected under this treatment. Recent 
cystic goitres are cured even more readily than the solid tumours. 
Goitres which have undergone in places calcareous degeneration or 
present aneurismal conditions of the vessels give least satisfactory 
results, though even these undergo decided improvement under 
injection treatment. The result of this treatment is not the total 
destruction of the gland, but its progressive atrophy, until it no longer 
occasions inconvenience by its bulk. Since the gland is not entirely 
destroyed, the patient cannot be considered beyond the danger of 
recurrence, and, indeed, in some few cases, this has been noted. The 
fieatr of myxcedema, however, need not be entertained. 

’ injection inaterial employed is the officinal tincture of iodine, 

feiofe each injection the goitre is carefully measured. The needle, 
disconnected from the syringe, is thrust into the body of the goitre, 
an effort being made to avoid blood-vessels. After its introduction, 
the needle is watched for a few seconds to see if any blood flows out. 
If blood escapes, it is a certain sign that a blood-vessel has been 
punctured, and the needle should be at once withdrawn and introduced 
at another point, since very serious symptoms may arise from throwing 
the iodine directly into the circulation. If the needle enters a cyst, 
and blood-stained serum exudes, its evacuation may be hastened by 
means of an aspirating syringe. 

When the surgeon has assured himself that the point of the needle 
is safely placed in the substance of the tumour, the iodine is slowly 
injected, from 8 to 16 drops being employed at one time. According 
to the reaction excited, the treatment is repeated every one or two 
weeks. Before patients are subjected to the iodine injections the urine 
is examined. If it is found to contain albumin, this method of treat- 
ment is not advised. 

Probably no amount of care and attention ‘to detail will altogether 
remove the element of danger from iodine injections. We referred to 
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the employment of Iodoform injections by Kappen in our last edition, 
a method which has been used by Von Mosetig for the last ten ^-ears 
without mishap. Reverdin* has recently advised the internal admin- 
istration of 3 grains of iodoform daily, and claims as a frequent result 
marked improvement in from twenty to thirty days. When this 
treatment has proven unsatisfactory, and when the symptoms are 
becoming progressively more serious, particularly when the patient is 
troubled by intermittent or continued respiratory disturbance, 
surgical intervention is indicated. The choice of operation will lie 
between extirpation or enucleation, with a distinct preference for the 
latter method. 

Enucleation of the tumour is being extensively practised, but cases 
which are eminently suitable for enucleation are often complicated by 
the results of previous treatment. M. Reverdin finds that if the goitre 
previously has been subjected to a large number of punctures and 
injections of iodine, enucleation is practically impossible ; such ceases 
am, however, comparatively rare. The difficulties of enucleatioh in 
such cases are due to the profound alteration of the parts^/Wilich 
prevents the operator from knowing when he has arrived at the 
capsule of the tumour proper, and to the fact that htemorrhage is very 
difficult to control. Reverdin reports fourteen cases of operation on 
goitre. He performed seven partial extirpations and seven enucleations. 
All but one recovered. Among these there were nine women and 
five men. The tumours were mostly on the right side. Enucleation 
required on an average in six cases about twenty-six minutes, and the 
patient was well in less than seven days. 

Partial extirpation required somewhat over an hour, and conva- 
lescence lasted about two weeks. 

As a conclusion to this paper, Reverdin states that in dealing* with 
goitre, the surgeon should give enucleation the preference above all 
other operative means of treatment. 

To enucleate, the thyroid ‘tissue must be laid bare, gradually and 
slowly incised layer by layer, and at a variable depth from the surface, 
the tumour proper is exposed to view. According to this author, 
“ So long as you are doubtful, you are not in the growth,” which wifi 
be immediately recognized by its brownish-gray colour and its smoother 
surface. The incision must then be enlarged, and now with the aid 
preferably of the finger, the tumour is rapidly enucleated out of the 
bed of the thyroid tissue in which it is lying. 

Hache^ had previously detailed a case in which he removed from the 
neck of a child, aged thirteen, a tumour as large as a goose egg, which, 
with the exception of a small cyst ruptured in extraction, was of a Solid ' 
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homogeneous character, presenting the features of a parenchymatous 
goitre. The child made a rapid recover}^ and six months later no 
enlargement of the thyroid could be felt. His mode of procedure was 
the same as that already described, but his concluding remarks are 
specially noteworthy. 

“ Its efficacy, its extreme simplicity, and the entire absence of any 
anxiety as to the occurrence of cachexia strumipriva lead one to 
employ it without hesitation in place of trying interstitial injections of 
tincture of iodine—a method that, often uncertain, is always slow in 
dealing with tumours of such a si2e.’’ 

Exophthalmic Goitre, — Dr. William H. Draper^, discussing the 
treatment of Graves’s Disease, lays stress upon the fact that such 
treatment must be very variable and very cornprehensive. A treat- 
ment designed mainly to control the action of the heart, perhaps the 
most uniform symptom present, does not cure the disease. Nor does 
any measure which is devoted especially to the treatment of the 
thyroid enlargement control the malady. It has to be treated upon 
general principles : just such general principles as would be applied 
to the treatment of any general neurotic affection. In bis experience 
physical rest is a point of very great importance. It is not possible to 
treat these cases with any success without putting them to bed — 
a point of cardinal importance. Where the physical phenomena are 
very marked, he thinks it is very desirable they should be treated 
as one would treat any melancholic patient ; that they should be often 
sent away from home, and protected from surroundings which 
frequently aggravate the malady, for they are extremely sensitive to 
every disturbance. Dietetic treatment comes next to the treatment 
by rest, as patients very often suffer from innutrition and require most 
careful feeding in connexion with passive exercise by massage and 
manipulations. A very large degree of disappointment attends the 
treatment by drugs, but the use of cardiac tonics is often very bene- 
ficial. Dr. Draper has derived most satisfaction from the Digitalis 
group of cardiac tonics. In using digitalis he has been in the habit 
of attempting to get its effect upon the extremely acclerated and 
irregular action of the heart, and of giving it frequently in pretty large 
doses. He has used aconite in the form of the tincture and in the 
form of the active principle, aconitine ; but has not had very good 
success with it. Most beneficial results sometimes follow the employ- 
ment of Iodide of Potassium. Its use heretofore has been based upon 
its supposed power to diminish the thyroid enlargement. Dr. Draper 
has seen very excellent results in a considerable number of cases 
froip the iodide without complete cure. 



GOITRE. NEW TREATMENT. 54c) 

In the “ Kevue de Thdrapeutique Gencrnle ct 'i'hcnnuk ” for April 
Sth, 1892, the following treatment is given : For the purpose (»f com- 
bating the cardiac excitation, which is the principal factor of the 
paroxysm, the method originally proposed by Trousseau, is to be 
carried out. Full doses of digitalis-leaves, from to i grain, should 
be given every half-hour for tw'o or three hours, as long as the 
intensity of the paroxysm lasts. Ice should be applied over the 
prsecordial region in an ice-bag or in a bladder. If, after three hours, 
there has not been evident great amelioration of the symptoms, 
recourse may be had to bleeding. Most of the other symptoms have 
to be treated upon general principles. The treatment which is to be 
employed during the course of the disease, at other times than those 
at which the paroxysm is present, differs largely witli each authority. 
Probably the iodides and iodine have been most frequently recom- 
mended. 

Cheadle is an ardent supporter of tincture of iodine internally, and 
there is little doubt that this treatment is efficacious in simple goitre. 

The anemia which frequently accompanies exophthalmic goitre 
must be met by the administration of ferruginous preparations, and it 
may be necessary, in order to quiet excitation of the nervous system 
and the cardio-vascular system, to use bromides in full doses or, in 
other cases, to employ Yalerian in the form of the extract, which docs 
much towards quieting the nervous system, the palpitation, and the 
dyspnoea. All authors are in accord as to the value of digitalis in this 
affection, probably owing to the favourable influence which it exerts 
upon the heart through its influence on the pneumogaslric. It is 
particularly useful for the violent tachycardia. Much smaller doses 
suffice under these circumstances than those which are administered 
during the paroxysm. 

Belladonna is useful in some cases, and Grassett has highly recom^ 
mended the neutral Sulphate of Atropine, in order to avoid the severe 
suffering' which is sometimes present. 

Sde recommends very highly, for the purpose of quieting the pulse, 
tincture of Yeratrum Yiride, in the dose of 10, 12, or 20 drops a day. 

Hydrotherapy, for the purpose of improving the general systemic 
condition, is highly valuable. 

The question as to the usefulness of electricity" in exophthalmic 
goitre is unsettled. In some cases it seems to be of value, and in 
others it is useless. Three to eight milliamp^res is a sufficiently 
s’trong current when used from eight to ten minutes. 

The seances should be extended for at least a month, and after this, 
treatment should be suspended for about eight days. One pole of the 
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battery should be applied over' the superior cervical sympathetic 
Other physicians, however, apply faradism over the anterior surface of 
the chest, particularly in the priecordial region, one pole being placed 
over the first cervical vertebra. The positive pole should be placed 
over the heart. 

In a case of exophthalmic goitre, Dieulafoys gave the following 
prescription, as there was a distinct tendency to haemoptysis : — 
Powdered Ipecacuanha gr. Extract of Opium gr. 

Powdered Digitalis-leaves gr. M. 

Sig. — ^To be made into one pill. From 4 to 6 of these pills may be 
given in twenty-four hours. 

The effect of this medication is a decided moderation in the symp- 
toms, and general improvement in the condition of the patient 
Should diarrhoea follow the administration of ipecacuanha in these 
constant doses it may be guarded by increased doses of opium. 

MSbius*^ in an excellent digest of the recent treatment of Graves’s 
disease, says he has found most benefit from Bromides. Electricity 
may give some relief, generally in the form of galvanism ; but 
faradism has proved beneficial likewise. Very pronounced good has 
followed removal of the thyroid. Two cases have been operated upon 
successfully by Lemke, who considers exophthalmic goitre to belong 
to l:he surgical wards. The theory of disease of the sympathetic 
is rejected by Mobius, who regards the proximate cause of the disease 
as probably a morbidly increased activity of the thyroid gland. 
I'his hypothesis is supported by the similarity and points of contrast 
between exophthalmic goitre and other affections due to a diminished 
activity of the gland (cachexia strumipriva, myxoedema, and 
cretinism) j by the fact that exophthalmic goitre not infrequently 
develops in old cases of goitre ; and by the fact that operative treat- 
ment of the goitre sometimes has a material influence upon the 
disease. 

Reference. — Journ. de M^d. et de Chir.,” tome Ixiv. 4 cah., and 
“Therap. Gaz.,” April 15, 1892 ; Rev. de Chir.,” No. 3, 1892, 
“Therap. Gaz.,” May i6th, 1892; 3 “ Rev. de Chir.,” tome xi. No. 9, 
“ Dublin Journ.,” June, 1892 ; ^“New York Med. Rec.,” p. 52, July ii, 
1891, and “Practitioner,” Nov. 1891 ; Therap. Gaz.,” June 15, 1891 ; 
^“Boston Med. and Surg. Journ,,” p. 115, February 4, 1892. 

Sym^sis. — (Vol. 1892, p. 256.) For parenchymatous and fibroid goitre, 
the patient should be removed from the district (if an endemic case) ; 
application of blisters and Fluoric Acid internally. Biniodide of Mercury 
Ointment has disappointed English observers. Parenchymatous and 
cystic goitres have been injected with Iron and Iodine Solutions ; but 
the of the latter by Lemon’s method has at times proyed fatal. 

injects Iodoform i part, Ether 7 parts, Olive Oil 7 parts ; 15 
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to 25 minims are given by a hypodermic syringe, and repeated either daily 
or at longer intervals. Auerbach uses acjueous solution of Osmic Acid 
|gr..j. to ^j) injecting a syringeful every other day. Partial Extirpation 
is the best treatment for parenchymatous goitres and for cystic fonns, 
Tapping with or without drainage, or Enucle Ation. 

GONORRHOSA. 

SjfHopsis. — (Vol, 1892, p, 258,) Pyoktanin Solution i to 3000 is of little 
benefit. Hanika fills the urethra vi'ith equal parts of Tannin, -Iodoform 
and Thallin Sulphate in powder. 

Hydrastis, Liq, Ext. 10 to 30 drops to i oz, of water, as injection 
(p. 49}. See uses Silicate of Soda injections in gonorrhoea (p. 69). 

GONORRHOEAIi OPHTHALMIA. IViU/am Lam:, 

The conclusions arrived at by Mr. Holmes Spicer after studying 
the statistics of two hundred and nine eyes treated at Moorfields or 
at Thomas Hospitals fur gonoirhccal ophthalmia are : The age has a 
great influence on the gravity of the aftcction; the younger the subject 
the greater are the chances of recovery. The more recent the gonorrhoea 
from which the pus of inoculation is derived, the more intense is the 
ophthalmia. The length of time before treatment is commenced Is 
the most important point in the prognosis, and the longer the interval 
the worse the prognosis. 

Of all the methods of treatment, Nitrate of Silver showed itself to 
be the most efficient. It must be applied by the surgeon to the everted 
lids and passed well into the cul-de-sac. A solution of 20 grains to 
the ounce is necessary in severe cases. 

GOUT. Frank J. Wethred, M.IX 

Berenger-Feraud* contributes a short article on a method of treat- 
ment suggested to him by Dr. Foucaut, of Orleans, concerung the 
use of Lactic Acid as a prophylactic in attacks of gout. The patient 
is given 30 grains of lactic acid a day for three weeks or a month, 
with the result that the attacks are further apart, and are much 
diminished in intensity. The exact mode in which the drug is given 
is as follows : — 

The patient is provided with ten drachms of lactic acid, to which% 
added an equal quantity of water. In this manner half a teaspoonful 
represents thirty grains of the drug. In the morning the patient 
takes ) 4 . to i teaspoonful of the solution with 2, 3, or 4 

glasses of water. At the end of two or three weeks the employment 
of the drug is stopped for ten or eleven days, and then begun again 
in the same manner. This method is continued during several months 
or even for years. 

Feraud -stales that he has found lactic acid to be an inoffensive 
medicament, nut interfering in any way with nutrition or the digestive 
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functions. He believes that it is a valuable remedy, which will be 
placed high in the list of drugs which possess distinct antilitlnjemic 
power. 

Drs. Bresenthal and Albert Schmidt" recommend the use of Piper- 
azine for gouty complaints. They do this on the ground that this 
substance decomposes uric acid, and they further say that it effects 
the solution both of vesical calculi, which consist largely or entirely of 
uric acid, and of gouty concretions. The dose is 5 grains three times 
a day, in sodawater. It can only be beneficially used for washing out 
the bladder in a r2 per cent, solution. 

References. — "“Bulletin General de Therapeutique,” Dec. 30, 
1891; “Therapeutic Gazette,” Mar. 15, 1892; = “ The Provincial 
Journal,” May 2, 1893. 

Synopis. — (Vol. 1892, p. 261.) Smith endeavours to ascertain and use 
the diet most easily assimilated in each individual case. For plethoric 
patients, Saline Purgatives, e.g., a course of Sulphate of Soda will be 
suitable, and after this N itric Acid, given for a week or two, followed by 
a persistent course of Alkalies, the best forms being the alkaline 
waters, especially those containing Lithia. In some peculiarly obstinate 
cases Smith, uses Iodide of Potassium, and occasionally Colchicum. 

Vogt gives Piperazidine, 15 grs., thrice daily, as a uric acid solvent 
(p. 64). Sodium Silicate, 7I gr. doses, has been used in . gout wuth 
some success (p. 69). 

GRANULAR LIDS. William Lang, F.R.CS. 

The importance of this subject is so great that one can excuse the 
repetition of the same idea in the many articles that have recently 
appeared thereon. This idea is the expression or squeezing out of the 
granulations by some mechanical means. The German and French 
schools adopt the plan* of freely scarifying the conjunctiva, and then 
brushing out the granulations. The American* and English schools 
adopt more generally the squeezing out of the granulations by pressure 
■ forceps. Without doubt both these methods have their advantages in 
certain cases, and it is the judicious selection of the appropriate 
method in any given case that leads to the comparatively rapid cure, 
— from a few weeks to a few months — of this once truly formidable 
disease. 

In making this selection, it will be found that where the granulations 
are near the surface simple expression is enough ; whilst in those 
cases where the granulations are obviously in the deeper layers of the 
conjunctiva, it will be necessary to cut down on them before proceed- 
ing to squeeze or brush them out. ’ 

. In most cases this can be done under the influence of solid Cocaine, 
which should be dusted over the everted conjunctiva after the use of a 
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few drops of n 2 per cent, solution. Knapp, of New York, u^es a 
pair of roller forceps, conslructcd as follows: The Ijraneiies of an 
ordinary, rather strong- forceps, divide at their ends like a horse;dioe, 
the free space of which is closed by a creased steel cylindia*, whidi 
rolls on pi\’ots in sockets. The ends of the forceps thus r(‘seinble a 
stirrup.” Personally, I find that the same end is gained by means of a 
pair of smooth limbed forceps, which were, introduced to our notice 
at Moorfields, by Dr. Graddy, of Nashville, who devised them. They 
are made by Weiss, and are known as “ Graddy’s forceps.” Dy their 
means all superficial granulations are easily squeexed out, and also the 
deep ones if the conjunctiva over them is previously scarified. l"lie 
procedure consists in seizing the everted lid between th(!i blades of the 
forceps, and squeezing and withdrawing them over the attached margin 
of the tarsus until the whole conjunctiva is free fi-oni granulation. 
The German and French methods of brushing out the granulations 
necessitate the administration of an aniesthetic. The upper ct>n- 
junctival sac is now exposed by turning the lid over on itself by 
means of a pair o! clamp forceps, which seize the lid close to its free 
margin. Numerous incisions are made into the conjunctiva parallel 
with the free border of the lid, and the exposed and scarified con- 
junctiva is vigorously brushed by means of a hard tooth brush, which 
has been dipped into a i in 500 sublimate solution. As soon as the 
granulations appear to be brushed out, the lids are placed in position 
and cold compresses applied. Next day the conjunctival sacs’ are 
cleaned with a weak solution of sublimate, and on the following days 
the lids are everted as far as possible, and the false mcmbriine 
removed, and any granulations which may ha\e been left behind 
cut away with scissors. Darier claims to cure his cases in a 
few clays. 

Certainly so much cannot be claimed, for simple expression, as it 
will be found necessary to continue treating the lids for some weeks, 
though the immediate effect is often very marked, the discharge 
almost ceasing, the photophobia disappearing, and the whole appear- 
ance of the eyes and lids improving. 

On the second day after the expression, the cvert’ed lids must be 
brushed over with a 2 or 4 per cent, glycerine solution of sublimate. 
This will have to be repeated daily, or every second or third day until 
the inflammation has subsided — the patient meanwhile using a lotion 
of sublimate of i in 500 to i in 2,000 two or three times a day. 

If the cornea is ulcerated, it will sometimes be found that the sub- 
limate does harm ; whilst nitrate of silver is in these cases beneficial. 
GRAYES’S DISEASE. (See “ Goitre.”) 
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Synopsis. — (V'ol. 1892, p. 263.) Macwilliam reccomniends Salicyl-sul- 
phonic Acid in saturated watery solution, i or 2 drops being added 
to 20 minims of urine as a delicate albumen test. Patients suffering from 
hsematuria are advised to avoid the use of garden rhubarb. 

HAEMOPTYSIS. i?. Shingleton Smith, M.D., B.Sc., F.R.CP. 

The treatment of haeinoptysis by drugs is a subject on which the 
faith of the profession was much shaken by the Harveian orator of 
1890, Dr. Andrew, whose criticisms on the methods commonly in 
vogue have left us with no trustworthy guide in some of the most 
critical cases we are ever called upon to conduct. Dr. Vincent D. 
Harris’' has presented the subject in an excellent paper, in which he 
comments on the use and abuse of venesection and emetics in cases 
of profuse bleeding, when it is necessary to clear the air-passages of 
blood. He also mentions the utility of Morphia Injections, which 
the w'riter believes to be by far the most beneficial remedy, inasmuch 
as the morphia stops the cough, and favours mechanical rest to the 
bleeding point. 

Of the drugs which act by increasing the tendency of the blood to 
clot at the seat of haemorrhage, the Chloride of Calcium, as suggested 
by Wright, “ is worthy of a good trial. It may easily be given in 
drachm doses of the liquor calcis chloridi every hour, and a small 
quantity of morphia with each dose has given excellent results in two 
cases in which it has been recently tried. 

References. — ^Harris, St. Bartholomew’s Hospital Reports, vol. 
xxvii., 1891 ; ’’Wright, “Brit. Med. Jour.,” vol. ii., 1891. 

Synopsis. — (Vol. 1892, pp. 264 and 375.) Sainsbury states that Ergot or 
Digitalis will only check capillary bleeding, and will aggravate hsemor- 
rhage from a large vessel. Andrew advises Aconite to reduce blood pressure. 
Nothnagel uses Morphine to quiet cough, and also Ergotin and 
Acetate of Lead. Cesari regards Antipyrin as a useful local hsemostatic. 

HAEMORRHAGE (Internal). 

Sympsis. — (Vol. 1892, p. ' 265.) Ferguson uses Pilocarpine to lessen 
fluidity of the blood (not in pulmonary bleeding) ; also Epsom Salts, in 
full and frequent doses. In stubborn cases he uses the following : Mix i 
oz. each of Absolute Alcohol or Oil of Turpentine in a glass or 
Wedge-wood mortar. Add to this very slowly — while constantly stirring — 
I oz. of Sulphuric Acid. Bottle the mixture after all chemical action 
has ceased. Dose, 10 to 15 minims, every two, three, or four hours. 
Tincture of Hydrastis, useful in uterine hasmorrhage (p. 50). 

HAEMORRHAGE (Post Partum). 

Synopsis. — (Vol. 1892, p. 264). Misrachi uses Caffeine hypodermically 
dissolved with Benzoate of Sodium. A syringeful contains 4 grs, of 
Caffeine, and 3 or 4 such injections are used at once. 
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HEMORRHAGE (Uterine). H'w./. Swjiy, J/.A, F,A\CJ\ 

Gottschaiy has used the Hydrochlorate of Hydrastinin by injertirtn 
into the gluteal muscles and by the mouth. In the latter instance he 
considers that it should not be given in larger doses than 0*05 gr. 
three times' in the day, as it may produce unpleasant gastric symp- 
toms. Hydrastinin acts on the vessels by diminishing their calibre, 
and not on the uterine muscle ; hence ergot is to be preferred if the 
latter effect be desired. Of course, the cause of tlic hmmorrhage 
must in all cases be sought for, and if possible removed. He says 
that hydrastinin is useful : (i,) In cases of menorrhagia in girls, 
without gross pathological change ; (2,) In cases where the uterus 
has been curetted, and where excessive haemorrhage occurrs at the 
folio wirrg menstrual periods ; and (3,) In climacteric menorrhagia. 
It acts more strictly as a palliative (4,) in cases of menorrhagia in 
irreducible retroflexion ; (5,) In diseases of the uterine appendages ; 
and (6,) In cases of endometritis. 

The result of some recent experiments by TerdstefT* show that 
hydrastinin given in a small dose provoked, in frogs and in warm- 
blooded animals, slowing of the heart’s movements, owing to a 
stimulation of the inhibitory apparatus, both peripheral and central. 
Small closes always increased blood-pressure ; by larger doses it was 
lowered. 

These differences depended upon the state of the vaso-motor 
centre. Small doses were not followed by convulsions, and did not 
paralyze either the respiration or the heart. He thinks, then, that if 
some observers have verified the paralyzing action of hydrastinin upon 
the vascular system, it must be those wdio have given larger doses of 
the remedy. Regarding the influence exercised by hydrastinin upon 
the uterus, the voluntary or rhythmic contractions of this organ 
would be increased in their strength, their number, and their duration. 

Hydrastinin does not act directly upon the neuro-muscular appara- 
tus of the uterus, but indirectly by the intervention of the central 
nervous system, and that very probably by w'ay of the vaso-motors. 

In sustaining these obtained results, the experimenter counsels the 
use of hydrastinin in all those cases ofhaimorrhage where it would be, 
for one cause or another, unwise to await strong contractions of the 
uterine muscles, and where it is of the greatest importance to attack 
the bleeding through the vessels of the uterus. 

Abel, 3 while extolling the value of hydrastinin, especially when it is 
administered subcutaneously, considers that it must be given for a 
considerable period, as its action is slow. On that account it should 
not be employed for any acute forms of hjemorrbage. In the acute 
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hfeinorrhages associated with fibroids, hydrastinin is of little benefit ; 
but in cases of metritis and endometritis it is of the greatest service. 
He cured five bleeding cases where the curette had been freely 
applied without any result. Hydrastinin is also very valuable in pure 
menorrhagia with no evidence of uterine or ovarian disease. A 10 
per cent, solution of the hydrochlorale of hydrastinin was employed, 
injecting from >3 to i gramme under the skin over the right or left iliac 
fossa. The injection sometimes caused irritation and discoloration of' 
the surrounding integument. The number of doses depends upon 
circumstances. In chronic cases of metritis, i gramme injected once 
a week may prove sufficient. When there is menorrhagia, i gramme 
should fie injected daily during the period. 

Bossi,** in a paper read befoie the Medical Academy of Genoa, 
July ist, 189I5 reaches the following conclusions as the result of numer- 
ous trials in the obstetric clinic : — 

(i,) Fluid extract of hydrastis canadensis, in doses of 100 or 200 
drops a day, exercises no injurious influence upon either the mother 
or the child at any period of pregnancy. The same is true during the 
puerperium. 

(2,) When used , during pregnancy, labour, or the puerperium, 
hydrastis shows a constant hsemostatic and prophylactic effect upon 
the uterus,# without in any way exerting an ecbolic or disquieting 
influence. 

(3,) It acts more powerfully than ergot, and is free from the after- 
effects of the latter, so that it can be used without fear as a curative 
and prophylactic remedy in metrorrhagias occurring at any period of 
pregnancy, labour, or the puerperium. It may, therefore, be intrusted 
to midwives in the country in preference to ergot. 

Flydrastis is indicated : fi,) In losses of blood occurring in preg- 
nancy and in the puerperium, the general dose being from 100 to 150 
drops a day ; (2,) As a remedy administered after the child is born, 
in doses of 1 50 to 200 drops daily, 50 to 60 drops being given at a 
dose ; (3,) And in the preliminary st^e of labour in cases of placenta 
prmvia ; (4,) It is also indicated in the period of dilatation ; and (5,) 
As a prophylactic remedy against post-partum hsemorrhages, uterine 
weakness, great development of the foetus and of the adnexa, anaemia 
of children, and in those cases in which there is disposition to 
haemorrhages. 

In two cases of profuse metrorrhagia A. N. Dimitiieffs has obtained 
good results by the subcutaneous injection of Atropine in doses of o’ooo3 
gramme. In the first case the haemorrhage stopped after four injec- 
tions ; in the second, after three. Atropine is sometimes of service 
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wlien other hiemostatics have failed; Dr. Dimitrieff is imable to 
explain the action of atropine, but it is certain it affects the 
pressure; but whether by actini,^ on the vaso-inotor n€rvt‘s, or on 
the vessels theinseh es, or on the vaso-motor centre, is, he considers, 
doubtful. 

A. iMeiscls, after satisfying himself as to the truth of Kobert’s 
assertions, that ergotinic and sclerotinic acids possess vaso-dilator 
properties, and that spbacelinic acid and cornutin cause contraction of 
muscular tissue, has treated urethral, vesical, and uterine Inemorrhage 
with pure Cornutin ; o’oi gramme was given daily in divided doses. 
The results were very satisfactory. 

Dr. \''elits/' of Buda-Pesth, reports thirteen cases which he treated 
by means (jf Iodoform-gauze Tampons during labour (twice in the 
puerperium) to control htcmorrhage, and draws the ft)nowing coiv 
elusions : — 

(i,) Iodoform-gauze may be considered as thoroughly aseptic for 
obstetrical purposes. 

(2,) In atonic haemorrhages the iodoform -gauze tampons act as 
Irritants, and produce permanent contraction of the uterus. To obtain 
this result, only a small quantity should be introduced into the uttws, 
so as not to interfere with retraction. 

(3,) In hiemonhages due to the state of the blood itself, the 
iodoform-gauze is worthless ; in fact it is injurious, for it tends to keep 
up the hiemorrhage. In thes(t cases we can obtain exi'ctllent results 
by employing weak solutions of chloride of iron. 

(4,) When the hiemorrhage is due to a high cervical tear, the only 
safe method of treatment is the suture. 

(5,) Hemorrhages which occur in the latter part of the puerperium, 
or directly after labour, and are associated with myomata, can only be 
controlled by packing the uterine cavity firmly and completely with 
iodoform-gauze tampons. 

In the Rotunda Hospital we have tried this treatment with good 
results (Rep.). 

References. — ’^“Therap. Monatsh.,” May, 1892; ““Therap: 
Gaz.,” Oct. 15, 1891 ; “Archives of Gymecology,” Aug., 1891 ; ’“Bnt 
Med. Jour.,” April 23, 1892; “ BerL klin. Wpch.,” Jan. 18, 1892; 
♦“Therap. Gaz.,” Jan. 15, 1892; “ Zeitschriff fiir Therapie,” Oct. J, 
1891 ; Lancet,” April 2, 1892 ; ‘^“Orvosi Hetilap,” No, 10-12, 1890; 
“American Jour, of Obstetrics,” Sept, 1891. 

Bl.®MORRHOIDS. Frm^ J, Withered, MJ\ 

In an exhaustive paper on the treatment of piles and allied affections 
read before the Medical Society of London, Dr. Lauder Brunt on 

17 
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brought forward some methoclb of treatment which he had found 
practically useful, and which in their details he considered were not 
as widely known as they deserv'e. Having reviewed the conditions 
which tend to bring on piles, Dr. Lauder Brunton remarked that as to 
treatment exercise is useful in keeping the liver free ; especially brisk 
horse exercise, which induces a rhythmical squeezing of this normally 
very spongy organ. Another useful exercise is to touch the toes with 
the fingers, keeping the knees straight, several times every morning. 
Of the utmost importance in preventing piles is a regular action of the 
bowels, because it not only tends to keep the circulation through the 
liver free, but prevents straining. No doubt the best time ordinarily 
for emptying the bowels is after breakfast ; but if the piles tend to 
come down much, it is better for the patient to get into the way of 
emptying the bowels every night before going to bed. If the piles 
become troublesome, it is always well for the patient to wash the anus 
immediately after a motion. For this purpose he ought to carry with 
him to the closet a soft sponge in a small indiarubber bag— an 
ordinary tobacco pouch is best. The patient should also take with 
him some preparation of Hamamelis and some prepared wool — sheep’s 
wool deprived of its fat, not cottonwool — as the former will readily 
take up the hamamelis and moreover will form a kind of felt, which 
the cotton wool does not. A small pledget of the wool dipped in the 
hamamelis should be introduced within the anus, and a similar 
pledget, likewise soaked, should be introduced so far within the 
anus that a few fibres of it at least are caught by the sphincter. 
The external pledget soon becomes felted together into a regular 
pad, fitting completely to the anus ; and being retained by the 
few fibres caught by the sphincter it will remain there for twenty 
hours, while a similar pad of cotton wool might not remain as many 
minutes. This wool pad not only keeps the hamamelis in constant 
contact with the piles, but also affords a certain amount of mechanical 
support. Where the piles are chiefly internal, the hamamelis may be 
applied in the dose of % drachm to i drachm, either diluted with water 
or (as is sometimes preferable) undiluted, by injecting it within the 
anus by means of a glycerine syringe. The success of this treatment 
in stopping hsemorrhage from the piles is really extraordinary ; 
within a week bleeding will cease which may have been so profuse as 
to suggest operation. But not only does the hamamelis stop haemor- 
rhage, it lessens the uncomfortable weight and pain which so 
frequently accompany piles, especially wdien they do not bleed ; and 
it will even greatly lessen or remove the pain which occurs in piles 
when they become inflamed. After trying various preparations of 
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hamamelis, Dr. Brunttm ha's not found citlinr ilie tincture or the liquitl 
extract, both of which are among the recent additions to the Idiariiia- 
copceia, nearly so satis actary as some of the proprietary preparations. 
Pruritus and eczema round the anus, which frec[iiently go along with 
piles, may be lessened by apjdying Eau de Cologne to the itching 
surface with a small sponge or a pad of cotton wool. 

Reference. — Lancet,” March 12, 1892, and “ rractitioncr,'’ May, 
1S92. 

HAEMORRHOIDS (Surgical Treatment of). .V. Eve, F.R.C.S. 

In the large majority of cases suffering from piles, there is distinct 
spasm of the sphincter, excited originally by the blood stasis, but react- 
ing upon the original lesion in such a way that the congestion is greatly 
increased. Such sphincterismus can readily be e.xcited b}- even 
comparatively slight causes, such as fissure, varicosity, or acute 
hypeimmia of the mucous membrane. The contraction of muscles 
thus excited by its effect on the circulation seems ultimately to bring 
abcjupi true hminorrhoidal condition.” 

TUe’^phincterismus is coincident in its development with the 
appearance of the hmmorrhoids ; hence VerneuiP concluded that the 
most efficient way of dealing with piles was to overcome the muscular 
contraction, wj^ich was such a potent means of keeping up local con- 
gestion.* This muscular spasm he overcame by Stretching (taking 
pains not to rupture) the muscular fibres. He performed his dilatation 
very slowly, employing the fingers. At first one was inserted, then 
two, then three, and finally four. The four fingers, held closely 
together, were gradually pressed in more and more deeply until the 
proper amount of overstretching was reached. 

An important point in making the dilatation is to perform it 
slowly, so that the muscular fibres and mucous membrane are 
stretched and not ruptured. This operation is followed by compara- 
tively little pain, the patient experiencing only a certain sense of 
weight and soreness. It requires no dressing beyond the application 
of an iodoform suppository, the dusting of dry iodoform, and the 
application of some absorbent cotton, held in place by a bandage. 
Incontinence of fmces will probably result for a few clays. 

Mercief^ states that this method of treatment will be found 
efficacious in nearly all cases of haemorrhoids, excepting when the 
latter are very large, and when the anal orifice is relaxed, infimdibuli- 
form, without tonicity, and there is prolapse of the mucous membrane. 
Even in these cases, he states that, though dilatation cannot cure this 
condition, it will lessen the violence of the symptoms, and produce 
temporary alleviation of the suffering. 
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Reff.RENCES. — Mccl. Joiirn,” Jnn. i6, 1892; °“L’Union 
MM. du Canada,” 1893. 

Synopsis. — (Vol. 1892. p. 266.) Ligature with Incision is the safest 
operation in old and feeble patients, and for large vascular piles. 

Crushing is not so safe for bad cases', but is less painful, and recovery 
is usually more rapid. Simple Cutting Away is sufficient for one or t'wo 
piles- Use of Clamp and Cautery is strongly deprecated, but the 
Cautery alone may be used for capillary piles. 

HJEMOSTATICS. 

Synopsis. — (Vol. 1892, p. 268). Cesari commends Antipyrin in 40 or 50 % 
solution locally, or the powdered drug may be used, either being 
applied on plugs of cotton wool. 

HAY-ASTHMA. P. JVa/so?i Williams, M.D., Land, 

A very favourable result was ob'auicd by Dr. Blair with Euphorbia 
Pilulifera, a plant indigenous to Australia and the West Indies, where 
it is regarded as an excellent remedy for coughs, colds, and, in fact, 
all affections of the respiratory tract. He records the case of a child, 
aged ten years, of rather delicate constitution, who had suffered for 
about five years with regularly-recurring attacks of hay-fever. The 
day would be passed with comparatively little suffering, but each night 
the asthmatic attacks would recur. The benefit obtained from euphor- 
bia was prompt and decided. After taking the prescribed dose three 
times a day for a few days, the ^patient was allowed to omit it, and 
would go for days or a week without the symptoms returning. Upon 
showing themselves again, a return to the medicine had the same 
happy effect as before. 

The usual dose is 30 drops in water or glycerine every four hours 
for several days. (See “Annual,” 1892, p. 40.) 

Reference. — “Then Gaz.,” March 15, 1892. » 

HEADACHE. Grceme M. Hajnmond, M.D., New York. 

Moritz' has drawn attention to certain forms of unilateral pain 
in the head occurring paroxysmallj', often with a history of gastric 
origin, following the ingestion of indigestible substances and associated 
with other dyspeptic symptoms. During the paroxysm an- examina- 
tion of the contents of the stomach showed an absence of free 
hydrochloric acid. The administration of diluted Muriatic Acid 
afforded marked relief. 

In a great many cases of headache a careful investigation will 
show that the patient is suffering from the retention of fecal matter 
in the large intestine, and that though there may be a daily movement 
of the bowels, the stool is ragged and foul smelling. The administra- 
‘ tion of a large enema, or, better still, a Colo-clyster,^ will almost 
invariably bring away a large amount of fecal matter which has 
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been retained, notwithstandinj*' the patient may have li.td daily 
evacuations. These retained f;ucal inastit?s contain a gieat number of 
microbes, which, under favourable conditions for growth, develo}) 
poisonous ptomaines which play a most important role in the pro- 
duction of a great variety of symptoms liitlierto little understood. 
The patient should be placed in the knee-chest position, and two 
quarts of warm water should be injected. The bowels should then 
be manipulated, so as to cause the water to ])ass as far up the colon 
as possible. Sometimes two or three b,iich injections may be necessary 
Ijefore the fecal matter entirely comes away. The injections can 
advantageously be gi\'en once or twice a week. 

Rekkrexci,.. — " “Practitkmeiv" Feb., 1892; -'“bacterial World,” 
Dec., 1891. 

HEART {Diseases of). Fvitnk IV. Jackson^ M.D.^ New York. 

Mallgmuit endocardiiis.^ or infectious endocarditis as it is now 
quite commonly termed, has been the subject of considerable dis- 
cussion of late. Fraentzeh in the continuation of his lectures upon 
“Diseases of the Heart,” presents some interesting observations 
upon this subject. 

After slating the well knowai points in the patluilogy of malignant 
endocarditis, he says in addition : “ I must slate explicit!)' that in the 
malignant form of endocarditis the valves of the right heart, and 
especially those of the pulmonary artery, are not so uncommonly 
affected as in the other cases of endocarditis. Also in the ventricular 
portions of the endocardium this form of endocarditis is ctmiparativcly 
more frequent. Naturally the diagnosis in these cases is especially 
difficult.” 

He divides the disease into acute, sub-acute, and chronic forms. 

He docs not believe that the diagnosis of inaligmint endocarditis is 
as difficult as it is considered by’’ some authors. The severe general 
illness, the erratic chills, and the unmistakeable pyiemic symptoms, 
which appear in the course of this disease will, in most cases, lead 
with certainty to the correct diagnosis. Only exceptionally shall we 
see a patient die without a definite diagnosis having” been formed. 
The greatest difficulty will lie in forming a differential diagnosis from 
typhoid fever, and from acute miliary tuberculosis. Here the exam- 
ination of the fundus oculi, and the demonstration of extensive 
hiemorrhage in the retina will guide us very naturally, if not with abso* 
lute certainty. As regards etiology, we must remember that the disease^ 
most frequently attacks persons between the ages of twenty and forty 
years, although children are not entirely exempt. Women have the 
disease more frequently than men, though this proportion is founded 
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upon the fact that this endocarditis is often a complication of the 
septic form of puerperal fever. 

The prognosis of the acute form of malignant endocarditis is very 
grave, almost every case is certain to have a fatal result ; that of the 
subacute and chronic cases is better, but on the whole the prognosis is 
extremely unfavourable. As a rule, death occurs in the first fourteen 
days of the disease ; very rarely does a patient live longer. 

Fraentzel, in one case, saw the acute form pass into the sub-acute. 
The fever almost entirely disappeared, but the frequent erratic chills 
with the following sudden collapse proved the continuing violence of 
the disease. Death occurred six weeks from the beginning of the 
disease, as a result of gangrenous deposits in the lungs and pulmonary 
oedema. In one other case, in which acute malignant endocarditis 
had been established, the improvement could be traced until the 
condition of the chronic disease was reached. The patienfs brain 
was clear ; the attacks of chill came more and more rarely — between the 
last two chills there was an interval of four weeks — and there seemed 
to be ground for hope that a partial recovery -might take place, when 
the symptoms of insufficiency of the aortic valve appeared, and the 
patient clied suddenly from syncope after an illness of seven months. 
At the autopsy no especial cause for this sudden termination could be 
demonstrated. 

In the chronic form of malignant endocarditis the course of the 
disease may be prolonged for months, and during all this time it may 
be doubtful whether the patient will recover or not. The cases of other 
serious diseases complicated by malignant endocarditis in which cures 
arc possible are not so rare as many physicians suppose. Fraentzel 
has successfully treated twelve women with severe uterine phlebitis, 
and among these, four of them had malignant endocarditis. Tw'o of 
these still live with valvular lesions, which cause comparativ^ely little 
annoyance. One of these he has treated for twenty-two years, the 
other for eleven. The other two cases were hospital ones, and have 
not been seen since they were discharged from the hospital. Fraentzel 
also calls attention to the fact that it is not a very unusual event for 
patients who suffer from “surgical pymmia” with coincident malig- 
nant endocarditis to escape a fatal issue. On the other hand, he 
knows of no case, where a septic thrombosis of the- petrosal sinus, or 
a pylephlebitis was complicated by malignant endocarditis, which did 
not end in death. He has seen two cases of uncomplicated primary 
malignant endocarditis in which the chills gradually ceased, and finally 
a simple valvular - lesion remained. One of these patients, after 
developing aortic insufficiency, finally clied of- secondary cedema 
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following erysipelas of the thigh, three years after Fraenui*! had 
treated him for malignant endocarditis. The other patient passed 
from observation. 

In regard to the treatment of this disease, Frucntzcl believes that 
the tmly efficient agents are large doses of Quinine, and large doses of 
Alcohol, together with judicious nourishment. Quinine should be 
given in doses of from to 15 grains, in capsules, two or three 
times daily. Larger doses he does not recommend, because of 
the disagreeable nervous disturbances, which are very troublesome to 
the patient, and because no especial success has been noticed when 
larger doses have been administered. Smaller doses have absolutely 
no effect. 

Dr. Geo. B. Shattuck- reports a rare and interesting case of malig- 
nant endocarditis following typhoid fever. 

A case of experimental infectious endocarditis is reported by 
Josserand and Rouxk A rabbit was inoculated in the auricular vein 
with a culture of staphylococci, which had been made from a drop of 
blood taken from a finger of a patient suffering from this disease. 
The rabbit died a month later, and examination showed a bloody 
effiision in the pericardium and peritoneum, and an endocarditis of 
remarkable intensity. The leaflets of the aortic valve were swollen 
and covered with small vegetations. The mitral orifice was 
almost obliterated hy v'cgetations arising from the mitral \'alve. The 
patient died twenty-four days after the nutojisy of tlie labbit, and her 
heart showed a preci.sely similar condition. In view of the difficulty 
of establishing the diagnosis of infective endocarditis, in many cases 
the authors strongly urge the value of inoculation experiments by 
which, they Relieve, a positive diagnosis can be made during the life 
of the patient. 

, Oulmont and Barbicr*^ report a case of infectious endocarditis which 
developed in a previously healthy, non-rheumatic woman, aged thirty- 
four, as she was recovering from an attack of /a gn/>pi'^ Death occurred 
in one month, and the autopsy showed extensive vegetations and ulcer- 
ations of the mitral valve. During life, cultures were made from the 
blood taken from the arm, apd these showed the presence of micrococci 
and streptococci. Preparations made from the mitral valve, and other 
portions of tiie body after death showed also ntasses of the same 
micro-organisms. FIuchaixD has also observed three cases of infective 
endocarditis due !o Az In these three cases okl aortic lesions 

rapidly developed into an infectious condition, and death followed in' 
several weeks. 

Rupiure of Tendons of Mitral Valve,-— K\\ interesting case of 
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mature. of the tendons of the mitral valve is reported by Potain®, who 
points out that this accident is quite rare, and can only be suspected 
when valvular incompetence develops immediately after a severe strain. 
The rupture is often accompanied by severe pain, pulmonary conges- 
tion, cyanosis, and sometimes by speedy death. The aortic valve is 
the most easily ruptured ; the mitral valve much less easily. Rupture 
of the tricuspid valve is muct rare, and has only been observed in three 
cases. Usually only one or two tendons rupture, but sometimes the 
whole valve gives way. In some cases the papillary muscles them- 
selves, and even the columnae carneae, are ruptured. The rupture may 
be the result of traumatism or sudden exertion, or it may occur 
spontaneously, without the slightest effort or shock. The tendons are 
usually found to have been previously diseased. Potain believes the 
rupture during exertion to be caused by the increased pressure in the 
aorta, which is brought about by the ‘sudden and simultaneous con- 
traction of all the muscles of the body. 

Mitral Stenosis . — The statement that the murmur of mitral stenosis 
may occur without endocarditis of the mitral valve, is further supported 
by observations of V. de Risi^, who has observed in the cases of 
chlorotic and readily excitable girls a distinct presystolic murmur, 
which, in a case demonstrated by Prof. Senice, showed few interrup- 
tions. The Reporter has also frequently observed a non-permanent 
presystolic murmur in ansemic girls. Such a murmur may be hear4 
at the apex of the heart or, sometimes, only in the third or fourth 
ihtefcostal space to the left of the sternum. V. de Risi, however, 
believes, as the result of an elaborate theoretical study, that the 
presystolic murmur can only he of mechanical origin, arising from an 
inorganic functional defect of the auriculo-ventriculaf orifice, namely, 
from functional stenosis. For the anatomical basis of this condition, 
he quotes Paladino’s anatomical description of the muscular fibres, 
extending from the auricle to the ventricle. He further tries to prove 
that the systolic heart murmurs, which arises in anaemia, are the 
result of malnutrition of the heart muscle, and that they must arise 
directly from the disease of the muscular bands which extend from the 
ventricle to the valves. The disease of these bands causes an 
irregularity in the closure of the valves in consequence of abnormal 
contraction of the heart muscle. Such theories are very interesting, 
blit it need scarely be pointed out that theories are not always facts. 

Smile Heart — We alluded to Balfour’s views in our last issue ; his 
, directions respecting diet and exercise are of so much value that we 
extract them for reference. 

need of exercise, and the capacity for taking it with 
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safety and advantage are often points to he very carefully considtued. 
A patient with a weak, irregular heart, often comes back from a walk 
of a mile or two with a heart perfectly regular, and pulsating witli 
greater force and vigour. The exercise not only benefits the heart at 
the time, but, by promoting the circulation through its walls, it 
nourishes the muscle and accumulates energy within the ganglia. 
This, hmvever, can only happen when the organism itself is not 
enfeebled, and when the heart retains recuperative power, and is 
rather oppressed than actually debilitated. 

Dieteties. -Cases of senile heart may be groip^ed, for dietetic 
purposes, under two distinct heads. First, those patients who are 
over their normal weight, who are breathless with occasional irregu- 
larity of the heart, and with or without marked signs of cardiac 
dilatation. Secondly, those who are at, or below their normal weight, 
and who suffer very considerably from cardiac disturbances of variohs 
characters, and with or without very evident signs of dilatation of the 
heart. The first set of cases are usually dubbed cases of fatty heart, 
and are probably told to expect sudden death. The second 
set are grouped under the ordinary heading of cardiac disease, and 
treated accordingly. Fatty heart is a comparative rarity, and its 
diagnosis is perfectly impossible. Hearts set down as fatty arc weak, 
dilated or dilatable, and some of them are oppressed with fat, though 
not themselves in any respect fattily degenerated. To send such 
cases to jMarienbad is a practice not without danger ; the treatment 
often precipitates the very dilatation of the heart which it is our object 
to ward off. The danger of this treatment is now distinctly recognized 
by some of the ablest of modern German physicians. Fortunately we 
can easily and comfortably relieve such patients of their burden 
without taking them from their own firesides. The first point of 
importance is to divide the day properly, so that there may be a 
sufficient interval between each meal. In health the stomach empties 
itself three or four hours after a meal, and requires a rest before new 
food is ingested. In those having weak hearts and feeble circulations 
the digestion is bound to be somewhat slower. Hence the first rule to 
lay down is ; not less than Jive hours bchocen each nmil. The next 
point to remember is, that the ingestion of solid food into a stomach 
still digesting a former meal arrests that process and provokes 
flatulence. Hence the second rule is : no solid food of any kind 
betineeji limits. This rule must be absolute; not even a morsel of 
cake, or biscuit, or any similar trifle, is to be ingested between meals. 
The third rule is : all invalids should have their most important meal 
in the middle of ihe day. They should only have a light meal in the 
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evening. All those with weak hearts have feeble digestions, the 
gastric juice being deficient in quantity and poor in quality. It is 
needful, therefore, to restrict the quantity of their food, and to see that 
it is not diluted w'ith too much w'ater. 

Balfour objects to alcohol in its various forms, in spite of the fact 
that it is often recommended as an aid to a weak heart and to a 
feeble digestion. When alcohol is continued for any length of time, 
he believes it adds to the feebleness of the weak heart, and lessens the 
power of a decayed digestion. 

Prognosis of Valvular' Disease . — Fraentzel discusses the subject in 
his usual thorough manner, and it is to be regretted that space does 
not permit of more than a brief abstract of the subject. Two ques-. 
tions present themselves : first, wdiether valvular lesions in general 
may be entirely cured? second, what is the prognosis of valvular 
lesions that do not heal? 

The answer to the first question is that, from the reports of many 
writers, there can be no doubt that valvular lesions of the heart may 
be cured, and that the majority of cures are cases of mitral insuffi- 
ciency. By cures, Ave mean not only the disappearance of the 
murmur, but also the lasting disappearance of all cardiac symptoms. 
The cardinal point is, however, the lasting disappearance of the 
hiiurmur. It must be remembered that the spontaneous- cures of 
cardiac valvular lesions are so rare that, in prognosis, they must be 
regarded only as exceptional cases. 

In regard to the answer to the second question, the degree of 
compensation has a most important bearing. Where compensation 
is very complete, the patient may live for many years without 
symptoms referable to the heart. This fact is of the greatest practical 
value. It follows that we need not treat every patient as if he were a 
candidate for death, but that we should preserve his unconsciousness 
as long as possible. But a patient with heart disease certainly should 
not live such an unrestricted life as \vould a healthy person, and must 
know enough of his disease to enable him to avoid those conditions 
which would tend to render his state of life worse. He should espe- 
cially avoid bodily over-exertion, and also the excessive use of tobacco, 
alcohol and coffee. Now and then we see patients who defy all these 
rules, and yet live for a long time without serious annoyance from the 
heart but such cases are exceptions. 

The question of marriage demands special consideration, for this 
happiness should not be sought by a person with heart disease with- 
out hesitation. Men with heart disease may, through, sexual enjoy- 
ment, incur considerableNnjury% which, even where there is perfect 
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compensation, may produce irreparable distnrl^ances of colnpe^^iation. 
The first point to be considered is whether a betrothal already exists. 
If so, then the breaking off of this may involve gj cater nervous 
excitement and strain than marriage itself. If there is no betrothal, 
then, before marriage is sought, the patient must be warned. Women 
with heart disease, very often, though certainly tiot always, suffer 
during pregnancy from disturbances of compensation with (edema. 
The majority of these patients recover after confinement ; the latter 
goes on well, and compensation is re-cstablislied. Bui some of such 
patients incur incurable disturbances, of which they die. 

As regards the lial:)ility to sudden death, we may say, in general, 
that when sudden death occurs in valvular lesions, it is usually in cases 
of disease of the aortic valves, and especially of aortic insufficiency. 
We next have to take into consideration that certain cardiac lesions 
grow rapidly worse and speedily bring about a fatal end, while a third 
class of valvular lesions may continue for a long time in a state of 
complete compensation. So we must endeavour to determine whether 
in a given case we may hope for a long continuance of compensation, 
or must expect a sudden turn for the worse. For the determination 
of this question, we must first consider what valves are diseased, 
and what is the form of the disease, whether insufficiency or stenosis. 
Among all the valvular diseases, mitral stcnctsis affords the best 
prognosis— that is, the best guarantee fur the long cimtinuancc of 
compensation. Insufficiency of the ai.rtic valves, in which tlie chance 
of sudden death must be considered, gives on an average the worst 
prognosis. Tliere are of course many exceptions to these statements. 
The different causes of disease which produce insufficiency of the 
aortic ^’alves, make, as a rule, no material difference in the prognosis. 

The intensity of a murmur is no measure of the danger of a valvular 
lesion, 

Tt is of especial importance in prognosis to dctenniiie the degree 
of dilatation of the ventricle. The greater the dilatation, the greater 
the danger to the patient ; the greater the hypertrophy, so much the 
better for the patient. 

It is also of great importance in prognosis to determine whether the 
endocarditis, which causes this valvular lesion, is stationary or pro- 
gressive. As a rule, congenital cardiac lesions are absolutely stationary 
—the process has run its course, does not relapse, and the well- 
established compensation will not be disturbed without some especial 
interference. There arc, however, exceptions to this rule. Arterio- 
sclerosis produces valvular lesions, which are progressive, and there- 
fore mifavo-iH-able. Valvular lesions produced by over stram arc also 
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frequently progressive. Our therapeutic treatment is of especial 
importance in the state of disturbance of compensation. On account 
of symptoms then presenting themselves, it is wise, as Leyden*^ has 
justly remarked, to distinguish several phases of compensation. 

In the first phase of slight compensation, which results in the 
patient being no longer as capable as a healthy man — in his suffering 
from slight dyspnoea, palpitation, slight stasis in the lungs and 
slight attacks of hsenioptysis, he can, with some limitations, lead the 
life of one in health. 

The second, and more serious phase, is characterized by the appear- 
ance of dropsical symptoms. This demands a careful prognosis, 
though not necessarily an unfavourable one. This condition, with 
some fluctuations, may go on for a long time. 

The third phase, in which the prognosis is absolutely bad, shows 
itself by highly-developed oedema, which will not yield to treatment, 
and by serious dyspncea, and the patient finally dies from the com- 
plicating congestion of the liver and the lungs. But death can be 
averted for some time by energetic therapeutic treatment. 

A question of great practical value is, whether the present disturb- 
ance of compensation, or the aggravation of some earlier disturbance, 
has commenced gradually without special cause, or whether it has 
been caused by some factor which may be attacked and overcome. 
In cases of cardiac disease, we quite often see a material aggravation 
of its condition brought about by bronchitis, pleurisy, pneumonia, etc. 
If we succeed in overcoming this danger, the old favourable condition 
may again be obtained. 

Finally, the prognosis depends upon the efficacy of medicaments. We 
must remember that a large number of cardiac diseases, and especially 
valvular diseases, are better off for a long time without medication, 
and that it must be regarded as a grave medical blunder, when such 
patients are in a state of'complete compensation of the valvular lesion, 
to give them medicine. A carefully considered dietetic treatment 
is sufficient. 

Therapeutics. — Liebermeister^ has contributed a valuable article 
upon the therapeutics of valvular lesions of the heart. The treatment 
of these lesions, he says, includes the treatment of the endocarditis, 
from which they have arisen. Mpst valvular lesions are incurable. 
Only in relative and functional insufficiency is a complete cure 
possible. In these conditions treatment consists essentially in avoid- 
ing the causal conditions, especially anaemia and chlorosis, and in im- 
provement of the condition of the whole body, and of the heart muscle 
in.paitieulir. Although the resulting valvular lesions are incurable, their 
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treatment is important, as it prolongs life and enables the patiei-t to 
enjoy a relatively good and useful existence. 

The first effort should be to roitore compensation as completely as 
possible ; then to take care that Ibis compensation is nmintained ; 
and finally, if this compensation becomes disturbed, the effort should 
b<i to obviate its bad consequences. 

He does not approve of heart gymnastics, especially such eojic^’CS 
as demand active movements of the body, ns jumping, mauiumn 
climbing, or the like ; for the reason that hypci trophy, so far as it ii 
necessary to restore compensation, arises without our efforts, and just 
in proportion to the obstruction in the circulation. IMorc than lliis 
does liarm, ]3e('ause the more decided th(; hypertrophy, the sooner 
degeneration occurs. In stenosis, until hypertrojihy of the heart has 
taken place, all great demands upon the heart should be carefully 
avoided. The patient should be kept in bed till hypertrophy takes 
place. Then the patient may be permitted, as an experiment, to 
leave his bed, and the length of time he is permitted to remain up 
gradually increased. IJght passive gymnastics may then be tried, 
and subsequently he may be allowed to take a few short steps on the 
level Gradually he may perhaps come to take longer walks, and 
even moderate ascents may be made, but so carefully that the imticnt 
is not wearied. 

If the patient makes it an inflexible rule to stop and rest as soon as 
palpitation and shortness of breath appear, there will be no danger of 
his surpassing' the limits of safety in his exertions. If bis su])jective 
sensations cannot be used as a guide, let him remember that the limit 
is reached when his pulse rises to 90 or 100 beats per minute. 

It is of special importance for the restoration and maintenance of 
compensation that the heart muscle should be as well nourished as 
possible. A mixed diet, with some preponderance of proteids, is btest. 
For many cases a liberal supply of milk, besides food not too rich in 
fats and carbo-hydrates, is advisable. The idea that heart patients 
should have as small a quantity of fluids as possible is a mistaken one. 
Alcoholic beverages are to be forijidden entirely, or to be permjtted 
very sparingly. Coffee and tea are only allowal^le when taken weak 
and diluted with two or three times their volume of milk. li?oir and 
Quinine may in some cases contribute to the nutrition of the patient. • 

In summer, an elevation of fifteen hundred to three thousand feet 
and forest air are to be recommended, while in winter a climate which 
permits the patient to be freciuently in the open air is best. 'In 
patients with excited, or excitable hearts, tepid baths (88® to 90® F.), 
pot lasting too long, do good. Baths holding salts, and especially the 
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thermal salt-water baths of Mannheim, which are rich in carbonic acid, 
have proved useful. 

If disturbance of compensation has occurred, swelling of the liver, 
lessening of the secretion of urine, dropsy, cyanosis and dyspnoea 
appear, the outlook for the future is less favourable. But we are able 
in many cases to restore compensation and to maintain a moderate 
working condition for a long time. This is attainable more frequently 
in mitral lesions, and especially mitral insufficiency, than in aortic 
lesions. The most important measure in every disturbance of com- 
pensation consists in reducing the demands upon the heart to the 
smallest degree possible. Patients must lie in bed for a long time ; 
this alone will frectuently achieve the desired object. Gradually, 
compensation is restored ; the patient can again be permitted to get 
out of bed, and subsequently, after suitable caution regarding any 
occupation bringing a strain upon the heart, go about his business. 

In the Medical Clinic at Tubingen, two hundred and ninety-one 
cases of valvular lesions of the heart were treated in the twenty years 
from 1870 to 1890 ; in two hundred and thirty of the cases there was 
disturbance of compensation. In one hundred and thirty of the latter, 
an e.xpectant treatment of rest in bed, and a suitable diet without 
drugs, was tried. In eighty of the latter cases this treatment sufficed . 
to restore compensation completely, and for a long time. In twenty- 
three of the cases the i*esult was only transient, and in twenty-seven 
cases drugs had to be resorted to, because expectant treatment alone 
did not succeed. 

Drugs are to be used when rest in bed does not suffice to restore 
compensation, and also in all cases in which the disturbance is so 
grave that any delay might be dangerous. Digitalis is the principal 
heart remedy, but it must be remembered that its effect is only tran- 
sient ; under favourable circumstances it may last three or four weeks, 
or even longer ,* under unfavourable conditions it may pass away in 
one or two weeks. The digitalis is to be stopped as soon as the 
secretion of urine exceeds two or three quarts, or if the frequency of 
the pulse is considerably lowered, or if any disagreeable sensations 
from the digitalis is experienced. It should, not be given again too 
soon, as a full digitalis effect can only be counted on after four weeks 
have elapsed since the last employment of it.- Liebenneister says 
that he never prescribes digitalis unless he is certain that the patient 
will remain in bed until full action of the drug is obtained. 

Digitalis fails sometimes because the valve lesion has advanced to 
such a degree that for mechanical reasons a restoration to an approxi- 
mately normal circulation is impossible, and sometimes because 
degeneration of the heart muscle has advanced too far. 
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When digitalis fails, other reincdius may, in individual ra .:cs. n iiane 
dropsy and improve coiiijKmsation. Some of tiie. c act simihirK to 
digitalis, and others excite the kidneys to greater iecretinn. In th(‘ 
former class wc liiul Strophanthus and Conyallarla. In the latter 
class Calomel is to be mentioned l)cdore all others ; in doses of 
3 to 4ji grains two or three times daily it is an e.xcellent diuretic. 
GalFeme acts both upon the heart and upcm the kidneys. We a!:o 
remember the diuretic properties cyf Squills, ihf! iilkaline Salts, etc. 

Mydragogiic remedies are uncertain. In soma,' cases Diaphoresis 
is successful In a few cases we are able lyy le.-.sening the (juanlity of 
duids ingested to diminish the dropi.y. Tapping may ])e neccr.saiy to 
evacuate dropsical effusions. 

In special cases, other nietisuros arc helpful. It is often useful in 
]>aticnts with very excited licart-action to employ C:kl Applications, 
or an ice Ixig, to llie pnecordia, but only for a short time. It is also 
possible at times to quiet the heart’s action by Uikcuann baths. In 
a failing heart stimulants may be demanded, and of il-e:;c are Alcohol, 
Camphor, Strong Cojffee, with Rum or Cognac, and hyi.)ocIcnnic injec- 
tions of Camphorated Oil or Ether. 

In very severe disturbance of circulation and of conijjcnsation, if 
all other means fail, free Elocd Letting has often a ver\’ favourable 
efTcct. This measure Leibermcister believes is emplnyed loo seldom. 
When degeneration of the myocardium coexists wiiii v'ahular Ie.dons, 
Nitro-glyccrlne may be valualjle. 

The strange doubt as to the advisability of the use of digitalis in 
cases of aortic regurgitation Ims shown itself again in the shape of many 
articles upon the sul^Ject published during the past year. 

llalfour’'’ shows admirably how erroneous is the idea that it should 
not be employed. He demonstrates that a slow pulse not only gives 
fewer opportunities for regurgitation, but though it is indubitably 
accompanied by a prolonged diastole, the regurgitation is not thereby 
increased, the reflux is actually diminished by a slowing of the heart’s 
action, and the balance of the circulation made more equable. The 
action of digitalis, therefore, in slowing the heart is not hurtful in 
aortic regurgitation, but beneficial. Apart from its action in slowing 
the heart, digital's possesses the property of increasing the elasticity 
of the muscular tissue, so that this extends and contracts moic com- 
pletely and perfectly, and as the blood passes more frequently through 
the heart than through any other muscle, this action is especially 
exerted upon it, and is manifested at a time when the other tnuscles 
are practically uninfluenced. The importance of such an action upon 
a failing heart cannot be over-estimated. In all cases of ruptured 
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compensation in mitral incompetence, we are accustomed to rely upon 
it witli the utmost confidence, and are rarely disappointed. Why 
should wc have misgivings in aortic incoinpetency ? In the early 
stages of this disease the heart is well fed, every part of it is flushed 
with blood which, from the increased size of the blood-wave and the 
position of the coronary arteries must be, at first at all events, at an 
abnormally high pressure, the nutrition of the heart is specially well 
provided for, there are no symptoms, and no treatment is required. 
When from any cause, however, the compensation fails, the aortic 
lesion will be found as amenable to the beneficial influence of 
digitalis as any other, only larger doses are required ; three times 
as* much as in mitral disease is often used to get the effect desired. 
Even should the pulse become abnormally slow, which is not at all 
usual, and certainly not needful to secure benefit,'we may rest assured 
that excessive regurgitation Is not then promoted, and, though sudden 
death is not at all unlikely to happen in badly compensated aoitic 
disease, whether it is treated with digitalis''or not, the drug is never to 
blame for this. On the contrary, the judicious use of digitalis is the 
most efficacious treatment in all cases of failing heart, whether that 
failure be accompanied by aortic or mitral regurgitation. 

References.— '“Vorlesungen fiber die Krankheiten des Herzen 
II. Die Entzuiidungen des 'Endocardiums und die Pericardiums,'’ 
Berlin, 1891; Boston Medical and Surgical Journal,”' Sept. 22, 
1892; ^‘^Lyon Medical,” Sept. 6 and 20, 1891 s '* “La Medicine 
hlodenie,” Paris, July 9, 1891 ; 5 “ La Semaine Me^dical,” Paris, Sept. 
30, 1891 ; ‘^“L’Union Medical,” Paris, Aug. 25, 1891 ; ^“Centrablt. f. 
klip. Med.,” No. 23, 1891; ‘‘“Deutsche med. Wochenschrift,” April 
n, 1889 ; 9 Ibid., Nov. 12, 1891 j Brit. Med. Jour,,” June 4, 1S92 ; 
*'“Edin. Med. Jour.,” June, 18.91, p. 1083, et seq, ; June, 1891, 

p. 1090, et seq. 

Synopsis. — (Vol. 1892, p. 273.) In cardiac hypertrophy, Broadbent uses 
diet, aperients, and elimlnants — 5.g., Nitro-glycerine and Nitrites to 
diminish the arterio-capillary resistance. For senile heart weakness, 
Balfour recommends Recumbent Rest after meals, guarding against over- 
eating, gentle exerci.se and Digitalis if necessary, wMch may be combined 
with Mercury in gouty cases. Cactus Grandiflorus, i to 5 minims for 
angina pectoris ; pseudo-angina and hypertrophy, also for the “ Tobacco” 
heart. ' Strychnia Sulphate, -gV gr., increased to J gr. three or four 
times daily, hypodermically, is a valuable tonic-, unless the nervous and 
muscular elements can no longer react to stimulation. Hammond uses 
Cocaine, I gr., three times a day for defective cardiac innervation and 
muscular weakness. 

Rumms and Ferrarini use Caffeine and Sparteine for cardiac weak- 
ness, but if due to aortic stenosis and insufficiency, or to sonie resistance 
in the systemic circulation, Strophanthin is preferred. In mitral stenosis 
or pulmonary obstruction, Digitalis- Adonidin and Convallaria. To this 
group S6e adds Iodide of Potassium, Aulde commends Arsenic as a 
cardiac tonic (p. i^). 
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HEPATIC COWa Frank /. Weihered, M,D, 

The most important contribution to our knowledge of the treatment 
of hepatic colic, is contained in a paper read by Dr. Ferrand,* before 
a meeting of the Paris Academy of Medicine, on March 8th, 1892. 

The following are his conclusions: (i,) Glycerine given by the 
Stomach is absorbed unchanged by means of the lymphatics, es- 
pecially by those passing between the stomach and the hilum of the 
liver and the gall bladder ; (2,) It is a powerful cholagogue and a 
valuable remedy in hepatic colic ; (3,) In relatively large doses — 20 to 
30 grammes — it brings an attack to an end ; (4,) In small doses-”5 to 
15 grammes —glycerine taken every day in a little alkaline water 
prevents fresh attacks ; (5,) Without being a lithontriptic, glycerine 
is the remedy par excellence for biliary lithiasis. 

Another French writer, Dr. Lemoine,® also gives some valuable 
hints as regards the treatment of hepatic colic. 

If no vomiting is present, he has recourse to ethereal 


those eontaiding chloroform, as follows : — 

; , : Syjupi Acacias fgiv { .®ther. Sulphur. 

m 

1 ^ Chloroformi 

mxv j Mucilag. Acacise 

mi 

Tincturas Myrrh- 

iTixv t Syrupi 

fgiijss 

Sig.— 1 tablespoonful of either of these prescriptions every fifteen 
minutes. 


If vomiting is a pressing symptom, it is to be arrested by giving 
small pieces of ice and sedative drinks along with very small 
quantities of cold beef-tea or milk. A turpentine stupe or other hot 
application may be applied to the abdomen, which should be covered 
by a rubber cloth to preserve the heat and moisture. Dry heat may 
be used in place of moist heat, if desired. Liniments are without: 
effect, and mustard plasters may injure the skin, but prolonged 
very hot baths are of service. Lemoine also' uses the following 
suppositories ; — 

Extract. Belladonnas | Olei Theobromae 5 jS 3 

Extract, Opii 5 A gr. ^ j 

Ft. in suppositorium no. l. 

Or 

1 ^ Extract. Opii gr. ^ 1 Olei Theobromae 

Pulv. Castor. gr. xv j 

Ft. in suppositorium no. i. 

Dr. Ralfe 3 contributes a paper on the subject of treating gall stone® 
and renal calculi with Turpentine. After recording some cases, be 
proceeds to consider how turpentine acts in causing the expulsion and 
the prevention of caiculi. He says, “As regards expulsion, it has 



274 


MEDICAL ANNUAL. 


HEPATIC COLIC. 


been stated that turpentine acts powerfully as a diuretic, and thus 
helps in washing down the stone. This may be so when turpentine is 
given in small doses for some time, and may thus help to wash down 
a small recently-formed concretion ; but when there is much colic, 
and there is a decided tendency for the stone to pass, I have . noticed 
that, so far from turpentine acting as a diuretic, it has an opposite 
tendency ; indeed, on these occasions one has to be very guarded as 
to giving the drug, as strangury is then so easily induced. On the 
other hand, turpentine decidedly increases the colic, and it would 
appear as if it actively stimulated the muscular fibres of the 
pelyis of the kidneys and ureters, and also of the gall-bladder and 
bile-ducts. 

“In long-standing cases turpentine aids the passage of a calculus by 
improving the condition of the mucous surface of the ureters and bile- . 
ducts ; for by diminishing the swelling caused by catarrh there is less; 
resistance presented to the onward passage of the concretion, and; 
especially allowing it to pass while still small. In those cases also , 
in which there is a tendency towards the constant formation of 
calculous concretions, as shown by a more or less frequent recurrence, 
turpentine acts as a preventive by rendering the secretion less' 
tenacious and viscid, — that colloid medium, which all writers Who 
have described the formation and growth of calculous concretions 
insist on as essential for their development. Finally, with respect to 
/J^dme fornas of gall-stone, not only does turpentine aid in preventing 
^ their formation by its action on the mucous surface of the gali-bladder 
and rendering the contents less viscid, but also probably exercises an 
antiseptic action on the bile secreted, and thus prevents the precipita-' 
tion of cholesterin, which, we know, becomes less soluble as bile! 
loses its natural alkaline reaction, which it does if any fermentative, 
changes take place in it.” 

Olive Oil has long been used in the treatment of gall-stones, and 
many speak highly of its value. Dr. M’Court,^ of New York, con- 
siders that olive oil is a specific remedy for biliary colic, and in no 
instance has found it fail. When necessary, Morphia hypodermically , 
is used also. Relief is generally .complete in about an hour, often in 
thirty minutes. The patient is prepared for bed, receives a 3 otince 
dose of oil, lies down instantly on the right side with a slight incliha-; 
tion backwards, and the pillows are removed from the' head and 
placed under the crest of the right ilium, so as to elevate the pelvis, 
favour the regurgitation of oil from the duodenum through tbe 
-' Common bile-duct, the hepatic and cystic ducts, aiid the conveyance 
of the remedy to the obstructed viscus. Qn the fol|owing rnoiaiing 
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brisk catliartic or even a setdlitz powder will, he says, produce e\'aciia~ 
tion of the gall-stones and relieve the case. 

Professor Jean Beaumetz,® in a lecture on “the biliary livcr/Lilso 
speaks enthusiastically of the use of olive oil. He says : “Failure con- 
stitutes the exception, and what is strange, the large quantity of oil is 
well borne and the patients do not vomit I say large quantity, for 
you must give in one close 200 grammes (or nearly a tumblerful) of 
pure olive oil, and, in order to do away with its disagreeable taste, you 
can order the patient to rinse the mouth with l^jrandy and water, or to 
suck a little orange juice. In niy own jiracticc, to the olive oil I add 
bile, and with 200 grammes of oil I combine 20 graimnes of ox-gall. 
Hiis mixture is slightly bitter, but is well tolerated by the patient, and 
the results have been the same as with the oil, so that it is difficult for 
me to credit to the bile what really belongs to it in these cases.” 

lie also recommends Salicylate of Soda and Salol, associated ^ith 
Salicylate of Bismuth. In addition, he lays great stress upon tlie 
dietetic treatment, prescribing a vegetable diet, abstinence from 
alcoholic drinks, and the usage of alkaline waters. 

In the same lecture, he briefly refers to the operative treatment in ■ 
the case of gall-stones, and says : “ Whenever, whether by reason of a 
calculus or some morbid alteration of the bile-ducts, there exists an 
insurmountable obstacle to the outflow of the bile, and the latter 
accumulates in the gall-bladder and distends it so as to constitute a 
tumour, which is sometimes mistaken for hydatid cysts, the duty of 
the physician is to call in the help of surgery to obtain the definite 
cure of the patient ; and such surgical intervention will be in the great 
majority of cases followed by success.” 

Whilst writing on this subject we may notice some experiments- 
undertaken by W. N. Nissen,^ as to the influence of the Alkalies oo 
the secretion of the bile on a dog with biliary fistula. His results are 
as follows : After having* first satisfied himself that the quantity of^ 
bile secreted was subject to but little variation, and that water, even 
when administered in very large amounts, w'as without influence, he 
proceeded to study the action of sodium chloride, sodium sulphate, ! 
bicarbonate of sodium and the acetate of potassium, phosphate of 
sodium, sulphate of magnesium,- and Carlsbad salts. From hiS 
experiments it results that concentrated solutions of the alhalies . 
considerably diminish the quantity of bile excreted. In dilute solution 
— }4 to I per cent — they produce no influence upon the secretion of . 
bile j the acetate of potassium is most active in reducing the biliary 
secretion, which may be $7 per cent, belqw normal under the action of 
this,, d^ug.. Its action, however, is only transient - ,The author beli^v^’ ; 
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mn.%. Itie diiBinration ot the biliary secretion under the influence of the 
ai|calles is due to impoverisliincnt of water, for he finds that the more 
txincentrated the alkalies the greater the diminution in the amount of 
the bik, which becomes more concentrated and the proportion^ of 
colouring-matter in it becomes increased. The therapeutic action 
of alkalies in jaundice is not attributable to their cholagogue action, 
but to the diminution in the formation of the bile and to their solvent 
action on the mucous membrane, which constricts the biliary ducts. 
In jaundice the author advises the association of potassium acetate 
with Carlsbad water. 

RfKFERENCES.—T'erraml, “ Seni. Med.,'’ Mar, 9, 1892, and “Brit. 
Med'. Jour.,” Mar. 26, 1892; “Lemoine, “Revue Therap. Medico- 
Chin,” Nov. 1, 1891, and “Therap. Gaz.” Feb.. 15, 1892; *?Ralfe, 
“Lancet,” Dec. 5, 1891 : m’Court, Ibid., Dec. 14, 1891 ;^Beaumetz, 
“Therap. Gaz.,” Sept. 15, 1891 ,* ^Nissen, Ibid., Oct 15, 1891. 

(Vol 1892, p. 285.) See recommends Salicylate of podium, 
given with a large quantity of water as a cholagogue; also Olive- Oil, 
habitually used by sufferers from gall stones, avoiding active purgatives 
which cause spasm, and drugs which lessen biliary secretion — e,g., 
Calomel, Copper, I-ron, also Morphine, Atropine, Strychnine and 
Alkalies. Eloy advises Hot Baths for hepatic colic ; and Witrowski 
found 2 injections of Pilocarpin (half a syringeful of 2 % solution) give 
relief after morphine failed. 

ibi PrNTB A. W. Mayo Robson^ F.R.C.S, 

g bough there are few commoner surgical .ailments than hernia. 

fe no subject more interesting to tlie surgeon, as a reference tc 
■pjK* ’Annual” for several years past, and to the papers here referred 
tOi will show. 

The safety of operation for the ^urc of non-strangulated herniae, and 
the immediate and in many cases the permanent success of the so- 
called “radical cure,” makes a resort to the operation in an early 
.Stage.a much more common event. This is fortunate both for the 
subject and for the operation, as in a patient othehvise healthy the 
operation is practically devoid of risk, if due precaution with regard 
to asepsis and other details be observed ; whereas when a hernia is 
allowed to enlarge and to become irreducible, the risks of operation 
are decidedly increased, and yet the operation in such cases must bq 
faced if the patient wishes to avoid the constant discomfort and the 
danger of his disease. 

The application of a truss in women 'is of little use, and even, in 
unabilical hernias eighteen out of twenty are valueless even when they 
comfortable to the patient. In young subjects, where a cure has 
Mpyjently resulted from tbe application of a truss, the first pregnancy 
a relapse. The immediate danVers frhm ,"h prriTSi ’m-pi 
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chiefly those attributable to pregnancy and child-birth. Although 
strangulation seldom occurs at this time, the hernia is usually in- 
creased. The secondary dangers are more formidable. The hernia 
is likely to be painful, irreducible and progressive. The organic 
changes in women are greater, more rapid and more serious than in 
men. 

Lucas- Championni^re® says that operation should always be under- 
taken while the patients are still young, although very good results 
have been obtained after the menopause. Delays only expose the 
patient to useless dangers and lessen the value of the undertaking. 
The occupations of women are favourable to the continuance of the 
cure, and pregnancy following laparotomy has been proved not to be 
a serious complication. 

Saher®^ describes a new method for the radical cure of femoral' 
herniae by utilizing a flap of fascia turned up from the pectinfc 
muscle, with which he occludes the femoral canal. The same idea 
has occurred to Prof. Watson Cheyne, who, however, makes the' 
operation more complete by using a flap composed of pectineus 
muscle.®^ 

Bottini^ says that to attempt to close up, by itself, the passage 
down which the hernia has travelled, or to block up the external orifice 
by itself,- is a delusion ; the resulting resistance is far too weak to 
withstand abdominal pressure. It is the internal orifice, and this 
alone, which should be closed (by sjutures). This is done by bringing 
together its margins, without disturbing the anatomical relations o1 
adjoining structures, whether the hernia be oblique or direct. The 
sac is a secondary matter it may be excised — all or part — or left 
according to circumstances. Whether the hernia be free, 
cerated, or strangulated makes no difference ; the methodical cIosu|re 
of the internal opening is the only thing aimed at. The hernia i$ 
thoroughly opened up along its length, the aponeurosis of the external 
oblii^ue, and the fibres of the internal oblique are reflected* on a 
director, and the neck of the sac is laid bare, and very carefu%;sib<<l 
thoroughly isolated. Then the bowel is returned, the sac beihii* 
incised or not according to circumstances ; in congenital hernke, 
incision is best avoided. Two Hagedorn’s needles armed with catgut 
are passed, the first from within outwmrds, enil>racing not only the 
free margins of the internal oblique and transversalis, but the aponeu- 
rosis of the external oblique ; the lower suture passes well into the 
thickness of Poupards ligament Then the ncedfes are withdrawn, 
and a fingdr is introduced into the orifice to control the tightness of 
,the threads which are now drawh Ctp. - The patient is directed to 
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I ^dug!hi» and if any bulging be felt, a third suture maybe inserted ; 
thiSj however, is seldom necessary. After a fortnight, the patient is 
perfectly cured, no truss or bandage being afterwards required, Nine 
femoral, twenty-one inguinal, and one umbilical herniye were thus 


operated on, all with perfect success. 

An excellent description of Bassini’s operation, which obliterates the 
inguinal canal by deep sutures, is given by Mr. Hulke,? in a clinical 
lecture in the “ Lancet” Mr. F. Page also describes a case treated 
by Halsted’s operation,** which differs from Bassini’s, in that besides 
obliterating the inguinal canal by deep sutures, it transplants the cord 
and closes the external abdominal ring. The operation deserves more 
attention than it has hitherto received. Mr. F. F. Burghard^^ speaks 
enthusiastically of Bassini’s operation, which he has performed eight 
times with most satisfactory results. Dr. Escher, who has operated 
fifly-three times by Bassini’s method, regards it as the best operation 
with which he is acquainted,’® 

Edward Steffen, s of Zurich, during the past three years, has treated . 
three hundred and twenty-six cases of reducible hernias by Schwalbe’s 
method, and has published the results in the “ Correspondenz blatt 
fur Schweizer Aerzte.” In most instances the patients were able to 
continue their work during treatment. After the injection, the punc- 
ture was cleaned and covered with mercurial collodion. Notwith- 
i^tandmg, in a few cases, ■ sloughing took place ; but this acted 
''piXhtiX beneficially than otherwise. The number of injections in a 
^ alegfe case varied from six to one' hundred and sixty-eiglit, the latter 
extending over a period of two years and a half. A medium-sized 
rupture in an adult required from So to loo grammes of alcohol. The 
author used alcohol 70 per cent, in doses of i to 4 grammes, sub- 
stituting in exceptional cases extract of oak bark. Latterly he found 
^fie addition of phosphoric acid, in the proportion of i to 200, 
advantageous. In thirteen cases the result of the treatment is not 
known, in twenty-nine a cure was not possible from various causes, 
such as obesity or size of the rupture ; of the remainder, two hundred 
and forty-five cases arc reported cured, and nineteen improved. The 
longest time taken to effect a cure was four years, the shortest, one 
year. Of two hundred and fifty-seven inguinal hernise, two hundred 
and sixteen cases were cured and sixteen improved, with twenty-three 
relapses. Of thirteen femoral hernife, nine were cured and two im- 
proved, with one relapse. Of nineteen umbilical herpiae, seventeen 
r; were cured, with no relapse. Of four herniae in the Ikiea alba, three 
•yvere cured, the other improved.- It appears that the more recent t;he ' 
and younger the patient the more, favourable the prognosis,.' 
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arid the ambulance treatment, with intervals of three to seven clays 
between the injections, gave better and more lasting results than the 
trea.tment in bed with daily injections. 

Mr. Tait’s proposition, to treat hernia by abdominal section as a 
routine practice scarcely seems likely to be followed, except in a few 
unusual cases ; two such are reported by Dr. Keen,® one a properi- 
toneal, the other a Littre’s hernia. In the latter the presence of 
symptoms of strangulation of bowel, with the absence of signs of 
hernia, led to the performance of laparotomy, and the discovery of a 
Littre’s hernia in the right femoral ring. In a case of my own not 
yet published, I discovered by abdominal section an inguinal hernia 
reduced en masse^ and was able to treat it successfully. In this case 
there was no history of the reduction en 7 nass€^ and the presence of a 
small reducible lump in the inguinal canal added to the diflScuIty 
in diagnosis. The reducible tumour in the hernia site turned ou| t6 
be hypertrophied subperitoneal fat, j 

The presence of deposits of tubercle in the walls of a hernial sac, 
or in' its contents— omentum 'or intestine, as the case may be — is S 
condition which, though not very uncommon, has hitherto attracted* 
little attention, no reference being made to it in works on surgery 
Or in treatises on hernia. Last year, Jonnesco, a French surgeon, 
published a case of this nature, which had recently come under his 
observation. In the same paper he gave particulars of all the cases 
hitherto recorded, which are only ten in number, and all occur in 
foreign literature. From a consideration of these cases, it appears 
that deposits of tubercle may originate in a hernial sac or its contents, 
and there remain localized, at any rate for a time. In other instances 
the peritoneal lining of the abdominal cavity also becomes affected, 
or there may be deposits of tubercle in other parts, as forescaniple, 
in the lungs. It is suggested that, given a predisposition to tuber- 
culosis and the co-existence of a hernia, the sac or its contents are 
> likely spots for the manifestation of tubercle, for the following 
reasons : (i,) The hernial sac forms a dependent pouch or recess s^ut 
off from the general peritoneal cavity, where the circulation is 
on somewhat feebly ; (2,) The contents of the sac, as well as t||e wc 
itself, are occasionally the seat of slight attacks of inflamiuatipn ,* 
(3,) They are also continually subject to irritation of various Jrfnds, 

‘ as for example, attacks of obstruction, external friction, the pressure 
of a truss, etc. « 

It seems not improbable that these causes combine to render a 
hernial sac, as it were, a iocus tntnoris resistentia^ favourable fer the 
selection and development of -tubercle. 
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This condition is well illustrated by two cases related by Mr. 

Southam,*^ . 

Cases of c^cal hernia are sufHciently rare to be of interest, many 
surgeons having passed through a long course of hospital practice 
Without ever having seen one. It is seen more commonly in children, 
and is usually of congenital origin, being covered completely by 
peritoneum and lying in its own sac. In other cases, especially where 
the hernia is of the acquired form, it follows a pre- existing enterocele, 
the sac of which enlarging and growing downwards, tears away the 
pentjoneum from the iliac fossa, and later, if the enlargement con- 
tinues, .partially deprives the ciEcum itself of its peritoneal covering, 

- at the same time displacing and drawing down a portion of it. 
Sudh was the probable course of events in the case related by Dr. 
Shepherd." These cases cannot be readily diagnosed before opera- 
cion, and to the surgeon they offer great difficulties in operating for 
the radical cure. They are not easy of reduction, and are often of 
large size. 

I have onerated on two cases ; in one appendicitis had occuiTed in 
the hernial sac, producing numerous adhesions ; in the other, the 
csecum was only covered by peritoneum on the inner side, the outer 
half of the hernia having no peritoneal sac. 

i^Gsu^goIphe” makes the following generalizations : (i,) Hernise of 
intestine may be accompanied by an appendicitis in the 
, ^ (2,.) The localization of the inflammatory troubles to the 

l!|ffii 3 ala» the appearance of a foetid suppuration without issue of gas or 
Pf solid matters, without serious functional troubles of the intestines, 
may perhaps in the future help in the diagnosis of this complication ; 
(3 ) The radical cure, undertaken after a sufficient delay, is rendered 
particularly difficult, both by the adhesions which form and also by the 
di^cufry experienced in recognizing the presence of the intestine ; (4,) 
A^. a general rule the necessary incision should be made along the 
antero internal parts of hernise, for in this way wounding the large’ 
intestine, should this be present, will be avoided. 

There are few rarer surgical maladies than hernia into the foramen ., 
of Winslow, and the few recorded cases have been verified hy 
mrtem examinations. The case related by Mr. Neve,’'^ therefore, in 
it? fortunate result, is unique. The patient came, under his observa- / 
tion on the seventh day of the obstruction, was watched closely for 
twenty days, during which intussusception was considered the mo*st, 
piqbable cause. On account of continued symptoms and progressive 
emaciation an operation was perfonned, at which a hernia intp-* the 
foiAmeia of Winslow was disebvered, thoiigh redijetion could not.’bel^ 
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effected. Forty-eight hours later a large enema was given for 
rectirrent spasmodic pain, and from that time onwards all syinptf>uB 
were relieved, and the tumour was found to have disappeared. 
Rapid and complete convalescence then set in. 

Schwartz and Rochard,®^ in reporting a fatal case of diaphragmatic 
hernia, propose the treatment of such cases by a transpleural opera- 
tion. 

A similar method of treatment has also been proposed by Feitnan 
as the only means of saving life in any case of strangulation of a large 
diaphragmatic hernia. Postempski and other Italian surgeons have 
performed the transpleural operation with success in the treatment of 
omental diaphragmatic hernia of traumatic origin. 

WitzeP^ gives a very valuable contribution, based upon his 
experiences at the Bonn clinic, upon the subject of hernite occurring 
in the linea alba. The ages of the patients varied from thirty to fifty 
years. According to Witzel about one half of cases of this variCH:y 
Of hernia are to be referred to a traumatic origin ; the trauma c<5n- 
$isting in most cases either of a violent strain or a forcible backward 
bending of the body. In other cases it may occur without this factor, 
the fatty tissue in the cross-meshes of the linea alba undergoing 
absorption in connection with emaciation, thus leaving openings into 
which, during exertion, a hernia may be crowded. 

Median abdominal hernim are usually of a mushroom shape, the 
broad portion of whidi is made up of a somewhat heavy layer of sub- 
peritoneal fat, which, together with its attached peritoneum, forms a 
funnel-shaped investment for the hernia proper. Not infrequently 
the sac remains entirely empty, or may be found to contain only a 
piece of adherent omentum ; next in frequency intestine, is fourth 
within the sac, and more rarely still a portion of the stomach wall 
In a, case quoted from the Bonn clinic there existed three medfah 
hernial j the first was found to be empty, the second contained 
pmentpm, while the third was occupied by a loop of intestine. , In 
aryother case of hypogastric hernia, the parts about the hernial 
were completely adherent to the summit of a loop of small 7 

The symptoms of the variety of hernia under considerafiQn''.S'ft' 
those of pain, principally. This is not confined to those 
which the hernia consists of omentum ori intestine, or botI\'t>dt' is 
found to l)e an almost equally prominent symptom in cases 'wliere 
only an empty sac is present. In addition there ar^ present gastric 
sytnp'toms and nervous disturbances. As the afffiefion is .quite, liabl^' 
,tQ,.|i;e;’mistaken for internal affections, fceqbent examination of p^tienlil^ 
fett^ainbig of t'’.ise symptO'in^. should '^'laade viritli reference fb thl^ 
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cOR^itipia, This examination should not only be made with the 
patient in the dorsal decubitus, but in the upright position as well, 
with the body bent forward, and at different times following a meal. 

The most rational and successful means at our command for the 
treatment of this variety of hernia consists of radical operation. 

J. Boeckel reports the following case : A young “ man ” suffered 
great pain from a hernia which had existed from birth, and gave great 
pain. Radical cure was undertaken. The sac was empty and so 
was the inguinal canal. On pressing the parieties above the groin a 
white,, shiny, oval body was forced out of the external abdominal 
ring. A fringed structure lay close to it. A pedicle was easily made; 
the prolapsed parts were then cut away and the sac itself was re- 
sefcted. - The patient made a good recovery. The parts removed 
consisted of a bicornute uterus, containing a true endometrium with 
ciliated epithelium, a Fallopian tube, and a testis bearing an epidi- 
dymis and a distinct vas deferens and a broad ligament. The subject 
in all other respects was a male. 

It is a recognized fact that in hospital practice the operation for 
the relief of strangulated hernia is attended by a high rate of mortality, 
this being generally due to one of two causes : either (i,) The delay 
which has been allowed to elapse before surgical interference is 
« abught ; or (o,) The injury which has been previously inflicted on the 
; of the hernia by forcible, prolonged, or repeated attempts at 

The consequence is that the condition of the bowel is such 
’ it fe frequently past recovery, even though the strangulation is 
relieved immediately after the patient’s admission into hospital. This 
fact is well illustrated by the following statistics of eighty-five cases of 
herniotomy, which have been under the care of Mr. Southam in the 
Manchester Royal Infirmary during the past twelve years, in almost 
all of which the operation was performed shortly after admission — 


Femoral 

No. of Cases. 

Recovered. 

Died. ' 

Mortality.- 

37 

... 22 

15 

. 40-5 per cent. 

Inguinal 

3^5 

... 22 

14 

38-8 „ 

U mbilical 

12 

3 

9 

75'0 .. 

Totals 

85 . 

47 

38, 

44*7 per cent. 


At first sight the proportion of fatal cases appears to be unusually 
great, but on comparing the results with those of other large institu- 
tions, it will be found that the average mortality attending herniotomy 
in hospital practice varies from 32 to 46 per cent., if the three varieties 
i^giuinal, and umbilical — are .taken collectively. 

Operations for Hernia,. “Brit Med.' 
t ^ ^^93 J * Lucas-Championnibrej Radical cure of Hernia 
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in Women, “Ann. of Snrg.,” May, 1893; ^ Brora, Radical of 

Hernia in Infants, “Therap. (iaz.,” May 16, 1S93 ; ** 11 . O. .Man y, 
Radical Cure of Hernia in Woinen, “Ann. of Surif.,” April 1H92 ; 
s Steffen, Treatment of Hernia by Injection of Alcohol, “Lancet,’ 
March 19, 1892, p. 656; Hiick, Treatment of Hernia by Injection of 
Alcohol, “Brit. Med. Jour.,” Jan. 2, 1892; ^J. W. Hulke, Bassini’s 
Operation, “ Lancet,” July 16, 1892: ”F. Page, Halbted’s Operation, 
Ibid., Sept. 10, 1892; » W. W. Keen, Hernia treated by Laparotomy, 
“Internat. hied. Magazine,” Feb. 1892 ; *''F. A. Southam, Tubercle 
of Hernial Sac, “Med. Chronicle,” April, 1892; “F. Shepherd, 
Caecal Hernia, “Annals of Surg.,” Feb. 1892 ; “Oangolphe, Hernia of 
large Intestine, “Brit. Med. Jour.,” April 2, 1892; * 3 /Arthur Neve, 
Hernia into foramenof Winslow, “Lancet,” May 28, 1892; ^^Niemfiller, 
Diaphragmatic Hernia, “Brit. Med. Jour.,” June 4, 1892 ; ‘S 0 . Witzel, 
Median Abdominal Hernia, “Ann. of Surg.,” Dec. 1891 ; A. 
Southam, Statistics of Operation for Strangulated Hernia; ’‘^J. 
Ikjeckel, Uterus in Ilernial Sac of a reputed Male, “ Brit. Med. Jour.,” 
May 7, 1892; F. Burghard, Halsted’s Operation for Hernia, 
“Lancet,” Sept.' 17, 1892; ’‘^'Escher, Bassini’s Operation for Radical 
Cure, “Ann. of Surg.,” June, 1892; ’^Salzer, New Operatipn for 
Radical Cure of Femoral Hernia, “Brit Med. Jour.,” Oct. i, 1892 ; 
•''Watson Cheyne, New Operation for Radical Cure of Femoral 
Hernia, “ Lancet,” Nov. 5, 1893 ; **J, Ransohoff, Treatment of Gan- 
grenous Hernia, “Ann. of Surg.,” Oct. 1892 ; Schwartz and Rochard, 
Treatment of Strangulated Diaphragmatic Hernia, “Brit. Med. Jour,,” 
Nov. 5, 1892. 

HERPES ZOSTER. T. CokoU Fox, M.B. 

Prof. Bdkai, of the Children’s Hospital at ^Biida-Pcst, from the 
observation of cases where vai'icella has apparently given rise to 
zoster, and vice versd, suggests that an attack of varicella, instead of 
c-xhibiling a general eruption may, under certain circumstances, have 
the latter so circumscribed as to form the segment peculiar to zdster. 
Bilateral zoster on the same level is known to be vei'y rare ; but Gebfgt 
Carpenter records a case in a child aged four years. 

Vergely records a zona in a case of diabetes, apparently due to neuritfei 

Staub observed, over a course of four years, three attacks of zOster 
of the abdomen in a girl of sixteen. The ulceration and gangrene 
produced were very grave. 

Valdcttaro has shown that in certain states the fluid of the vesicles 
contains no organisms which produce symptoms in animals, pt which 
can be cultivated. When, however, the contents arc whitish, thick, 
and purulent, an organism can be cultivated, and produces septic 
symptoms in the cornem of animals. St. Clair Symmers isolated a 
bacillus (d. viridans) in the lymph of herpetic vesicles from the lip of a 
boy with typical acute croupous pneumonia. It differs from Trick’s k 
viresems and from b. fluorescensjiq^uefrckns^ 
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iksfEnfeKCES— Vergely, “Progr^s Mdd.” Sept. 20, 1891; Staub, 
“ Arch. f. Derm- u. Syph,,” xxiv. 2, 1882 ; P>okai, quoted in, ‘‘Lancet 
G. Carpenter, “ Brit. jour. Dennat.” Jan., 1H92 ; Valdcttaro, Gradua- 
tion Thesis, (knoa., 1893 (c}uated in ‘‘ Brit. Med. Jour.”); W. Stl Clair 
Symmers, “ Brit. Med. Jour.,” Dec. 12, 1S92. 

.Sy»o/«s.~{Vol. 1892, p. 292.) Smith adopts _Wet Cupping as near the 
disease as possible. Barclay gives Phenacetine and Quinine in com- 
bination internally. Neilsen found 1*8 % of psoriasis patients treated by 
Arsenic developed zona, but none where Iodide of Potassium was used. 
In recurrent herpes, Arsenic is valuable (p. 20). For herpes intertrigo 
and circinata, an ointment of Extract of Cassia Alata Leaves, with 
Lanolin, gave good results (p. 30). 

HICCOUGH. Gmmi! AL Hmnmoftd, M.D., New York, 

Leloir reports the case of a girl twelve years of age who suffered 
from severe hiccough, the spasms occurring every half minute and 
interfering with sleep and the vital functions of the body, so that it was 
a very serious matter to the life of the child. After trying a number 
of remedies unsuccessfully, it occurred to him to make Compression 
of the Phrenic Nerve on the left side between the sterno-clavicular 
attachments of the sterno-cleido-mastoid muscle. The digital 
pressure, though painful, was kept up for three minutes, and, at 
the ' end of this time, the hiccoughs had disappeared and did not 
x^nr,. , 

— “Journ. Nerv, and Ment. Dis.,” Nov. 1892. ^ 

HY0HOA yAGCINIFORME (Bazin). T. Colcoti Fox, M.B. 

Although this, is a very rare disease, it may be noticed here on 
account of its interesting nature, its intractability, and the disfigure- 
ment it causes. It was first described by Bazin (“Coufs de Seriiio- 
tique cutande,” 1855), and again independently by Jonathan Hutchin- 
son, under the term “ Bummer Prurigo.” Brooke suggests the name 
Hydroa jEstivalis. The eruption shows itself primarily on the un- 
clpthed parts of the body, especially the nose, cheeks, hands, ears, and 
later on tends to evolve on clothed and protected regions. There 
seems little doubt that it is excited by e.xposure to fresh air or the 
sun^s rays, and tlilis the eruption will recur or be intensified each 
summer. The eruption begins as small red papules or nodules, which 
increase peripherally to a limited extent. The papules have a strong 
tendency to vesicate, and to form lesions strikingly like vaccine or 
variola pustules, and' to leave rock-like scars. Hutchinson possesses re- 
maflmhle drawings illustrating the extensive lupus-like ravages which 
may finally ensue. 

— Buri, “ Monat. f. prakt, Dermat.:” Sept, i, 1891 : 

Brit Jpurn. Dermat.,” April, 1892. 
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HYDROCJBLE, F. S, Ere, E'.K.CS, 

DobrokhotofF^ gives a digest of one hundred and nineteen I'a^ s of 
hydrocele treated by injection of strong tincture of Iodine. In none 
of the hundred and nineteen cases did any untoward complications 
occur. Of the totalj one hundred and eighteen patients were cured, 
and only in one case the operation failed to attain its object (adhesive 
inflammation), incision being ultimately (on the seventeenth day after 
lapping) performed. No rdcidives occurred in any of the patients 
(in some of the cases six years have elapsed since the operation). 
Dr. Dobrokhotoff comes to the conclusion that in an overwhelming 
majority of cases of hydrocele the iodine injection affords the simplest, 
surest and safest means for obtaining a radical cure, the method being 
especially convenient and indicated in country practice. 

'Fhc preparation used is iodine tincture, Ph. Russ, (i part of iodine 
to 10 parts of a 95 per cent, alcohol), previously kept in an open Vial 
for several days. .Incision was only resorted to in cases where the 
tumour is non-translucent, be this due to thickening of the cavity 
walls, or tointra-vaginal blood effusions. 

' In the course of a discussion, Dr. S. L. Ebermann, of St, Peters- 
burg, stated that he had obtained the best results from incision iiito 
the tunica vaginalis. It is, however, contraindicated in cases of (4:,) 
Considerable thickening of the tunica vaginalis ; (<^,) Opacity of the 
dropsical contents ; and (c,) Enormous enlargement. In cases of the 
latter category a great distension of the meml^ranc may interfere with 
the development of an effective adhesive inflammation. Professor 
V. L Kuzmin, of Moscow, declared that he decidedly prefers 
tapping, followed by irrigation of the cavity with a 3 or 4 per cent. 
Carbolic Acid solution. While similarly securing a radical cure the 
carbolic injection does. not induce vaginal adhesions, leaving the 
testicle in its normal biological conditions. Moreover, the method is 
painless, while the iodine injections are excedingly paipful. 

Dr. Millikin* reports equally good results with injections of liquified 
crystals of carbolic acid, after thorough evacuation of the fluid. 

The method is practically painless, confinement to bed k in ho 
sense essential to the relief of the condition, and unless an inordinate 
amount (over 30 minims) be used sloughing should never occur. 

Usually within the first twenty- four hours the height of the inflam- 
matory reaction will have been reached. 

Of fifty-four cases, nine were never seen after the injection ; five 
paid one visit within the first week only, and four were under observa- 
tion. This brings the number to thirty-six, all of whom were cured ; 
tWtenty-seven had one iniection, four had two iniections, five had three 
kjdctions-f. 
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laSnp case did sloughing occur, and not one of the thirty-six 
ppitients lost more than twenty-four hours from business. From two 
to sbe weeks is necessary for absorption of the exudation to take place, 
,and thickening of the sac may remain much longer. 

Although I drachms of the acid have been injected without any 
detrimental’ effects, a smaller quantity has caused sloughing. He 
'therefore prefers doing a second, or even a third operation, using in 
no case more than 30 minims. . ' 

Millikin concludes as follows : (i,) Carbolic injection 1^3 a safe 
method for the cure of hydrocele ; (2,) It is practically painless ; (3,) 
The patient is allowed to attend to business without more than one 
day’s delay; (4,) The disagreeable effects of an aniesthetic^are 
avoided. j 

The writer’s own experience fully agrees with the observations of 
Millikin, He has treated a large number of infants at the Evelina 
Hospital by injection of carbolic acid with equally good results, and 
complete absence of complications. It was not necessary to take the 
patients into.liospital. From 6 to 10 minims of carbolic acid, liquified 
by a sufficient quantity of glycerine, were used S parts of carbolic 
acid to I part of glycerine). 

References.— Annals of Surgery,” Feb., 1892; ^Ibid., Oct. 
1891. - 

HYDROCELE (in the Woman). John H. Glenn, M.D'., B.Ch. 

On the occasion of two - cases operated upon by Madelung, the 
author passes in review the ancient published observations upon the 
condition termed hydrocele in the woman, and due to the collection of 
fluid in the imperfectly obliterated canal of Nuck. He thus has 
collected sixty-one cases. Apropos he points out that recent 
anatomical investigations have not confirmed those which S. Duplay, 
in 1 865, carried out to deny the existence of the canal of N uck. 
He ends by a clinical and therapeutical study of these hydroceles, 
giving as the best treatment antiseptic extirpation. 

Reference. — Wechselman, “ Archiv. fur klin. Chir.” 
HYDROCEPHALUS. Henry Dwight Chapin, M.D., New York. 

Dr. Phocas^ reports two cases of the surgical treatment of hydro- 
cephalus. In the first case, trephining and draining of the lateral 
ventricle with death, due to infection ; in the second, recovery from 
the operation, and very considerable improvement in the general 
state; The procedure was craniectomy, with puncture in the sub- 
pathnoid space, without drainage of the lateral ventricle. 

' ' D’Astros^ claims the existence of a hydrocephalus due to 

syp^wHs. , ^ In every congenital or early hydrocephalusv 
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(within the first three months) a syphilitic origin should be snspcticd. 
Surgical intervention, such as puncture and drainage of the ventricle, 
may render better service since we can combine with the palliative 
action of the drainage, the directly curative action on the cause of the 
effusion of the anti-syphilitics. 

References.— ■* Phocas, “Mai. de I’Enf.,” Paris, 1893, x., 75: 
“D’Astros, “ Mai de I’Enf.,” 1891, 481, 543. 

HYPEREMESrS GRAYIDARUM. Wm. J. Smyly, M,D., F,R.C,F, 
In the “Centralbl fiir Gynrekologic ” for September, 1891, Dr. 
Cohnstein recommends large doses of Bromide of Potassium in this 
affection, which he agrees with Friedreich, Kaltenbach and Ahfeld in 
regarding’ as hysterical. 

A ' diagnosis of purely functional cases from those due to organic 
disease must, of course, be made. The best results are obtained in 
fresh cases, therefore in the earlier rather than in the later periods of 
pregmaiicy. If the sickness does not yield after a few doses^ the 
bromide is not to be continued. 

HYPERHIDROSIS LOCAEIS. 

5 ywcjf>sfs,— (Vol 1892, p. 293.)^ For hands and feet: Ichthyol, 5f ; 
Vaselin, gjss ; to be rubbed in night and morning, after washing in hot 
water. Apply Belladonna Tincture, 15 parts, in Eau de Cologne, lao 
parts, at night. 

HYPERTRICHOSIS. T. CoMt Foi\ M,B, 

Elecirolyiic Eplaiion, — As a considerable amount of ignorance 
and prejudice respecting this operation still exists in the medical 
profession, and as enquiries are not infrequent in the medical press, 
and non-medical operators numerous, it may be useful to state again 
that in experienced hands the operation is most successful, and results 
most gratifying. After a little experience the operation is quite easily 
managed. Sufficient information on the subject will be found in Ml 
the recent text-books on dermatology. 

The references herewith appended are of interest. 

References. — Dubreuilh, “Ann. de Dermat.,et de Syph.,” 1892 ; 
Hayesj “Times and Register,” Nov. 14, i8gi, 

Synopm. — (Vol 1892, p. 293.) To remove Imirs Electrolysis is the best 
method. Allen permanently cured a casein a year and a half by applying 
a paste of Powdered Air-slaked Lime 5 j and Orpiment 2 grs., mixed 
with water. Allowing it to remain on fifteen to twenty minutes twice a 
week at first, then less frequently. Neumann’s formula is Calc. Hydrat. 
gjss, Orpiment 3 iijf Amyli 5j, Aq. Calcis q.s. ut fiat pasta. Cksen considers 
Sodium Sulphohydrate (i part to 8 01 water), and Barium Sulphide, 
50 parts to 25 each of Starch and Zinc Oxide, the best depilatories. 

HYPNOTIC SUGGESTION. Grame Hammond MM., New York 
The subject of the treatment .of mental diseases by Hypnotic 
Su^estion has recently been reviewed by Seppillil Voisi% by means 
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of stigge^stlou inade during hypnosis, witnessed the cessation of 
agitation, the disappearance of hallucinations, of delirious ideas and 
suicidal tendencies. In a case of dipsomania, a man, thirty-five years 
of'age, who for ten years, had two periodic attacks a month, each 
attack lasting ten days, was completely cured after two hypnotic 
sittings. Another case, a lady, forty-two years old, had for four or 
five years felt an excessive desire for drink at the jnenstrual periods, 
and at these times consumed five or six bottles of wine daily, and a 
quantity of brandy. During hypnosis it was suggested to her that in 
the intervals between meals she would feel no desire to drink, and 
that at each meal only half a bottle of wine would be required. After 
a few sittings these suggestions had a salutary effect, and the lady left 
off her alcoholic habits. The same results were obtained in another 
case. Foud, of Zurich, suggested to four individuals affected with 
alcoholism that they would completely change their mode of life, and 
takU part in a Temperance society. They did so. Laclame tried 
hypnotic suggestion in three cases of alcoholism. One case was 
cured, one was improved, -the other was not benefited at all. A 
number of cases of hysteria, mild melancholia, and liystero-epilepsy 
are cited as having been benefited by this means. 

From a study of these cases Seppilli concludes; (i,) Therapeutic 
hypnotic suggestion cannot be instituted as a general means of cure in 
the treatment of mental diseases, owing to the difficulty of hypnotizing 
tie insane ; (2,) Hypnosis succeeds most readily in the hysterical and 
epi!e|I)txc ; (3,) The most certain results of hypnotic therapeutic 
Suggestion have, up to the present time, been obtained in the psychoses 
depending upon hysteria and dipsomania ; (4,) Hypnotic suggestion 
may be employed when the insane submit to it of their own accord, 
and derive benefit from it. The physician should watch for harmful 
effects which, in some cases, may be produced ; (5,) Therapeutic 
suggestion made in the waking state is the most reliable and 
effective means of cure in mental diseases ; (6,) In cases of melan- 
cholia without delirium, cases of fixed ideas, cases of alcoholism, 
and in slight forms of stupor, suggestion methodically repeated in the 
waking state in order to combat the morbid phenomena, may prove 
effectual ; (7,) In the chronic form of paranoia, suggestion has never 
given favourable results. 

Reference.— Dublin Joum.,” Nov. 1891. 

HYPOPYON KERATITIS. William Lang^ F,R.C.S^ 

^ke important point in this disease is to be able to recognize it in 
it§, earliest stage, even before the appearance of the hypopyon, , a 
may last from two to seven or more days. If the patient 
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comes under observation sufficiently early, this maybe done by noting 
the relation of the size of the ulcer to the intensity of the conjunctivnl 
and ciliary injection, and also by the amount of pain caused. Usually 
the injection is very great and the ])ain very severe, pre\’enting' sleep, 
whilst the ulcer may be Ciuite insignilicant in size. When the hypop)-on 
appears, the diagnosis is easy, but then also the cure is less rapid, 
and the resulting corneal scar is larger. By the use of a drop of a 
2 per cent, solution of Fluorescein the ulcer is retidily stained, and all 
doubt as to its extent and shaj>c avoided. This being done, it only 
remains to determine the treatment. 

The writer invariably cauteri.res such ulcers with the Galvano- 
caiitery, C(jnscqently he never has occasion to watch the appearance 
and progress of an hypopyon, the results being uniformly good. But if 
the hypopyon is already present, so much cannot be said in favour of 
the cauteiy, although he still considers that it is the best means \vv. 
have at our disposal for the treatment of such cases. For in spite of 
careful and complete cauterization, the ulcer at times spreads even after 
more than one cauterization ; it will 'then be necessary to perform 
paracentesis or a Sicmisch section. Perfm-ating the cornea through 
the base of the ulcer cannot be recommended, as the subseciuent 
healing is so very slow. 

In addition to the cautery, hot fomentations and compresses of 
boric acid or perchloride of mercury, together with the application, 
once or twice a day, of an ointment of hyd. ox. tlav. c. eserinie, 8 
grains of the former to 1 grain of tlic latter, should be tried. 

In those cases where an iritis is present, atropine is substituted for 
the eserine. If a galvano-cuutery is not availal^lc, a very fine Pacque- 
lin point answers nearly as well, but has the drawback that the 
temperature cannot be regulated ; other forms of cautery are umcli 
less satisfactory. Scraping the ulcer with a small, sharp steel spoon, 
touching it with nitrate of silver or perchloride of mercury stick, 
irrigating the eye and ulcer with mercury lotion, i in rooo, applying 
iodoform or performing a Smmiscli section and then irrigating the eye, 
may be employed in combination or scpanitely, hot fomentations and 
compresses being applied afterwards. 

HYSTERIA. ' 

Synopsis. — (Vol. 1892, p. 294.) Idtres treats the fit by first releasing 
the patient from physical re.straint of friends, and if the spasmodic 
zones can be found (iipially in ovarian or epigastric regions) Energetic 
Pressure on them will terminate the attack. Prolonged gentle com- 
pression of the eyeballs often produces hypnotic sleep. Application of 
Galvanic Electrodes, one on the forehead, the other on abdomen or 
lower limbs, using a very strong current, and reversing it. Inhala- 

19 
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lions of Ether, Chloroform, or Nitrite of Amyl, often abort the 
attack. Enemata of Chloral Hydrate, and Morphine injections, arc 
suggested. Application of Icebags, Ether Spray, or permanent 
Mechanical Pressure over the spasmodic^ xones, may prevent re- 
currence, Paulet reports success from using Simulo, but not in the form 
of an alcoholic tincture. Chloralamide, 2 to 3 gram, doses (p. 32) ; 
Ferric Bromide, 3 to 5 grs. (p. 43). 

HYSTERICAL FEYER. Gmme M. Hammond, M.D., New York. 

Sciirb in the “ Centralblatt fiir klin. Med.,’' reports a typical case 
of this disease. 

Hysterical fever exists in two forms, one of which is continuous, the 
other intermittent It is functional in character, and is associated 
with hysteria. The diagnosis rests upon its being coincident with 
hysteria, by irregularity and sudden cessation of the fever, by 
absence of results from antipyretics, and by the enormous high pulse 
rate, as compared with the slight increase of temperature. The fever 
may occur in simple hysteria, but is more frequently associated with 
hy.stero-epilepsy. 

Reference. — ‘‘ Journ. Nerv. and iMcnt. Dis.,” Sept. 1892. 
IMPETIGO. T. Colcoit Fox, M,B, 

In addition to the numerous publications on suppuration, some 
papers have been published dealing specially with the influence of 
organisms in producing pustular eruptions. 

Unna has reviewed the history of the subject, and pointed out that 
owing to Hebra’s influence, Willan’s impetigo was made to disappear 
in favour of eczema impetiginosum. 

Bockhardt, in 1877, showed that there was a pustular eruption, 
caused by the staphylococcus aureus and albus, and distinguished 
from eczema and other pustular diseases by a series of specific symp- 
toms. With this is grouped furunculosis and coccogenic sycosis. He 
then describes a form of impetigo, usually disseminated, and spreading 
by inoculation. The pus is situated just beneath the horny layer, 
between the latter and the intact rete, and is probably formed by 
chemotaxis. 

Wickham finds by bacteriological researches that staphylococci 
aureus or albus are present in all secretions of impetigo, both vesicles 
and pisiules, from the very beginning. Inoculation of either can 
reproduce impetigo. They are identical with those met with in other 
suppurations, e.g., sycosis, etc. To the same category of disease, 
therefore, belong impetigo, ecthyma, folliculitis, furuncles, and to this 
group the term staphylococcia purulenta cutanea is given. 

Walter Smith, of Dublin, in a very interesting rcsicme on “ Recent 
Advances in the Etiology of Diseases of the Skin,” points out that it 
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is a distinct advance tokno^v that iin})c*tigo, brnls, and Laiiiraii > , art 
invariably produced only under the influence of mirru-ori^aiii uiu. 'i'he 
clinical differences in these affections can be explained asflillows; *‘Pu 
probably varies in virulence accordin.^- to its ori.ejin, and patilo.^■ellit 
micro-organisms certainly vary in virulence according to the eivtcrriai 
condition in which they find themselves. In a uord, the character of 
the mischief done --/a’,, the type of the disease-— depends not alone 
upon its direct cause, but also largely upon the mode of entrance and 
the seat of development of the organisms (Ilockhardt : Carre iff Pro- 
bably suppuration can be induced without the aid tjf rnicrophyies. 
They enter the skin generally through a breach of surface, but they 
can penetrate into the lymph channels of the skin through the intact 
‘epidermis i Carrc!. “ If the micrococci invade only the e}hdennis, we 
have a superficial pustule, /.c., (^^,) impetigo ; if the intruders find their 
way deeper down tlie hair-follicles and gland-ducts, we ha\ e a more 
vinlent inflammation, with or without necrosis, /.r,, ((5*,) a boil, 
phlegmon, or suppurative folliculitis, and a congeries of furiinctilar 
paints ; (c,) a curb unclef’ Infection from within outwtirds occurs in 
only a small minority of cases, and may account for some cases of 
abscesses, boils, and other forms of local inflammation following in 
the wake of continued fevers, influenza, etc. 

Smith then deals with the conditions in acne, scabies, syphilis^ 
eczema producing pustules and in the latter case sometimes boils. 

In the theory of causation we have to allow for factors other than 
the mere presence or accumulation of microbes in the blood and 
tissues, depression of vitality, general or local, the existence of 
local inflammation, the influence of cold, injury, and individual pre- 
disposition ; and in regard to treatment we must not overlook the 
influence of the state of the blood —witness, diabetes and albuminuria 
— and the possible modifications of the soil that may be brought about 
by the state of the digm-stive organs, diet, and internal medicines/’ 

Canali and others call attention to the occurrence of nephritis and 
hasmoglobiiiLiria in children suffering from suppurative eruj>tions. 

References. — Unna, Med. Assoc., Hamburg, Jan. 12, 1893, 

Ann. de Derm et de Syph.,” May, 1892); Wickham, Union Med,” 
Feb, 16, 1892, and ‘‘Brit. Jour., Derm,” July, 1892 ; Walter bmith, 
‘‘Dub. Jour. Med. Sci.,” Jan. i, 1892; Canali, Felici, Rinonapoli, 
“ Rev. des Mai. de I’Enfance,” April, 1892, 

IMPOTENCE. 

Synopis.—(Vol, 1892, p, 73.) Brown-Sequard’s treatment by Spermine 
Injections cured three out of four reported cases, their ages \’arying from 
twenty-nine to forty-nine, and the duration of the disease from one to four 
years. 
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INEBRIETY. Grmne M. H^nnuumd, M.D,, New York, 

In tlie“ Times and Register/’" a number of articles appeared in 
which the su])jcct of inebriety was fully discussed. Dr. Moyer con- 
siders ineljricty to be a disease which renders the victim “ in a measure 
irresponsible.” He dues not believe that there is any specific treat- 
ment for inebriety, or that there is any drug or combination of drugs 
that will relieve the cravini^s for liquor, except such as are themselves 
intoxit.'ants, as strychnia, atropine and other alkaloids. Such drugs as 
coca and cinchona arc indicated, but should not l^e given in such 
doses as to make them substitutes for the alcohol which is withheld. 
Chloral, bromides, and other sedatives are useful for producing sleep. 

Dr. E. C. Mann concludes that as inebriety is a disease which 
paralyzes the will, the victim must be put under Restraint for six 
montlis or a year, if he would be cured. Dr. Mann reported three 
cases in which confinement for several months, rest in bed, the fre- 
quent administration of suitable Nutrients, Tonics and Sedatives 
brought about a perfect restoration. He relies much on prolonged 
Warm Baths, with cold to the head, while to promote sleep he favours 
the hypodermic injection of of a grain of Hydrobromate of 
Hyoscine. Central galvanization and general faradization are 
employed to invigorate the system. Tonics and out-door exercise aie 
also spoken highly of. 

Reference.-— Med. Age,” June lo, 1893. 

INFANTILE SYPHILIS. Henry Dzoight Chapin, M,D,,Ne%o York, 
Dr. Moncorvo adtuses the treatment of infantile syphilis by means 
of subcutaneous injections of Mercurial Salts. The author prefers 
the gray oil among the insoluble salts, and corrosive sublimate among 
the soluble salts. Antiseptic precautions must always be taken. 
Rf.FEKENCE. — Moncorvo, “ Mens, des hlal. de I’Enf.,” July, 1891, 

INFANTS (Rearing of). Henry Dwight Chapin, M.D,, Neiv Yo?k. 

M. Pue proposes a method of raising children in bran. It consists 
of a cradle which has the w'ooden bottom taken out, and is then lined 
with a strong cloth. In this is placed sterilized bran to nearly half a 
yard in depth. A hair pillow is used. The baby has only a short 
flannel shirt on, and is naked from the navel downward. It Is covered 
with a woollen blanket, and a wool-lined dress is kept to put it in 
when taken up for nursing. It has thus full liberty of movement in all 
its limbs, while its dejections pass at once into the pure bran, keeping 
the child dry and clean, even if there is diarrhoea, This method is a 
cheap one, the bran not costing as much as diapers. ” 
Reference.— Pue, “Bost. Med. and Surg. Jour.,” Oct. 15, 1891. 
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INFLUENZA. F;wik /, Wc///frrJ, .U.lJ. 

Although we have recently passed through three (;|!idt.‘Uiit s 
influenza, there is still no great consensus of opiniun as regards the 
best treatment of the disease. IMeclica} men differ censirlcrably in 
the lines they adopt, some preferring to treat symptoms as they arise, 
and leave the fever to follow its course, whilst others attumjit to cam- 
bat the fever by means of antipyretics. 

Dr. M. A. Hare^ gives a veiy good summary of the treatment he 
has adopted, in reicrring to antipyretics, he prefers the use of tiie 
derivatives of coal tar, and thinks that Phenacetin and Antipyrin 
should be employed. 

A very favourite combination, with practitioners who hav e had a 
large e.xperience, is one of Salol and Phenacetin. The action of the 
phenacetin in relieving the pain and in reducing the fever seems to 
point to it as a rational remedy, but the exact influence of salol under 
these circumstances is not so clear. Composed, as it is, of 6o 
per cent, of salicylic acid and 40 per cent, of carbolic acid, it seems to 
possess a therapeutical powder different from that possessed by either 
of these two constituents alone ; for neither carbolic acid nor .salicylic 
acid has much power for the relief of pain when used alone, unless, 
as in the case of carbolic acid, cither is applied directly to the part 
affected. Perhaps the condition of pain in the lumbar and other 
muscles during the attack of influenza is in some unknown way 
associated with the condition which we have called “ rheuinatihiiv’ 
and in which salicylic acid does good in an unknown manner. Sali- 
cylic acid alone might be equally useful if it were dissolv:d in the 
intestine and did not irritate the stomach. 

Dr. Hare proceeds : “On seeing a case of influenza during the first 
few hours of the attack, I resort to those remedies which have been in 
use by the profession for many y-ears, and so far as I can learn, it is 
the custom of other members of the profession to give a mixture com- 
posed of Tincture of Aconite, Spirit of Nitrous Ether, and a solution 
of Citrate of Potassium, in preference to any other medicine at this 
time. This mixture possesses the advantage of increasing the action 
of the skin and kidneys, and of reducing the temperature, of quieting 
the circulation, and of being readily taken by the patient without 
danger of disordering the stomach at this time or later on, which is 
important, as this organ is apt to become irritable. As a general rule, 
citrate of potassium is given in too small doses, and, unless there are 
■reasons to the contrary, it should be given in the dose of 15 to 20 
grains three times a day.” 

When the stage of depression is reached, he advises 1 he use of 
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strychnine, but prescribes the drug in rather larger doses than is 
usual, for, he says ; “ I believe that, as a general rule, Strychnine is 
given in very much smaller doses than safety requires, and that in 
many instances it fails to act because the doses are too small to 
struggle with the profound condition of exhaustion which is present 
In an adult I can see no reason why of a grain may not be given 
twice or even three or four times in twenty-four hours, and in some 
cases I have given it every four hours without producing any of the 
symptoms of an overdose of strychnine. Divided doses are better 
than a few very large ones.” 

Contrary to the practice of most medical men, he does not press 
the use of alcohol, and explains his views thus : “ Alcohol has not 
seemed to me to be of much value during the active period of the 
disease. In milk-punches and eggnogs it is, of course, useful during 
convalescence. If delirium comes on it has not seemed to be a 
symptom of very serious character cither for immediate results or in 
influencing the prognosis as to the ultimate recovery of the case, and 
in cases of pneumonia, complicating grippe, in which delirium was 
the prominent symptom, it has seemed that delirium is not to be 
regarded in the same light as similar manifestations complicating 
ordinary pneumonia or other diseases. The delirium may be either 
talkative or muttering, but does not in the majority of cases require 
treatment, passing away with the fever and rarely extending into the 
stage of exhaustion.*’ 

For the irritative cough, Steam Inhalations, laden in the first stage 
Avitli Benzoin or other innocuous and sedative substances, seerii par- 
ticularly useful. For the bronchitis, which is often present, it is 
generally sufficient to administer the ordinaiy mixtures containing 
Ipecacuanha, Potassium Citrate, in the earliest stages, and to follow^ 
them by Chloride of Ammonium and Cubebs in the later stages. 

If sleeplesstiess is so pressing a symptom as to I'equire attention, 
the Bromides may be given, but it will be generally found that the 
insomnia comes after the attack rather than during it, or in any event 
it will not require attention until the patient is convalescent. Under 
these circumstances Chloral or Ghloralamide, or even Sulphonal, may 
be administered, care being taken, of course, in the case of chloral that 
the jcardiac apparatus is in good condition, and in the case of sulphonal 
that it is administered in a powdered form, or dissolved in hot water, 
and given four or five hours before the time at which sleep is desired. 

Dr. William Robertson- advises the use of pure Benzol in the treat- 
ment of influenza and its complications, and considers that it is as 
reliable a pulmonary antiseptic as any we know of. In an hour or so 



INFLUENZA. 


NEW TREATMENT. 


295 


after its administration it is clearly recoj^nized in the patient’s breath. 
The general results of its action in influenza are as follows ; In about 
two hours after the first dose the headache and pain in the back dis 
appear, and in about six hours the fever has subsided — not to return, 
so far as he has experienced, so long as the use of the drug is kept up. 
Within the same period the catarrhal symptoms also become less. 
Dr. Robertson thinks there is no tendency to the development of 
pneumonia in cases treated by the drug throughout, and early seen to. 
He prescribes the drug in capsules or in mixture (ifl iij fin- children, 

V for adults, every two or three hours). He keeps up the action of 
the drug for three or four days after the disappearance of all st'mptoms. 

Dr, John Crerar,’ in writing of the treatment of influenzti, exprc.sses 
himself in the following terms : Having regard to the essential state 
of a severe attack of influenza, I conceived that I would get the most 
eflective antagonism in greatly increased alkalinity, and the Bicar- 
bonate of Potash was the first agent that I thought of. This salt has 
many advantages. It is not unduly stable to make it difficult to break 
up in the system. It is also readily eiiminateeb and thus soon leaves 
the system, so that the danger of potash poisoning is reduced to 
infinitesimal proportions. Having found this salt to answer Jill my 
purposes, I have not looked for another, although, according to my 
theory, other remedies of a similar nature might easily give like 
results. I give liberal doses — 30 grains— in a teacupful of milk every 
two or three hours. I add a few drops of the tincture of capsicum, 
but this is not at all essential. 

“ A word or two of caution : In two or three cases the action of the 
heart was weakened to an unpleasant degree ; but digitalis and the 
aromatic spirit of ammonia quickly restored normality. Diarrhoea 
also sometimes supervenes, but is effectually met by Dover’s 
powder. In cases where weakness was induced ]>y previous disease, 
or where some other disease was a concomitant, or where pregnancy 
existed, the action of the remedy was somewhat retarded, but not 
rendered by any means less certain. Where the salt was intermitted 
too soon, the symptoms returned ; but they readily gave way again on 
the resumption of the treatment.” 

Dr. F. T, Simson^ speaks very highly of the use of Carbolic Acid. 
He says : In severe cases I give the remedy every four hours, and 
for adults the formula is : — 

^ Acidi Carbolic! Pur. Liquid, itlij Tine. Cardom. Comp. irix 

Syrupi Simplicis uixl _ Spiritus Chloroform! Tiix 

Aquara Menth. Pip. ad 5j 

Sig. — To be given until the temperature is normal, and followed 
by bitter tonics.” 
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He gives further excellent advice, which is certainly worth quoting. 
“ I always insist on the importance of sleep. Sleeplessness is so 
uniformly present at first, and so exhausting to the patient, that I 
usually give 10 grains of Dover’s powder the first night, which has the 
double effect of giving rest and causing the patient to perspire. 

“To all but teetotalers I order stimulants, preferably good old 
brandy, with soda water, and dry champagne of good brand and age. 
I encourage the patient to eat in spite of his disinclination for food. 
Good beef-tea, fowls, pigeons, game, wild birds, and fish— especially 
oysters — I find valuable. I do all I can to keep the patient’s strength 
to the maximum. It is of course necessary to keep the patient warm, 
and I advise bed in all hut slight cases, with the temperature of the 
room kept between 60° and 65® F. When the cough is very trouble- 
some and morphine not contraindicated, I find the following linctus 
very useful and pleasant : — 

Liq. Morphinaa Hydrochlor, 5 j I Chloroform! Pur. tiliij 

Addi Hydrobromic Dilut. 3 j { Tine. Limonis 3 j 

Syrupi Simp, ad gjss 
' Sig. — 5 j tussi urgente.” 

References.— ^“Tlierap. Gaz.,” Feb. 15, 1892; ““Practitioner,” 
March, 1892 ; “Brit. Med. Jour.,” p. 171, Jan. 23, 1892 ; Lancet,” 
Dec. 19, 1891 ; Brit. Med. Jour.,” Jan. 23, 1892. 

Synopsis.— {Vol. 1892, p. 295.) Rest in bed, warmth, giving freely a 
fluid ; nutritious and stimulating diet, with a definite quantity of Wine or 
Brandy. For the first few hours : Sodium Salicylate, 10 or 15 gr. 
doses, until pain departs ; then give full doses of Quinine or Cinchona. 
For bronchitis, Ammonium Carbonate or Liq. Ammonise Acetatis 
may be combined ; and for cardiac complications Digitalis or Strychnine, 
Fade recommends Antipyrin, 5 gr. doses, for the headache, and for 
bronchial irritation Carbonate or Spirit of Ammonia, with Tincture of 
Bark, and Chloric, or Sulphuric Ether, as required. Champagne or 
ether Wine ; external warmth, Anodyne Embrocations, and inhalations 
of_ Carbolic Acid, with Conium, have been useful ; and after some days 
Tincture of Iron, with Quinine, and a Mineral Acid. Merama con- 
demns the Sulphate of Quinine, and substitutes the Valerianate in 3 to 5 
gr. doses. Wethered used Quinine, 2 gr. doses, thrice daily, dissolved 
in Citric Acid, and given in effervescence wdth Sodium Carbonate. 
Wilde regards Tincture of Gelsemium as a specific. 

INSANITY, 

Synopsis. — (Vol. 1892, p. 73.) Injections of Brown- Sequard’s Sper- 
mine produced decidedly beneficial results in two cases out of sixteen 
experimented upon. 

INSANITY (Toxic Origin of), 

Grmme J/. Hammond., M.D.., New York. 

Modern research and clinical observation on the .part of many 
specialists in nervous and mental diseases have established the fact 
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that a considerable percentage of all mental dihordr-rs ran lie -aid U) 
have a toxic etiology. 

Dr, T. H. Kellogg* in a paper read before the Anieriran Xeiirtt- 
logical Association, covers the ground very thonaiglily. 'fhe toxic 
agent, says Dr. Kellogg, may be vegetable, animal, or mineral. It 
may be solid nr gaseous. It may be generated as an organic virus in the 
bodies of others, or it may originate through metabolic tissue changes 
in the patient himself, as in the jiuto-intoxications. The poisonous 
substance may gain access to the system, through the alimentary 
canal, by the respiratory tract, or thimigh the cutaneous surface, and 
it may act directly upon the cerebro-spinal centres, or through the 
sympathetic system, or through pathological clianges which it ])ro* 
duces in the blood or in the internal organs. Dr. Kellogg classifies 
the toxic origin of insanity into five divisions : - 

(i,) From mineral acids and certain drugs— Lead, mercury, 
arsenic, chloral, bromides, iodoform and paraldehyde. 

(2,) From vegetable poisons — Opium, belladonna, cannabis indica, 
hyoscyamus, stramonium, tobacco, cocaine, cocoa, astragalus hornii, 
and secale cornutum. 

(3,) From intoxicants and noxious gases —Alcohol, ether, chloro- 
form, carbonic oxide, and sulphuric acid gases. 

(4,) From eruj)tive fever, diathetic states, and other diseases-- 
Typhoid fever, small pox, scarlet fever, intermittent fever, rheumatism, 
gout, lithEemia, puerperal state, la grippe, cant:er, syphilis, ami tuber- 
culosis. 

(5,) From aiuo-intoxications. 

The action of these agents is often persistent, and continues long 
after the, exposure. 

Reference. — *“] oiirn. Nerv. and Mcnt Dis.,” Oct. 1H92. 

INSOMNIA. 

Synopsis. — (Vol. 1892, pp. 30, 32, 48.) Leloup uses an infusion of Catha 
Bdulis leac'CS, administered freely, instead of tea. Chloralanlide, 2 to 3 
gram, dose, in .senile insomnia. Gelsemium Tincture, 10 to 15 drops, 
for nervous insomnia. 

INTESTINAL SURGERY. A. IV. Mayo Rohs&n, F.R.CS. 

The surgery of the intestinal canal, although by no means perfected, 
is year by year making rapid progress, and last year’s work is no 
mean contribution, as a reference to some of the published papers will 
prove. 

In Billroth’s- practice, eleven patients were treated by resections of 
the intestine, varying in length from half an inch to two and a half 
inches. Nine were cases of artificial anus ; one was carcinoma. All 
recovered. 
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The csecum was resected twenty-four times. In eleven cases it was 
for carcinoma, with five successes and six failures. In thirteen cases 
it was resected for fiecal fistuhu resulting’ from chronic ulcerative 
perityphlitis — seven recovered, five were fatal. In one case the fistula 
reopened, but further operation was prevented on account of general 
tuberculosis. 

Resection of the colon, varying in length from two to four inches, 
was performed in eight cases — four recovered, and four were fatal. 

Resection of the rectum, with retention of the sphincter and its 
union with the gut, was performed seven times. All the patients 
recovered. 

In analyzing the percentage deaths of these operations, it will be 
seen that in ‘cases of crecectomy, and colectomy, the rate was 50 per 
cent., while in entcrcctomy and excisions of the rectum all cases 
recovered. 

The principle of intestinal anastomosis by means of decalcified 
bone plates, invented by Dr. Senn, is now recognized as a most valu- 
able surgical procedure, and, besides others, cases have been reported 
]>y my colleagues, iVIr. Ed. Atkinson, Mr. Littlewood, and by myself j 
but Dr. Abbe'*^ does not attach much iniportance to the use of the plates, 
mentioning the accidents of leakage, suppuration, haemorrhage, obstruc- 
tion, and subsequent stenosis as having followed the use of Senn’s 
plates and catgut rings. He advocates the use of sutures around a four- 
inch opening, and illustrates his paper by two cases where suturing led 
to absolute functional restoration. Dr. KIeinm“= has successfully 
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immediately patent openinjj ; (5,) The avoidance of 
stenosis by sccurinj^ continuity of mucous surfaces throu^di the 
new channel ; (6,) The 
adaptability of the prin- 
ciple to (fr,) Lateral intes- 
tinal anastomosis ; (^,) 

Lateral implantation as in 
ileo-colostomy ; (^r,) r, as- 
tro-enterostomy; (i/j Py- 
lorectomy ; (/,) End to 17- 

end enterorrliaphy after entcrectomy ; and(/,) Cholecystenterostoiny. 

My colleague, Mr. Jes- 
sop, has also .successfully 
used tile bobbins in ex- 
cision of the ascending; 
colon for cancer. 

In last year’s “Annual,”" 
M. Paul’s tubes’' for en- 
terorrhaphy after enter- 
ectoiny were described. 

Mr. JessetL^ proposes 
a mod ideation of the 
method by emph»^ in^ 

two tubes, one lilting into the other. 

Dr. Morisatnd^ has devised a method of siUurin;.^ the intestine 
which promises to overcome the disadvantage of Leinbert’s suture, 
namely, of the rolling in of the line of sutures. He proceeds as 
follows : The entire raucous 
layer of the cut and flattened 
end of the intestine is so seized 
with a clamp that its entire 
circumference, after it has been 
slightly drawn out, may be 
clipped at one cut with the 
scissors. This is easily done if 
the small intestine be not dilated. If this be the case then a 
narrow ring of mucous membrane must be excised with the 
pincette and scissors. By this process one obtJiins a margin 

composed only pf the serous and muscular layers, while the mucous 
stratum lies a few millimt‘tres within the intestinal tube. Tlie 
margins are then apposed; the needle is so introduced through the 
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serous layer, that fhc puncture comes to lie two or three inillimHres 
behind the line corresponding to the margins of the mucous layer. 
The needle then passes obliquely on through the muscular layer to 
penetrate the layers of the opposite tube in the contrary direction, 
viz., muscular and serous layer, and appear beyond the line of the 
mucous layer. wSuturcs arc then introduced in the above way around 
the entire circumference of the intestine at a distance of three milli- 
m^itres- one from the other. They are then tied- Care should be 
taken that the muscular layer lies against muscular layer and the 
sutures only be drawn tight enough to bring one mucous layer in 
contact with the other. Exact contact of the mucous margin sutures 
secures the sutures against infection. This single row of sutures is 
sufficient to closely coapt the margins ; supplementary sutures in the 
■serous coat are unnecessary, as the surfaces of the -wound lie well and 
broadly against each other. The writer cites three cases of incar- 
ceration of the intestine treated by resection, which, as regards the 
intestine, had an uneventful 
course. 

Dr. Maunsell’s operation of 
entercctomy by invagination 
has been resuggested by Mr. 

A. Barker, “5 and made the 
subject of experiment by Ivir. 

Jessett.® The accompanying 
diagram {Fig, 20) serves to 
illustrate the method ; — 



Fig, 20. 


B’rom this diagram it may be seen that the peritoneal surfaces are in accurate juxtapo- 
sition ali round. While an assistant holds the ends of the temporary sutures, the surgeon 
passes a straight needle armed with stout horsehair through both sides of the bowel ; the 
horsehair is then hooked up from the centre of the invaginated gut, divided, and tied on both 
sides, In this way twenty sutures can be placed rapidly in position with ten passages of 
the needle. The temporary .sutures are now cut off short, the bowel pulled back, the longi- 
tudinal slit in the larger bowel closed with a continuous suture, and the mesentery brought 
together with four or five interrupted sutures. 


McGraw® in describing two cases of resection of intestine for 
chronic obstruction, states that he prefers direct union by suture of 
the cut ends of the bowel in preference to Senn’s method of establishing 
anastomosis by bone plates. 

Mr. Greig Smith in a thoroughly original paper read before the 
Royal Medical and Chirurgical Society, strongly advocated operative 
evacuation and drainage of intekinal contents in cases of obstruction 
of the bowels where distention is a marked feature. Mere over-dis- 
iension of the intestinal walls is, it was pointed out, a potent factor 
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in the production of obstruction; phyaical and physioli»^u:al 
combine to render an over-distended gut incapable «.>f passin;.*, urm. mb- 
its contents. Therefore operative Ircatinent of intestinal olotuu iiun 
is not completed until this continuing cause is removed. Accoixling 
to the nature of the case, Mr. Greig Smith pointed out that the 
measures adopted should be one of the following : (i,) Simple evacua- 
tion of contents with immediate return of the gut ; (2,) Evacuation 
w'lth drainage for several hours or days, and subscc|uent clo?.ure and 
return of 'the gut ; {3,) Evacuation with drainage that may Ijc perma- 
nent. In operations, Mr, Greig Smith holds that while the stomach 
is distended with fluid, aniesthesia should never be carried out. Eithei* 
the stomach should be artificially emptied, or the operation should be 
performed with the help of a local aniusthetic. Again, anx-slhesia 
should be continued only for so long as is necessary to make the 
parietal incision and place the sutures. It must be clearly understood 
that the measures advocated are intended to supplement and com- 
plete the ordinary surgdeal methods for relief of the strangulation, 
and in no sense to replace these. 

Mr. John W, Taylor®^ and M. Lucas-Championni^re^ advocate 
operation in post-operative intestinal obstruction. The former surgeon 
argues that the site and e.Mtent of the obstruction are the most 
important things to determine. If much bowel is involved in recent 
inflammatory disturbance and adhesions, entorotomy should be per- 
formed. If the e.\;tent of obstruction is small, limiled to the site of 
the operation, and probably caused by recent adhesions to pedicles 
other known sources of irritation, the abdomen sliould be promptly 
re-opened imd the adhesions broken up. In this case the operation 
should be performed early, should be certain in its direction or aim, 
and deliberate in its execution. He reportsthrec cases operated upon 
within three months. The first was a case of peritonitis, and entero- 
tomy was performed six days after the removal of a tumour of the 
right ovary. The patient died exhausted on the twelfth day. The 
second was one of tubal pregnancy, when, thirty-six hours after the 
removal of the tube, secondary operation was successfully carried out. 
The third operation was done for inflammatory effusion and adhesions 
close to the abdominal incision, and was also successful. 

The latter surgeon having successfully treated by second laparotomy 
six cases of post-operative strangulation of the intestine, believes that 
the success attendant upon this method of procedure justifies him in 
publishing his methods. He is a strong- advocate of purgatives, not 
fearing even excessive use of drugs of this character, and he holds 
that the strongest testimony as to the value of this treatment is offered 
by his six successful cases. 
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In commenting upon these cases, the author holds that internal 
strangulation can be avoided, or, if not, at least the symptoms can be 
made eiddent so early that operation gives every prospect of success, 
provided the patient is actively purged on the day of an abdominal 
operation or the day following it. 

Even when obstructive symptoms develop, an active purge can still 
be given, since it will shortly determine as to whether or not section 
should be performed. If it does no good, it will not materially com- 
plicate the operation, provided a free abdominal incision is made. As 
to the doctrine that forced purgatives act as excitants of peritonitis, 
clinical evidence is unanimously against this theory. Indeed, when 
peritonitis is started, purgatives are the only means which has the 
slightest effect in abating its violence. 

Purgatives should be given after all abdominal operations, particu- 
larly after operations for intestinal strangulation. The most important 
point in the operative treatment of these cases is that the incision 
should be large. Attached loops of intestine must be freed by means 
of scissors. Purulent collections must be evacuated, and the cavities 
thoroughly cleaned out. In some cases, to gain sufficient room, two 
incisions arc required, — one vertical and the other lateral. -Opium 
should never be employed, except for the relief of severe pain. 

Dr. Aufrecht^ thinks the washing out of the stomach, recommended 
by Kussmaul, is a valuable addition to our therapeutic resources in 
the treatment of ileus. The first and more important indication for 
washing out the stomach is prominence of the organ itself when 
vomiting is not present or is suddenly arrested, — a circumstance which 
occurs in about a fifth of all the cases of ileus. 

Another indication for washing out the stomach is stercoraceoiis 
vomiting. In such cases repeated washing out will remove the 
abnormal contents of the stomach and prevent them from doing 
further damage locally or by absorption. Pie also insists on the 
hypodermic administration of morphine in all cases of ileus. This 
treatment keeps the patient almost free from pain, which proves that 
peristaltic movements proceed quite normally. Dr. Aufrecht has also 
long since ceased to administer large enemata, which, in his opinion, 
could only be of any use during the first few days of the disease. 

Vokmliis , — Braun in discussing the treatment of volvulus, states 
that in seventeen cases in which, on abdominal section, untwisting was 
possible, six, or 35 per cent, recovered. The fatal cases were due 
mainly to collapse and peritonitis. 

In two cases successfully treated by laparotomy and untwisting, the 
volvulus recurred some months later. Of four cases in which it was 
found impossible to untwist after the laparotomy, all died. 
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Of two cases treated by laparotomy aiul resection i>f I'le tu c'C diie 
perished thirty-two days after operation, from peii'.jr.iLii,’ ;.,a .!iu- 
ulcer, the other recovered. Eii^dit cases treated by c-nti-miuniy died. 

The author concludes his study of this subject h\' -.latin- that t ail) 
resort to operative procedures would save many of the < ascs that ii*nv 
perish because of valuable time lost in futile efforts at cure b)' other 
means. 

This is shown by a case of iny 4»wn of volvulus of the small intc.s- 
tine reduced successfully after laparotomy, and reporledt in the “Ibit. 
Med. Jour.” for JliIv iCth, 1S92 ; and Ijy a case report vd by Dr. 
Nicolaysen in the Brit. IMed. Jour.” for July 23rd, iftoc. 

Mr. Hutchinstm says that the 1 uli* of practice 
in the early sta).je5 (T intussusception oui^ht to be iiuarialily to try 
insufflation and injection, and it is only when the}' have failed that 
laparotomy ought to be thought of; they are not without risk, and 
must be tried with judgment and caution. There is no reason for 
preferring- insufflation to the injection of water; fir the latter he 
prefers hydrostatic pressure to the use of a syringe. In infants under 
two years of age laparotomy is so uniformly fatal that it should not be 
resorted to. Above that age, if injection has failed, a prompt resort to 
laparotomy should be recommended. It is desiraljle dial this should 
be clone early before the serous surfaces have bccfune adin/ivnt. In 
the operation the chief diffirulty is in releasing the im.arce rated p*irt. 
This is best done by pressure from below, not !a' Ini'.timi fi'om abovf*. 
'I'he older the patient the slower will he the progies-* of pemptorni, 
und the longer the period during which it is possilde toetTeet relief 
by operation. In adults a successful operation is pu;s»i!.de e\ en after a 
very long interv’al. 

Before attempting inflation or injection, it is manifest that we 
should know as far as possible the best w’liy of doing it, and what 
force may be used vvithout danger. The experiments of Dr. J. I). 
Mortimer, chiefly made on children under two years of age, .>how that 
when the resultant pressure distending the colon is [ibout 2^2 lb. to 
the sc|uare inch (irrigator raised 5 ft.), there is apt to be cracking of 
peritoneum, which usually occurs on raising to S ft. ; and that under a 
pressure corresponding to an elevation of only 6 ft. there may in some 
cases be complete rupture of the bow'el. 

Intestinal Obstruction due to Gall Stones subject is one of 
considerable importance, as will be gathered from the fact of over 
one hundred and ten cases being on record, and undoubtedly many 
cases occur without being recognized. 

Intestinal obstruction dependent on gall stones may occur during a 
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severe attack of biliary colic, from paralysis due to intense nervous 
shock, or local peritonitis, or both ; but although the voiiiiting may be 
severe and {lersistent, and the prostration so intense as to assume the 
form of collapse, obstruction seldom becomes complete, and usually 
resolves under treatment by morphia and restriction of diet. 

The form of obstruction most commonly met with is a mechanical 
one, dependent on a large concretion which, having ulcerated its way 
from the gall bladder, gives rise to obstruction in its passage through 
the intestine. 

A careful consideration of cases that I have seen, and of others 
that have been reported in the journals and elsewhere, leads me to 
say that as a rule it is impossible to diagnose obstruction fromr gall- 
stones with certainly from other conditions causing acute intestinal 
obstruction ; therefore the surgeon should always bear gall-stones in 
mind when called upon to treat acute obstruction. 

As jaundice is nearly always absent in these cases, I think it proves 
that these large concretions gain access to the bowel by a process of 
ulceration instead of in the ordinary way, through the bile ducts. I 
think It quite probable that the initial acute symptoms may be due to 
paralysis of the gut, owing to local peritonitis, although the later 
symptoms are undoubtedly due to the mechanical block caused by the 
concretion ; but arguing from the history of the cases reported, and 
of those I have observed, it is. usually impossible to make any distinc- 
tion betw'een the difterent stages of the affection, the patients being 
generally seized with pain and vomiting, and these being rapidly 
followed by persistent obstruction, until either the stone passes into 
the large intestine or gets pushed aside, ceasing to obstruct, or is 
removed surgically. 

The case operated on successfully, and reported by myself, "5 illus- 
trates the condition, as does also the case reported by Dr. Brocket iir 
the ‘‘hancet” for May 21st, 1892 ; and the one by Dr. Short in the 

Brit. Med. Jour.” for INIay I4tli, 1892, 

If laparotomy be performed, and the cause be discovered to be an 
impacted gall-stone, the obstruction may be removed either by needling 
the calculus tint) ugh the walls of the bowel or otherwise crushing it, 
or by pushing it onw'ard. This failing, the stone may be removed by 
enterotomy, the intestine being subsequently sutured. 

If it were possible to be certain that a gall-stone was the cause of 
the block, the expectant form of treatment would be fully justified, 
since the probability, arguing from published cases, is that the gall- 
stone would eventually pass ; but accepting diagnostic difficulties, we 
cannot help feeling that if relief by medical means does not speedily 
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come, the surgeon is accepting a great responsibility in waiting for 
nature’s cure. 

Intestmal Obstrucfion from MeckePs DiverHcuhtm.-^ 0 (\^xi^\fXf in 
publishing the particulars of an operation for acute obstruction of the 
bowel, caused by the presence of Meckel’s diverticulum, states that 
no case is known in which the cause of the obstruction was diag nosed 
before the operation. Two symptoms, however, possess a certain 
diagnostic value. When obstruction occurs in a patient suffering from 
hare lip or some other congenital deformity, the obstruction is probably 
due to the presence of Meckel’s diverticulum. It is also important to 
have the history of the patient’s early life. When an umbilical fistula 
has existed with fecal discharge, which, however, has occasionally 
healed voluntarily, the same conclusion may be drawn, 

colotomy has, in the hands of most surgeons, replaced 
the lumbar operation, hlr. Allingham reports fifty cases, and adheres 
to his method of performing a rather severe supplementary opei;ation, 
in which opinion lie is not supported by many other surgeons, I, for 
one, certainly prefer to avoid the supplementary procedure, and find 
that I can seaire a good spur without it. 

Mr. F. T. Paul has introduced the use of glass tubes.®^ The 
steps of this glass tube thethod, as at present practised, are : (i,) To 
make the incision and withdraw the bowel, as described by Mr. H. 
Allingham ; (3,) To pack round the bowel with aseptic gauze, make a 
longitudinal opening on its convex border just large enough to admit 
the bent glass tube 21) previously 

plugged with wool, and to insert this tube 
and securely fix it with a tight ligature ; (3,) 

If deemed necessary to apply any of the 
further sutures employed by Mr. Allingham, 
and to dress the wound, covering the dressing 
with jaconet, through which the tube pro- 
jects. When a great rush of motion is 
expected, it is simply caught in basins as it 
flows from the curved tube ; but when the 



previous obstruction has not been severe, a Fig, 21. 

jaconet bag containing wood-wool or other intrstinal Oramage Tubes 

- , ... .. ..1 j ^ ■ «• For use in the cascimi, colors 

absorbent is tied on to the end to recei\ e rectum ; measures «; inches 


the discharge, 
inconvenience, 
for three days. 


The tube gives rise to no by t inch in diameter. 

® tor use III sinaU lutesime ; 

and always remains secure measures^-l inches in length by 
4 inch in 'diameter, 


To serve the same end, I suggested the employment qF a special 


trocar ^ which I have used with success on several occasions. 


20 
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Prhmry Sarcoma of the Small Intestine . — Madelung ’'^ observes 
that primary sarcoma of the small intestine is a rare disease. He lias 
Imd three cases of his own, and has collected eleven others. The 
sarcoma is generally small round-celled, but occasionally composed of 
spindle-shaped cells. They probably always commence in the sub- 
mucous tissue, and ihcncc e.Ktend to the neighbouring tissues. The 
muscular coats are next attacked, then the mucous membrane, rarely 
the serous coat, even in those cases which have terminated in death. 
I'hese growths form aneurysmal dilatations of the affected parts of the 
intestine, and rarely, if ever, cause any contraction of the lumen. In 
some cases several distinct parts of the intestine may lie simulta- 
neously the seat of these tumours. In the advanced stage they may 
break through the serous coat and form large irregular cavities con- 
taining ficces and abscesses, which may have some resemlilance to 
localized peritonitis. Secondary growths form very easily, especially 
in the lymphatic glands of the mesentery, in the omentum, liver, and 
kidneys. As regards the etiology of the disease little is known. One 
case was preceded by a contusion of the abdomen. The disease 
occurs most commonly during the third and fourth decades of life. 
The oldest patient was fifty-two, and the youngest four ; all were 
males except one. The diagnosis of the disease is difiRcult. The 
estistence of rapidly-growing tumours in the abdomen, which at first 
freely movable, together with general emaciation and loss of 
strength in people who are not old, may point to the disease. Alter- 
nating constipation and diarrhoea generally occur. The duration of 
the disease is short, the greater number dying within nine months. 
One patient lived a year and nine months, whilst another died within 
two weeks. M idelung states that little can be done in the way of 
treatment, and that if a laparotomy has been performed to confirm 
the diagnosis, and a sarcomatous growth is found, it is best to close 
up the wound without proceeding further. Secondary growths occur 
at so early a stage in the disease as to put out of question the perform- 
ance of resection of the affected part of the intestine. Madclung 
operated in tvvo cases, resecting the bowel, but both died shortly 
afterwards. Nicolaysen and Mikulicz have each removed the growth 
in, one case. One left the hospital in twenty-four days and the other 
in fifteen days, the operation wounds having healed. No further 
observations were made on these cases. 

Perforating Ulcer of Duodenum, — Mr. C. B. Lockwood'® has 
reported tvvo cases in which laparotomy was performed for perforating 
.ulcer of the duodenum ; unfortunately both cases tenninated fatally. 
Thertefis always a difficulty in diagiosis in such cases. 
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Tlie' symptoms are those of acute intestinal nbstruclion, and often 
the absence of premonitory symptoms, the sikiden onset, and the 
absence of any rise of temperature, leave few indications for a correct 
diagnosis. However, there are other signs worthy of being considered. 
It is a question wliether the intestinal obstruction is ever complete, 
and there is usually some passage of flatus. Next, the vomit is sour 
or bilious in peritonitis, and docs not become stercoraceous until 
many hours have elapsed ; soinetinies it is never quite stercoraceous. 
The pain, too, is oficn described by the patient as being of a burning 
character, and, if at first localized, soon becomes general throughout 
the abdomen ; there is, as a rule, at this stage, pain on pressure in 
every region. The abdominal distension, too, is perfectly regular, 
and the percasdoii note is clear everywhere, both over the small 
intestines, over the emeum, and along the course of the large intes- 
tines. There is one other sign upon which great stress ought to be 
laid. Unless the patient is stout, the coils of the distended intestines 
can usually be discerned through the abdominal wall. Now iij 
mechanical obstruction these coils exhibit vigorous peristaltic movc- 
ments until their muscular walls become exhausted ; in peritonitis the 
peristaltic movements are abolished as soon as the inflammation is 
established, 'i’he negative aids to a differential diagnosis are also of 
importance. 

L'tparoiomy for Perforation in Typhoid i'ever — Van Hook** is 
strongly in favour of laparotomy being performed for intestinal perfor- 
ation in typhoid fever, and maintains that this should be done in all 
cases unless they are actually in a moribund condition. The diagnosis 
of intestinal perforation may be very easy or very difficult. There is 
usually sudden, violent pain, generally in the iico-ca'cal region, often 
coming on after some imprudence in diet, or violent peristalsis. There 
is also tenderness and absolute disappearance of liver dulness -a 
drawn, anxious face, covered with perspiration, together with other 
evidences of shock. Later, there is reaction, accompanied by all the 
symptoms of peritonitis. It is important to make a diagnosis before 
peritonitis has become violent and general, since every minute adds to 
the danger to life. 

Three cases arc recorded, one of which recovered. The operation 
has for its object three chief ends — closure of the perforation, cleansing 
of the peritoneum, and drainage. In seeking for the perforation the 
intestines must be handled most delicately, and the region of the ileo- 
c«cal valve should be first explored. When found, the perforation 
should be closed by means of a double row of Lembert’s sutures. As 
a rule, only one perforation e.xists, and it is inadvisable to make a 
prolonged search for others. 
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Hie peritoneal cavity is now thoroughly cleansed with large quan- 
tKes of hot water, which at the same time stimulates the patient and 
tends to remove shock. Finally, the omentum, should be brought 
down over the coil of intestine, and stitched without tension to the 
mesentery. Drainage is best secured by means of a large glass tube 
passed to the lowest parts of the pelvis, and the discharge is drawn 
off by suction every half hour. 

The paper ends with the following conclusions: (i,) There is no 
rational treatment for perforation in the course of typhoid fever, 
except laparotomy ; (2,) The indication for laparotomy when perfora- 
tion occurs in typhoid is imperative ; (3,) The only contra-indication 
is a moribund condition of the patient ; (4,) Collapse is often at least 
temporarily relievable by hot peritoneal flushing ; (5,) The stage of 
the fever is hot to be considered as an indication or as a contra-indi- 
cation for laparotomy ; (6,) The severity of the typhoid fever is alone 
not a contra-indication ; (7,) Early laparotomy offers the most hope ; 
(8,) The symptoms of peritonitis should not be awaited before 
operating ; (9,) In taking charge of all typhoid fever patients, it is 
the physician’s duty to be ready, in case of perforation, to perform 
laparotomy ; (10,) The published statistics of laparotomy for this 
•condition are strongly in favour .of the operation ; (ii,) The technique, 
though not complicated, demands much thoughtfulness, acquired 
d^erity, great rapidity, and thoroughness. 

iPho results of excision of cancer of the rectum in Czerny’s practice 
haVe been analyzed by Schmidt^ Out of sixty-eight cases, in thirty- 
two the perineal method was perfonned, and in the remaining thirty- 
six cases the sacral method. In one case only was the perineal 
operation attended with a fatal result, whilst after the sacral method 
seven patients died from the immediate effects of surgical intervention. 
These tables show that in Czerny’s practice the average duration of 
life after the perineal method is about two years. Of fourteen patients 
who were living at the time when these tables were being prepared, 
three were quite free from relapse after intervals of over five years. 
Of the fifteen patients who survived the sacral operation, six were 
free from relapse after intervals from the date of operation of more 
than two years. 

Dr. J. C. Daviess has been able to excise the rectum very 
freely by dividing and turning backwards a portion of the sacrum. 
Mr. W. H. Brown 3 ® has also reported a case treated in a similar 
mAtmer.- 

;lif Maunsell has applied his method of enterectomy by invagina- 
esxdsion of the rectum; and by means of an abdominal incision, 
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and the use of an artificial diaphragm to keep the small intestines out 
of the pelvis, he is enabled to excise the disease very freely and 
effectually. 
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ing medium, “Lancet,” March 26, 1892; 33 Van Hook, Laparotomy 
for Perforation in Typhoid, “ Med. Chron.,” Jan.', 1892; *4 Schmidt, 
Cancer of Rectum, “ Brit. Med. Jour.,” Sept, 24, 1892 ; Davie, 
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lEIS ^olapsa of). Wi/Ihini Lnn^^ F.R,C.S, 

Gama Pinto treats the prolapse as foUo»vs; After inserting the 
speculum, he introduces a smooth and very fine spatula between the 
borders of the ulcers and the prolapsed part of the iris, in order to 
break down the adhesions between the latter and the cornea. He then 
j'-ently draws out the iris and removes it with one cut of the scissors. 
If one of the angles is still adherent, he endeavours to detach it by 
means of the spatula. 

A piece of the ocular conjunctiva, a little smaller than the aperture 
in the cornea, is next cut off from any part behind the equator of the 
globe, and it is placed with its cutaneous surface downwards in the 
aperture and smoothed out The eye is cleaned from blood, etc., the lids 
closed, and a dressing applied. The dressing is changed on the third 
or fourth day, and at the end of eight days it is entirely removed, 
when the anterior chamber is reformed and the small flap very vascular. 
In a few weeks the resulting scar is smooth, white, firm, and flat. 

The object of the transplantation is not only to secure a rapid 
closure of the wound, but also to furnish material for the formation of 
a more solid and more resisting scar than would otherwise be 
obtained. 

S.USWCE (OfastructiYe). Vaughan Harley, M.D., M.R.C.P. 

Paihology. — In a recent paper I have shown from demonstrable 
> deHved from experiments upon animals, the curious fact 
ifeal- the application of a ligature to the thoracic duct not 
onljy prevents the occurrence of the jaundice, which otherwise in- 
variably follows upon complete occlusion of the common bile duct ; 
but actually removes the jaundice which may have appeared from the 
common bile duct having been’ obstructed previous to the ligature 
beinf applied to the thoracic duct. I have also been able to conclu- 
sively demonstrate by experiment the cause of the— at first sight 
paradoxical— phenomenon, that the interruption of the flow of one kind 
of secretion, has the power of completely annihilating the pathological 
effects arising from the interruption of the flow of an entirely different 
kind of secretion in another duct, having neither (as was up till now 
supposed), any physiological, or anatomical connection with it 
whatever. 

Hitherto we have not only been in error in thinking that the bile, 
pent up in the biliary appendages, when its outlet into the intestine is 
blocked up, is absorbed into the general circulation by the capillary 
blood vessels ; but that the capillaries have anything whatever to do 
^vith the absorption of bile. For, on the contrary, I have found that 
the bile is sol^y taken up by the lymphatics, transported by them to 
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the tho/acic duct, and carried by it into the general circulation, 
through the intermediary of the innominate veins. 

There are several other new and equally important points in <-on- 
nectioii with the pathology of jaundice alluded to in the paper, which 
to Idc properly understood and appreciated, however, must be read in 
exienso. 

The following are the general conclusions which have been 
reached : — 

(i,) That, contrary to accepted pathological doctrine, the bile which 
is eliminated by the urine and deposited in the skin in cases oi 
obstructive jaundice, docs not find its way into the general circulation 
througli being absorbed by the blood capillaries. 

(2,) It is the lymphatic system of vessels alone which absorbs the 
!)iliary matters in obstructive jaundice, and it is through the instru- 
mentality nf the thoracic duct that they reach the general circulation. 

(3,7 After the thoracic duct has been ligatured for some days, 
supplementary ducts form by the coalescence of either entirely new or 
pre-existing small collateral lymphatics from the thoracic duct, at a 
point below the seat of ligature, through which its lymph stream passes 
vicariously into the right innominate vein. 

(4,) That after the common bile duct is ligatured the whole of the 
constituents of the pent-up bile do not become ecjually concentrated, 
the less soluble, such as cholesterin and mucin, being by far the most 
concentrated. 

(5,) From the dogs experimented on having in many mistis not only 
lived but even gained in weight after bile was prevcntctl from finding 
its way into the duodenum, it may be inferred that the adniissituj 
of bile into the digestive canal is not absolutely essential to life, 

(6,) That ligaturing the thoracic duct not only prevents the oator- 
rence of obst-i'uctive jaundice, after the occlusion of the common bile 
duct in dogs, but checks it even after it has set in. 

Reference. Brit. Med. Jour.,'' Aug. 20, 1892. 

Sympsis, — (Vol. 1893, p. 286.) Pilocarpine, J gr., once or twice daily, 
for about three weeks, 


JOINTS (Diseases of). 


f John Hidlony Chicago, 

I Robert Jones^ KR.C.S., £. 


Atrophy in Joint Disease, — Dr. E. G. Brackett* considers the 
etiology under three heads: (a^ Bone destruction; (hj Reflex 
nervous influence ; (cj The effect of immobilization. He contends, 
that from the bony conformation much destruction could ensue at the 
hip with comparatively little shortening, and would be confined to a 
limited area of bone. His observations show that the shortening is 
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more often due to a uniform lack of growth of all the bones of the 
limb than to any considerable bone destruction, and that this is not 
determined by the suppurative process. He argues that were the 
atrophy due to reflex causes it ought to. be slight when the disease 
becomes quiescent at an early stage, and that it ought chiefly to 
involve the neighbourhood of the joint, whereas it affects the whole 
member, and does not appear to be influenced by the severity of the 
symptoms. On the other hand his observations lead him to conclude 
that the amount of atrophy bears a direct relation to the amount of 
use to which the limb has been subjected, and that about the same 
degree is observed in those limbs restricted from use by other causes 
than joint disease. 

• The Antiseptic Closhig of Long-standing Sinuses having their 
Origin in Tubercular Joints. — Dr. H. A. Wilson’ advises the injection 
of the sinuses with a solution of pyoktanin for the purpose of staining 
the walls and rendering excision with the knife easy and certain. 



Hip-Joint ( Congenital Dislocation oj). — Dr. E. H. 

Bradford^, in “An Appliance for the Treatment of 

Congenital Dislocation at the Hip,” treats selected 

cases by weight and pulley traction {Fig. 22) for several months, 

until the head of the femur can be readily brought down to the acet- 



Fig. 23. 


This frame is placed upon the bed under the child. The bar for the perineal stick passes 
over the child. ^ In the drawing the frame is represented as tipped upward [Fig. 24), and is 
reversed in position from what is shown in Fig. 23. 

ahulum ; then the patient is placed upon the back frame {Fig. 25), 
from which extend at right angles two arms somewhat longer than 
the thigh ; the patient sits in a perineal sling, traction is made at 
right angles to the plane of the body and counter traction by a strap 
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over the abdomen {F(^. 26). Lnter, the patient is suspended in a 
perineal sling- so that he can/ touch his feet but 
bear no -weight, and is allowed to walk back- 
wards and forwards, the suspension apparatus 
running on a trolly. Still later, splints of alumin- 
ium, like those used in the convalescent stage of 
hip disease by the author, are used as a protection 
to the joint. 

Dr. A. M. Phelps'^ reports two cases of dislo- 
cation upwards, and advocates for the treatment 
of all cases of congenital displacement at this 
joint his traction hip splint, in which the traction e, j, 
bar is at the outer side of the le^^ ; to this is 24.— Uniarord's 
added a pad moved by a set screw to make pres- Tr.utbn Appliance, 
sure laterally against the greater trochanter of the displaced femur, 

and a metal band 
with a broad down- 
ward flange shaped 
to fit the patient on 
the opposite side to 
make counter pres- 
‘ ' V sure, the aim of the 

Fiff. 25.—- Appliance adniittinj^ of traction in tlexed position vvhole device being 

to make longitudinal traction and lateral 




pressure. The patient uses a high shoe 
on the normal limb, and axillary crutches. 

Mr. Barwell communicated a paper on 
the “ Operative Treatment of Congenital 
Dislocation of the Plip.” The condition 
thus called was, as many anatomical 
investigations *had shown, absence, more 
or less complete, of the acetabulum, 
usually combined with a certain trunca- 
tion of the head of the femur. The well- 
kno-wm signs of the deformity were merely 
mentioned, and a symptom not hitherto 
noticed was described and illustrated by 
a sketch rapidly taken from a patient, 
namely, when she bowed forwards with 
straight knees until the back of the pelvis 
was nearly horizontal with the great tro- 



chanters (or the trochanter in unilateral fS whil“4ri"nTsVs' 
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cuses) ; il projected upwards nnd outwards from the ossa innominata, 
aad lay in some cases actually higlier than those bones. Stress 
also was laid on a jolt which occurred when the limb was drawn 
clown far enough to brinj* the head of the bone into its normal 
situation. Two prevalent methods of treatment were described; 
the one by division of the rcaators and ca])sular muscles, originating 
with M. Guerin, and recommended by Mr. Broadhurst ; the other by 
long-continued recumbency with extension, inaugurated by IM. Pravaz, 
followed in America by Dr. Buckminster Brown, and in England by 
Mr. Adams. According to the last-named the recumbency must 
occupy two or two years and a half, and be followed by a year and a 
half of instrumental treatment and of go-cart and crutches. It must 
begin, in order to have chance of success, in infancy, or very little 
beyond that period. The writer stated that this deterrent .period of 
treatment might be verj' much shortened, the chances of success 
greatly increased, and cases seen at a later age might be cured by the 
division of certain muscles. But he contended that the rotator and 
capsular muscles were valuable aids in keeping the head of the femur 
tn si/u, and must be left intact ; while the muscles which ran from the 
pelvis to the femur, in a direction almost parallel to the axis of the 
latter bone, being those which, in the absence of an acetabulum, pro- 
pelled its head upward on to the dorsum ilii, were those wh.ich should 
be divided. Indeed, the extension which Pravaz and his followers 
carried out for such lengthened periods could only avail by counter- 
acting this action of those muscles, which might be miich more 
surely, rapidly, and as safely overcome by division. Three cases 
were given, the oldest beginning treatment at eleven years of 
age, in which the author divided the adductors, etc., and allowed 
ihe patients to get up in a few weeks, and which were com- 
pletely successful. A letter from the first patient w^as given, des- 
cribing her activity and power. The author showed one of the 
younger patients. 

. Joint (Disease of). — Dr. L, A. Sayre brings forward some 
statistics with two objects in view : first to show that patients with hip 
disease may recover with useful, movable joints, in spite of the fact 
t hat they may be of tubercular families, and to prove that absolute 
immobilization during the entire progress of the disease is not essential 
to perfect recovery ; and second, that prolonged immobilization may 
produce anchylosis not only in diseased but also in healthy joints. In 
view of the statistics furnished, it. would seem that the first point 
is made. 

During the thirty years, 1S59 to 1889, Dr. Sayre treated four 
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hundred and seven cases of morbus co.xarius, exclusive of exbcctiuns, 
I'he results were as follows : — 


Cured, motion perfect 
„ „ fi-ood - 

5, „ liniitetl 

„ „ ancluiosed 

Unknown - 
.Under treatment 
Abandoned treatment 
Discharged 
Died nf exhaustion 

„ ,, phthisis 

,, „ pneumonia 

; tubercular meningitis « 


71 

- 142 

«3 
5 

* 14 

3 


1 

I 


5 

— 9 

Total 407 


Comment up;n such statistics as these is unnecessary beyond calb 
ing attention to the fact that out of four hundred and seven patients 
only nine died from any cause. The second point is less well taken ; 
one case only is reported, and this has been referi*cd to in former 
writings. boy had some intiiunmation at one hip, the pallndtJgy 
which is not given, which re-^ulted in deformity; the deformity was 
corrected by division of the soft parts done by Dr. Louis Bauer, and 
the patient put in a wire cuirass. Some moiuhs later when the cuirass 
was removed, anchylosis was found to be present in all the joints of 
both lower extremities and the spine. Upon this and this alone is 
based the assumption that the prolonged immobilization caused the 
anchylosis. 

Statisiii's of Operations upon Tuberculous Hip-Joints.- —Ur, Charles 
T. Poore reports upon sixty-seven cases of tul:»ercuIous disease of the 
hip joint, being all of the cases operated upon at St. Mary’s Hospital 
from 1873 1^0 1892. Sixty-five joints were excised ; in five erasion 
was performed ; in eight cases the trochanter major was trephined ; 
and in ele\'en cases the pentral cavity of the femur was cleaned 
out. Thirty-two were discharged cured, twenty-five died, three 
discharged relieved, two discharged not improved, and four in the 
hospital. 

Dr. A. M. Phelps^ made the following confession of faith: (i,) i 
believe that muscular spasm is always present in morbus coxarius ; 
(2,) That that spasm of the muscles produces great intra-articular 
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' i'lfetoe'’; (3,) That the articular pressure produced by the spasm of 
&d .cfluscle is a very serious element in producing the destructive 
dianges that are so frequently and so generally seen in joints untreated 
or badly managed; and (4,) That, so far as possible, absolute immobi- 
lization of an inflamed joint, until it is perfectly cured, should be 
insisted upon, and that voluntary or passive motion should be most 
emphatically prohibited. 

From his experiments on dogs, he further believes that immobilizing 
a joint in such a manner as to produce and continue intra-articular 
pressure will result in destruction of the head of the bone and socket 


against which it presses. 

From these propositions, which it is not neces- 
sary to separately call into question, but which 
taken together we think may be questioned, Dr. 
Phelps evolved the principles of his treatment, 
and devised his hip splint 27), which he 
1)elieves combines all the essential elements of 
the Thomas hip splint and of the American 
traction splints with lateral traction added. That 
Dr. Phelps obtains excellent results from the 
use of this splint there can be no doubt, but 
there may be a question whether these results are 
due to traction per se, or to the lateral traction, 
or to immobilization, 

The first four propositions which Dr. Phelps ' 
adduces are applied to a human joint suffering 
from chronic disease; the last is applied to a 
canine healthy joint in which artificial intra- 
articular pressure was made by the hand of 
the experimenter and maintained by fixed dressing. 

If, for the sake of argument, we were to admit that the findings in 
the case of the dog were facts — that the small spot of congestion on . 
the dog’s femur would ultimately have resulted in destruction of bone 
— they would have no necessary application to a tubercular human ♦ 
joint, which untreated is not subjected to prolonged artificial intra- v 
articular pressure and immobilization, nor is it subjected to such pres- : , 
sure when treated by a simple immobilizing apparatus, such asthe ; ; 
r Thomas hip splint ■ 

That intra-articular pressure is present during the period of intense 
. muscular spasm is admitted, but as in the case of the dog the indica- 
tions for checking the injury were to cut off the plaster splint,- not to 
jJulion the leg longitudinally and laterally, so in the tubercular humaiEi!* :^ 




JOINTS. 


NEW TREATMENT 


317 


joint, the problem is to quiet the involuntary muscular spasm in the 
most rapid and complete manner possible, 
and no facts have yet been advanced to indi- 
cate that this can best be done by traction 
in any direction. 

Uninterrupted, inelastic, longitudinal trac- 
tion has long been recognized as an efficient 
means for immobilization during the period 
of 1‘ecumbency, and has been called “fixative 
traction,^’ but Dr. Phelps does not use his 
hip splint during the time when he keeps his 
patients in bed ; it is only after the deformity 
has been corrected and the active stage well 
passed that he applies the splint. When 
used as a walking splint {Figs. 28, 29) it has 
no advantage over the other forms of the 
long tt;action splint with thoracic attachment, 
except its greater rigidity; and it has the 
same defects that we have frequently pointed 
out in long traction hip splints, namely, it 
giyes intermittent traction when walked upon. 

As to the lateral traction, Dr. Phelps no 
longer contends that he is entitled to the 
sole credit of it (he having published prior to 
Blanchard, of Chicago, who used it in 1872), 
because it is now known to have been 
taught in Europe earlier than i860. That 
lateral traction added to longitudinal tractiofi 
and immobilization relieves pain and quiets 
muscular spasm in certain cases will be ad- 
mitted, but that it does this by pulling the 
head of the femur directly outward from its 
bearings in the acetabulum has not been 
demonstrated, and the illustrations accom- 
panying Dr. Phelps’ writings would indicate 
quite the opposite. The traction is made by 
passing a band around the thigh at its upper 
tliird. At this point the shaft of the femur 
lies about at the junction of the middle and 
outer thirds of the transverse plane, and 
pulling outwardly against the muscles to the 
inner side of the shaft can only press the 
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lieftd of the femur more iirmly into the acetabulum, if it aftecth 
a.t all the intra-aiticular pressure. D iagrammali call y the action may 
be illustrated as in F/gs. 30 and 31. 

Whether this force be e:;erted by 
a weij^ht, the patient being recum- 
bent, or by a lever, as in the splint, 
if e.verted to but a sliji^ht degree it 
ran have no effect in pulling the head 
of the femur from the acetabulum, 
but may in certain cases steady the 
limb and oppose muscular tremor; 
if exerted vigorously, as we believe 
it never is, it could only act mis- 
chievously. 

The splint is a combination of tl:e 
thoracic attachment of the ordinary 
long traction hip i-plint (presented 
at the meeting of the American 
Orthopmdlc Association in Septem- 
ber, 1887, by Dr. Ricllon), of the 
hip band of the ordinary hip splint, of the thigh ring* of the Thomas 
knee splint, and csf the ordinary e.xtension bar applied to the inner 
side of the log. To all this is added a lateral traction lever oper- 
ated by a key from its attachment at the hip band. The splint iui- 
mobilizes more effectively than any of the other traction hip splints, but 
it lacks the antero-posterior leverage action which is the characteristic 
feature of the Thomas hip splint, and without which motion at the hip 
joint can not be perfectly controlled. Moreover, it can not be used to 
correct an existing deformity as can the Thomas splint and the other 
traction splints, but must be withheld until the deformity has been 
reduced by other means. As compared with other hip splints it is 
lifficult of adjustment, and expensive. 

The splint, like many a complex prescription, attempts to do so 
many things that^ it is well-nigh impossible to surmise which of the 
various therapeutic agents act, or, if it may not be that nature works a 
miracle while the doctor speculates upon the effects of his remedies 
and congratulates himself upon results not of his invoking. 

Fejiexes in Hip Disease. -Dx. E. G. Brackett" examined forty-seven 
cases of hip dis'-ase, and compared them with twenty-one cases of 
spinal caries. ^ In the hip cases the reflexes were uniformly increased, 
and ip the majority of cases unequally in the two extremities, while in 
the , spinal cases the reflexes were equal in all cases, and rarely 
i'ncrppsed. • '' 



/'>!?• 3<*>‘ ^4’- 3X- 

(ap 'Ike femur ; (/>,) A portion of the 
pelvi". ; (c.) 'f'ht* tiiiis<Jeb to the inner side 
of tiie *, id,) 'I’he direction of the 
lateral tiactiou lorce. 30,) Normal 

relatiottn; (AV- 31O Force applied, mus- 
cles pulled oiuward and femur foiced up- 
ward. 
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/s afnpuidi/m ever indicated in cVnVw /-*-!) r. 1 It ; jn;m Muiim 
(B ujffalo) asks this question. In some of his earlier reset tion.-, Siu- 
neglected cases he found a chronic osteomj’clitis and osteitis extending 
all the way down the shaft of the lemur to the lower epiphysis. 'Fhe 
periosteum was found thickened, swollen, and so easily loosened from 
I he congested and osteoporotic bone, that the whole shaft could be 
forced out of the wound, leaving the periosteum intact like the finger 
of a glove. Nece.ssarily, we should in such a case find continued 
suppuration and recurrence, or, rather, continuation of the carious 
process, unless we removed the whole diseased shaft, in whirli case, 
if we succeeded in healing the wound, a useless flail-joint would 
result. 

'bo make a iesc<'tion and leave the diseased hone behind vas 
useless, and to remove the whole diseased shaft produced a useless 
limb. 

Ampulation has so far been the only resource, and the various text- 
books on surgery recommend this proceeding under the circumstances 
metitioned. Dr. Mynter attempts to overcome the difficulty by a less 
severe operation. 

The |rst case was that of a girl, aged eleven, with six years his- 
tory of disease. At the time of operation her left leg was abducted, 
ilexed, rotated outward, wdth marked lordosi.s and crepitus in joint. 

The joint was resected by posterior incision, the bone being cut 
through al>ove the tiochanter minor. The head was found loose in 
the joint, the s-ynovial membrane of vhicli was tuberculous, and was 
removed. The tvhole neck and trochanter were in a state of chronic 
osteitis, no particular primary lesion being found. A chronic osteo- 
myelitis was found extending down through the shaft to the lower 
epiphysis, the cavity being found filled with tuberculous masses, 
softened bone and fluid fat. The periosteum was swollen, thickened, 
and could with ease be detached from the dark red congested bone. 
He decided to treat this complication in the same way as he would 
treat an acute osteo-myelitis, and therefore removed the w'hole marrow 
and all the softened bone with a long sharp spoon, made thereafter 
with chisel a counter-opening into the cavity of the femur above the 
external condyle near the epiphyseal line, brought a strong piece of. 
silk thread through by the aid of a long probe, and after a thorough dis- 
infection of the cavity with corrosive sublimate, introduced by means of 
the silk thread a long meche of iodoform-gauze through the whole 
femoral canal and out through the resection wound. The acetabulum 
was thereafter plugged with iodoform gauze, the wound partly sutured 
and an antiseptic dressing and Volkmann’s sliding splint with a weight 
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of five pounds applied. The wounds were dressed under narcosis 
every sixth day for four weeks, a new mccJtc of iodoform gauze being 
introduced each time by being attached to the old one before it was 
removed. As the wound then looked perfectly healthy, it was omitted 
and the wound then closed rapidly. The extension was discontinued 
on April 15th, a plaster case applied on May 4th, and on May loth 
she left the hospital on crutches, in e.xcellent health, having gained 
twelve pounds in weight. The shortening was one inch, the joint 
firm and freely movable, all wounds healed. She had not used the 
limb at the time of publication. 

The second case was treated by Dr. Mynter much in the same way. 
The operation is similar to that advocated by Dr. Poore. 

Fi’ac hires of the Neck of the Femur, — Dr. 
Ridlon reports upon twelve cases treated by 
himself, Dr. Williford and Mr. Robert Jones, 
and strongly advocates the Thomas splint in 
rases of fracture of the neck of the femur {Fig. 
32). The results m all of them were good, and 
the patients’ ages respectively were, seventy-four, 
seventy, sixty-five, seventy-four, sixty-nine, sixty- 
seven, sixty, seventy, seventy-two, eighty, sixty 
five, and forty-three. In all cases fair motion was 
restored to the joint, and tenderness was over- 
come ; in some, motion was almost perfect, and 
in no case was the shortening more than an inch. 
Dr. Ridlon, in commenting upon the cases, states 
that if one were only to consider the cases he 
reports, fracture of the neck'Of the femur would 
seem no more serious than fracture at any other 
part of the bony skeleton. As a matter of fact, 
however, when treated by the usual methods it 
becomes a very serious matter indeed. 
Cruveillhur, Colies, Lonsdale and Cooper denied 
The ordinary form of the possibility of bony union in intra-capsular 
fiS- fracture. Of the sixty cases collected by R. W. 
live traction. Smith, half died within the first eight w’eeks, and 

in all that lived, the functions of the limb were permanently impaired. 
The treatment now most in use is by weight and pulley and the long 
wooden side splint, with the foot of the bed somewhat raised. The 
amount of weight used varies with the fahey of the surgeon, from 
very little to fifteen or twenty pounds ; one of the latest writers, Stephen 
Smith, commences with from one to four pounds, and increases accord- 
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the iiujirations. 'To the side spliiu some add a |n-rinea! 'i. 
prmaait the patient from s}ip{>in:.*' d<»\\ n ill 1je< I, tlie sfiliiu haa; 

enough to rest tp^ain, : the foot of the bed-frame. Or the ptrineal Ikuk; 
may he used as a means for eounter-traetion, opj>f!;?i,'ed to trariiun 
made l>y an claslic strap or tube, fastened to the <jAlter surface of tla- 
splint, and artiiv^ through a cord passing over j^uiUey at the end of 
the splint to tin* siirru]). The disadvantage^Jrn this plan of ireatineiit 
are, that there ard no indications for tiTuerfum in im])tu'ted fraetures, 
indeed, traction for any other purpose th/m for anchoring the foot to 
the bed is posit i\c!y coni r.a-indira*ed /that traction liy weight and 
pulley, or by the elastic ttilie, is acting/zonstantly and iminferniptedly, 
whether tlic patient be asleep or awtik^, and in an unira|)acfetl fracture 
there is no guarantee that the fraginc^nls ina\- not be separated to too 
great an extent for ailvantageous un/on. Only the ccvusiant attention 
on the part (d' the surgeon and ihj constant application of the tape 
measure during the early period of treatment give any assurance that 
too great lengthening or imnecess.'iry shortening has not taken place, 
and even under constant supcr\dsi^n there is no guarantee that the 
same relative relations are Maintained between the fragments during 
sleeping and waking. The most ^erujiis objection, however, is that 
the long side splint only immoliilizes laterally to any considerable 
extent, whereas the chief tendency to motion is antern-])osteriorly : 
especially is this so in nursing the patient. It is not necessary n» 
dwell upon the fact, which we all know but ton well, that it is t|Liite 
impossible to adjust the becl-pan iwithout inducing a certain degree of 
antero-posterior motion. | 

Remembering that most of oilir patients are helpless and fat old 
women, it is not siirjirising that sjound union so rarely occurs when in 
tile treatment there is a lack of c|irect fixation, a lack of fixative trac- 
tion, and only the cver-chaiigingi surface of the bed upon which to rest 
the fractured part- -it is rather vnore surprising that union occurs at 
all ; that union does at times ta^e place would seem to indicate a\’ery 
strong tendency to repair if thelbroktjn bone could have but a fair 
chance. 

A very decided advance would seem to have been made in the 
recommendation of the plaster ’ of Paris splint, applied to one, or 
preferably, both limbs from the feet upwards and extending to the 
axilla. But a moment’s consideration will show that the advantage 
is chiefly theoretical, and counterbalanced by equally serious dis- 
advantages. A fat old woman cannot be placed in the position for the 
application of plaster of Paris frbm foot to axilla without the risk of 
breaking up any impaction that May be present, or moving one frag- 
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^Aueht upon the other to an injurious extent in unimpactecl cases, nor 

f viin the splint applied without the help of a very considerable 
nimdxir of trained assistants, nor can it be done in most cases without an 
ainestliotic - anol.\}eclionalde feature in theajj'ed ; nor is it usually accom- 
plished without tliC limb beinjj^ left somewhat flexed in the permanent 
drcssin.i^. In women, the jdaster splint is with dilflculty kept free from 
urine ; hidden jutintsof irritation are complained of, and cannot be 
ignored without the rink of a pressure-sore, and the splint cannot be 
remo\’ed and anotlicr re-appli,ed without more or less serious harm to 
the fractured part. Outside olyhos])hal practice the plaster splint can 
have no permanent place in tlle^trcatment of these cases. We have 
mostly to treat elderly women wl^o arc more often stout than otherwise, 
and it becomi;s very important that means should be used which least 
hamper them, and that we refniin as much as possible from all pur- 
poseless restraint. In the Thomas hip-splint we have an apparatus 
which scf'ures posterior support to the fracture, gives fi.xation without 
c.omprcKsion of the fractured region except posteriorly, allows 'the 
patient to ])c lifted with ease, does ijmt interfere with the groin, favours 
cleanliness, admits flxative traction, can be applied without moving 
the patient and without assistance, Wnd presents no difficulties after 
the initial application. i 

The splint is made of soft iron, \and consists of a main stem, a 
chest band, a thigh band, and a calf (l^and. The stem is an inch and a 
quarter wide and one-fourth inch thick, and in length reaches from the 
axilla to the calf of the leg, the length of the lower portion from the 
hip joint to the calf of the leg being equal to that from the axilla to 
the hip joint. In the part opposite the buttock two gentle bends a're 
made, the lower somewhat backward, and the upper upward, so that 
the body and leg portions of the splint follow parallel lines from one- 
half to one inch apart, the body portion being posterior to the leg 
portion. The stouter the patient the -more nearly do these parallel 
lines coincide, and in some cases the, main stem maybe left entirely 
straight To the lower end is fastened by one rivet the calf band, 
one-sixteentb by five-eighths' inch, arid in lengt'h an inch or two less 
than the circumference of the leg ojt this point The thigh-band is 
one-sixteentb by three-fourths inch, ajiid in length an inch or two less 
than the circumference of the thigh kt its largest part ; it is riveted 
to the main stem just below the lower bend, so that when applied to 
the patient it comes well up to the perineum. The chest band is 
three thirty-seconds by one and onetfourth inch, and in, length nearly 
equal to the circumference of the c|iest, being relatively longer than 
the other bands. It is fastened by ofiie rivet after the upper end of the 
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Stem has been forged flat and bent back over it. l‘hin arratigtmnit 
makes a fast joint, and brings the stem between Ufe (iiest band and 
the skin. In each end of the chest band a round hole is forged of at 
least one-half inch diameter. The splint i.s now beiit to approxijnately 
fit the patient, padded on the side which is to come next the skin with 
a qiiarlcrdoch thickness of felt, care being taken to leave no inequali- 
ties of surface, and then covered with basil leather put on wet and 
tightly drawn, so that when dry it will have shrunk sufficiently to 
prevent the cover from slipping on the iron. The splint is applied by 
opening out the wings of the bands looking to the uninjured side of 
tin- patient and then slipping them, followed l)y the stem underneatli 
the p>alicni from the injured side ; the wings, which were straightened, 
are bent again by liand and readily return to their former curves. A 
closer and more accurate adjustment of the wings may be made by the 
use of the wrenches ; these will be found especially serviceable in 
fitting the chest band and in drawing in the otiicr bands when the 
patient is very intolerant of any threatened movement or jarring. 
When it is possible it is better to fit the splint to the patient before she 
has been moved from the spot where she has fallen. The splint having 
been fitted, if retentive traction is not required, the limb is bandaged 
to the stem from the c.df to the upper part (»f the thigh, rolling the 
bandage in the direction the opposite of the rotary defitrmity whicli 
may be j^resent ; then shoulder straps arc applied by taking a, {'(lupie 
of yards of broad bandage, or a strip of muslin, looping it around the 
stem where it joins the chest band, thence over the band and up over 
the shoulders and down to the ends of the chest band, wdierc it is 
])iisscd through the holes and tied, and then passed acrciss the inter- 
vening space to the opposite hole and again tied. If retentive traction 
is desired, the shoulder straps are omitted : in a thin patient the limb,^ 
after having been pulled clown in the splint, can be secured by a 
figure-of-eight bandage fastened to the splint with a large pin passed 
through it and the covering at the back of the splint, but in a stout 
person this will rarely hold, the splint slipjiing down or the limb riding 
up ; then w-e apply a broad strip of adhesive plaster to each side of 
the limb from the upper part of the thigh, turning -the lower ends 
outward and upward around the wungs of the calf band, where they 
arc fastened by a strip of plaster passed entirely around the limb. The 
wdiole is then covered with a bandage as in the first instance. By this 
arrangement the limb is pulled upon only to the extent of correcting 
the actual shortening, and is held at one and the same length sleeping 
or waking, whether the muscles relax or are spasmodically contracted. 
The device aims to prevent motion ip the axis of the limb ; to prevent 
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laltrat mtslimt in any dircMlna *. to do thi-i witlioul t'ouhtncting- the 
rcp«n of the* tV.u tun* itjul to fnabk* the prit'ueit to have 

the bccl’-pan adjU''ad wiiiuuil pain and witlnnit tllstiuiHng the 
relation of the pari^. Wlu-n tiie .splint has bt.;en applied 

and the patiein in lad, tin* mune sinmld be in:,triicied in 
fC'iiaits inariu inie^ ; ilte ImsI pan ailjnsted Ijy passing an arm under 
l)M»th lijnb. a! or belt lu the kih't.*-. and tlien lifting dirertly upuardSj 
making .m in* line' ol the uliole paiieuf below tite ehesi Ixand. I>y this 
m'anteuvre it is also more easv to snioitth out wrinkles in the btalciing 
and change the sheets in tlx* usual way. The skin pressed upon by 
the stem should he t iiangeil night and morning !>y ])Ulling it slightly 
first to one side; and then to tlie other, and the patient should be 
ii[iS|>ected daily for prr*ssure-sore'^, by turning her on the sound side. 
To turn a patient upon tlu.* side, .support the fractured lintb at 

the knee with one hand, and grasping the chest band with the other, 
tie' pad) nt i.-» readily turned as a whole. The 
poa«ts mo.-t likely to snffm* from ju'essurc jirc 
at fill; junction of the thigh hand a:'.d 
sttrui, the. loaer bend of tin; stem, rind tlie junction 
of the stem ami < ln;st band. I^oints pressed 
up(»n sIiouUl b(,; lightly dressed with balsam of 
Peru and protected from further |)ressurc by 
padding above and below the point. If the 
pressure of the whole body portion of the stem 
is cinnplained (jf, a small thin mattress of hair 
or a sheet folded to several thicknesses may lj»e 
placed between the splint and the patient's 
hack, 'rlireatened hypostatic congestion is 
obviated by raising the head of the bed from 
<»ne to three feet, and the patient is prevented 
from slijjping down by tying the splint to the 
head of the bed. 

In all cases obviously unimpacted, and 
wlierever the shortening is more than three- 
quarters of an inch, fixative traction should be 
afjpHeil. All patients that are exceedingly feeble 
bttst be placed upon the double splint 
nation Twlikd andXui- 33)- Jn all cases the splint should be kept 
strap oniitwa. on for from six to eight weeks after all p<iin has 

ceafed ; then the patient should remain in bed for four weeks longer 
any treatment whatever, unless there be some positive 
indication to the contrary, in which case the splint is cut off at the 
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knee and the calf fjand riveted at this point, and the patient may 

then be penniited to go about with crut< Ins 

1/7;''. 34). i)inin ]4 the extrly period of treatment 

the diet should be restricted nnd rei^tilaled with 

the idea of ;i\’oidln ;4 a inovenient of the bowels 

hn* as IoiV 4 ' a time as possible. No cathartic y N 

should be piven, for the bowels will surely move / \ 

, h|KHitaneous])' by the end of the third week; / d] t \ 

after this the diet need mjt be restricted. j V 1 

Thonia*-. liekl the foliowinp' to l-ie the essentials / / \'^\ 


of treanmmt : 


I'o uninterruptedly and as 


r 

yi^''prtri 1 


V 
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i / 


F / 
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effevtually as possible arrest 11e:don at the hip \ '* f / 

joint ; ' 2 . f To coaiituie the treatment until the ji j / 

symptruns of genuine repair and soundness of ® 

the joint arc diagnosed ; A J 

C?) obtain the best ] I 

passible restoration cir- h j ' \ 

enmstanres permit, .so a /I jj 

/ „ , , that no lameness altiubut- \ / \ *’ / 

*1 able to f1e.\ion be a per- j jJ L / 

\ nianent reminder of treat- 

A '"T\ , • 3+ 

\ And he qinle ngrecs „ lima, 

with .Stimson I'aat the akUirtln 

/ principal aim of treatnuaU should be to keep 
j the innammaloiy reaction within the narrowest 
Si limits, and to sec'ure union at the earliest 
possible moment, even if in a faulty position ; 
that the first consideradoii is to keep the 
patient alive, the second to obtain gocnl union, 
the third to get union in a good position. 
Disability, due solely to a shortened limb, 
yf}\[ I k should not be classed as a bad result, inasmuch 
as such disability may result from an impacted 
,, frart lire— the profession being unanimous in 

Iht! modiUed doubk' , , • , , , • 

splint. Fra.'turcofthenwk hoUung that tlic intentional breaking up of an 
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Tht! luodified doubk , , i • j- 

spiint. Fra.'turcofthenwk hoUung that tlic intentional breaking up of an 

'uT'-'int of inipuct cd fraclurc is unjustifiable ; but disability 
fracture to admit of any di- cliic to a sensitive uud painful joint, and to 
main-stem (.niitted. Sknvs ncxion whicli almost invariably accompanies 
awlySc'lteivr'piJsiw conepio”. « <;i>r.ible, and should not, 

for fixative traction. as it fiftcH IS, bc mistaken for delayed or 

non-union. Sound union ,in good position may still leave the patient 
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remote, as not a single instance was observed in 
anti eight taaes treated in the Tuliingen clinic by Bruns. 

Iiett results with iodoform injections came from the Halle and 
clinirH. 'rhi^ in undoubtedly ouing to the fact that in these 
liltltwtions thiH ireatnu-nt has been \ery extensively used, and the 
lai|^e experience thu'v gained has enabletl the surgeons to make a 
proper selectitm of cu'^es, and apply the treatment in the most efficient 
nianitfr. 

B run b asserts that the anti-tuhereul.ir action of iodoform has been 
dfPfOnslrated. In order, however, for this drug to exert its specific 
i^lkin it h necessary that the whole interitvr hiirface of a joint or 
'tibfePCnlat’' abscess should be acted upon, and the itction should be 
eminterrtipled, and continued for a long time. 'I'he curative effiect 
oftiii only l>c< onie'^ a[)j>arent aftei three or four months, but from this 
jtitt* the abscess gradually disapjicars. Of one hundred cases of 
tubercular ab'-ccss treated in his clinic during the last foe years, 
&3i per cent, were < ure«i, and ihning four jear*. lift)' t'.Hes of joint 
tuberculosis were al-.o (tired. lie iise^ now a to tu 20 per cent, 
inixittre of iodohnin in pine gl\< erine orolivt* oil, prepared fresh and 
tlmmiighly stcrifued before eacli injet tion. 

In dm cast* of fungous joints he makes the injection not only into 
<atvity of the joint, but also into the thickened capsule, making the 
^jftCitire at ditTerent points, and injecting from 2 to 6 cm. of the 
In tubercular hydrops and tubercular abscess the fluid or 
contents are first renioved, whereupon 10 to 30 cm. of the 
ibijciure are injected. 

Neither pain nor symptoms of local irritation follow the procedure, 
but the temperature usually shows a rise from i to 2®, which, however, 
disappears after a fewdavs. He does not immobilize the injecte(:i 
joints. He has never met with cuae.^ of iodoform intoxication from 
the injections, 1‘aicnchymatous inje* lions are to be repctited every 
eight .days, intra-articular itijet ti<»iis every two to four weeks. 
Symptoms of improvement seldom appeared liefore the expiration of 
fix to eight weeks, althoitgh the pain diminished at an earlier date. 

Shrinking of the fungous capsule is the surest indicaition of begim 
nittg improvement. In children suffering from tuberculosis of joints 
the functional result is frequently perfect if the- treatment is begun 
before the disease has resulted in extensive destruction of the soft^ 
jllriic'tiires of the joint. In adults the best results often consist -in a' 
but partially or completely anchylosed limb. 
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and joints by iodoform injections may arise from iudofi»riii 
lion, the action of the menstruum employed, secondai ) intt ctioii, am! 
injury of important parts by the instru ncnt used in making the 
puncture. 

The danger-* jimt enumerated ch)not belong if»injeriinns of iodoform 
held in suspension in glycerine or olive oil. Accidental infection, 
which has occasionally occurred during or after the injection, is, of* 
course, caused by a faulty antisepsis, and has hapjiened from the use 
of iodoform for parenchymatous and intra-art iriilar ini«*ctions irre* 
spective of the mcnsiruum used. If such an acrideni takes place, it 
will become necessary to make a puncture with a laigc tro< ar and 
evacuate the pus through the cannula, and report at oiue to irrigation 
with a 3 percent, solution of bcn-acic acid ; or treatment by incision 
and drainage ttiay be retpiired. 

Indicatnifu. -I'he treatment is most useful if the joint is distended 
with fluid, as under such circumstances, after the removal of tle:dllid 
the iodoform can be brought in contact with the entire surface dC, III#'' 
This is often impossible if portions of the joint have 
btk'-'by Intra-articular adhesions. Irrigation of tlie joint should fievfeE'l>er'': 
omitted if It contains pus, flakes of lymph, or detached broken dtovit 
fragments of tubercular tissue, and it is in such cases that the cannula 
of even a large trocar is often not of sufficient siy*' tu evacuate the 
joint or abscess proptu'ly, and that the punctuia! has to be followed by 
an incision large enough to meet the requirements. 

If the joint contains no fluid it is difficuk and UMtally imjjossiblc to 
reach all of tin; infected tissues by an intra*aiti('iilar injei tioti, and it is 
in such cases that it nvibt be combined with jiarei.chymatoiis in- 
jections, and the site of puncture changed at each operation. As no 
fluid is to be removed, and no irrigation to be made under ilucli 
circumstances, the ncccssar)’ amount of iodoform enuibion is thrown 
into the joint and into the thkickened fungous capsule w ith an ordinary 
syringe, sipgdied with a large needle. The piim ture is made 
at different points every time the procedure* is rejieated. It cannot be 
expected that a cure can be effect(‘d by ihi.s method of treatment if the 
primary focus contains large ma^si's of cheesy material, or a seques- 
trum of considerable size. But e\en in such cases, if the injections 
are made with the ret[Liisite degree of care, the treatment is harmless, 
and results in great benefit in preparing the }ain.s lor subsequent 
surgical treatment by operation. 

J^oints to be Reifieoibered tu Muking Intni-ArUetihr and Parencky- 
matous /;/yW’//Vw.v'.—The strictest antiseptic precautions must be 
practised ’in making the injections. The cardinal rule in all opera- 
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lidfiS. shoiikl be to sek‘Ct ihr shortc'^t route from the surface into the 
diiferent joints, and at a point where no important structures will 
cotme into the liru' of tin* pro|>o'r»c(l puiu lure. In injecting a tuber- 
cular abs(e”»?v ific pnneiure 'ilioulti not he uiatle where the abscess 
wall is thinnest, bin lome diMan* i* ibun the most prominent point t>f 
the swrlhuLL biat the pair tore will be tnadc through healthy skin, 
and not ihrou-Ii ^ oalured in \'iuilily from the long continued 
pres'nure lioiii beiuath. Hidort* the puncture is made, the skin is 
drawn to o!ie side, si> that aft('r the removal of the cannula the 
puncture in the deep tissue-^ may ])e subcutaneous. 

The ethereal solution of iodoform siuiukl never be employed, as its 
use k attendctl tiy greater immediate and remote risks than if the 
iodoform is used in su^^jM'n-^ion in a non-\olatile incnstruum. 

The best method of U’^ing the itulofonu is a to per cent, mi-xture in 
glycerine or <dive oil. *i h“ i|u.uiiii) of the mi.'clure to be injected must 
vary stuuen hat at cording to flu‘ uge of tin* path'Ut and the sine of the 
luberrul.u tot u-.. I' t'iHu ^ th.i. Imt;-. to r onace is the avc;ra;,'c dose. 

In making parent Iivmaloui injections thi; needle .should be inserted 
in different dion lmn'^ w’ilhout rimuw ing it eoinpletely, and the injection 
made at as many points as jxjssilde in order to saturate as large a 
territory as fjossible of the infected tis.siuts. If the procedure is to be 
repeated the second pum ture is mach; some distance from the first 
SO as to medicate a new area of fuln'roular tissue. 

Aflerthe (amiula is wiflnlrawn llie piinrture in the skin should be 
carefully sealed with a ydedget of aseptic cotton tmd iodoform collo- 
diiini. Mia hanical diffusion of the injected material should be secured 
after tin' inieciion In* kneading, compressing, and rubbing the parts, 
and l)y making passive* motion. The injection is not to be repeated 
oltener than every eight drivs to two weeks, and the treatment 
continued until the tubcicular material has l>e*en removed and healing 
by cicatrization is in progress. 

In the treatment of uibeo'ular joints by iodoform injections, im- 
mobiHzutmn is only nece.ssary if active motion of the joint is productive 
of great pain, in tubercular spondylitis with absccj-s, the iodoform 
treatment should be combined with the necesstiry orthopedic treat- 
ment. In tuberculosis of bones and joints, with a large caseous mass 
ora sequestrum of ia>nsiilemble size at the primary focus, the iodoform 
treatment cannot take tlie place of mechanical removal of the infected 
and dead tissue, but is often of great value as a preliminary measure 
to prepare the way for a radicid operation. 

Drobrtik* advocates frqe exposure of the interior of the tuberculous 
' '^tid long-continued plugging with iodofonn gauze as^ an 
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efficient method of tfeatinent in c.'ise«i of tuhen ulosis uf the km «•. a 
which both arthrectoniy and resection arc r<>ntra*indi( ated. aici t;'i 
alternative remains save lunputatifin of the rniib. I’he author bold- 
that in all rases (d tuhcrrii!i>iNdi,'>(*a.H<‘, amenable to surKiral treattiieiu. 
the seat of the dise.ase should be freely exposed and kept open, in 
(wder to enable the orjjfanism to reject t!\c tissues alri-ady destroyed oi 
underg'oing’ neenwis. 

RhkkrknC'KS ‘ Senn, ‘‘Annals of Surgery," Jan., 1893 ; - Drobnik, 
“British Med. Jour.,” Jan. 30, 1892. 

KELOID. 

Sywji:>sis.-“ (Vul. nSja, p 30s ) f.eloiv and Vidal a<K iso Multiple 
Scarifications, dressin}:' with Boric Acid, and next tla\ applying Mer- 
curial Plaster, and ropcatin>jf the scarifications. Idirque alternatess 
Scarification and Electrolysis, treating malaria, .scrofula, or litha*mia. 
that may exist. 

KERATITIS 1 Interstitial). ll'iHinm Lang, F.I^.CS 

Amtol is recommended by fJ^r. Jaine-. Wallace to be dusted into 
the eye in the third stag^e of this disease, in tmfer to dear up the 
comeal opacities left by the infiainmatiun. 

The present writer has not tried this remc<l), being very sratisfied 
in most cases with the hot Ijathiny, fullovvcd l>y masNage with some 
ointment. He tiirccts the p.itiont to bathe tin* t p.* tor the inimiles 
with a Boric Acid lotion, vvhicii iihinI he as liot a- can be Intme. 'rhiw 
is followed by the insertion of a picf c ot w ilau Oxide of Mercury 
ointment, and the lids aic then nibbed over llie <oinicu for tv\i> 
minutes. It is well to insist that the timi* should be measured by a 
watch. ' 

Syfiopsis. — (Vol, 1892, p. 2q.t,) Hibtir advises a prolunged course of 
Massage, with Yellow Ointment, for bullous keratitis. For purulent 
keratitis, Benzo-phenoid solution fp 22). 

KIDNEY (Diseases of). AVeV/-/ Samdh, M.D., F.RXJK 

Cystic Kidneys.- Ewakl has rcforded the case of it woman, 
aged sixty, who died a few days after complaining of some dy.speptit 
symptoms, but who presented nothing t<j sugge-^t ki<liU‘y disease. At 
the past mortem examination Ijoth kidneys were found t*> be only 
slightly enlarged, but entireh converted int(* cy.sis umtaining tluic! 
and stones ; tlic tiucleu^ of one of the latter wa- found to be pure iirit 
acid. He thinks such case< <’an only he diagmesed when the kidney.'^ 
form UnnoLirs which can be felt, or simpe* le<l nheu albumimiria 
persists for years without any seveie uephriti* jdienomena. He 
believes that the r)'stic degenenition arose in f on sequence of tin- 
presence of urinary calculi in the tubules. 'As a rule the urine 
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tew S|). gr., containing a little album '“U and a few casts, 
itift diagnosis (irpcmh on the discovery by palpation of large 
I'^Ogedlke tumours or* upjlng the h> [HU'hondria. - Rep.) 


mmkl (Fugitive , 

Dr. Schat/, of Kiotixk, 


< Dw.y. Smy/v, J/JK, FJtC.F. 
\ Ji^lm //. (rlmu B.Ch. 
I,tt<‘ly read a paper before the German 


rtyiiirenlu^x al So* iety on uaiideiiiig alnloininal organs, under which 


fie niehided not <snly kuhii js and spleen, but also the liver and stom- 
licli. He urged that tlie treatment must not restrict itself simply to 
fiWtef again the partly or wh<»lly descendetl organs. It is necessary 
» again enlarge the <lome of the diajdiragin, or, what is the sjune 
tllingi to bring the thora-v permanently more into the position of 
inspiration. Gymnastic exen ise can effect this generally, but imper- 
fectly, Rest in hctl, whifh at once causes the position of inspiration 
ol the thorax, and lheiefi>re ilraasup the wandering organs, usually 


acts insuftiricnily and tciiip.'iarily, e\en if long continued ami sup- 
porte<l !>y milk du-t, Kest ni htsk liowtoor, shows ii.s by its 
marketl ette* t on !ho icpH^itum ol the tug. ms wliat we ha\e to 


«|o in the ercci po.inon. \\i lu-cd but .sup})orl the abdomen in 


such a* way that the tlmrax. ai-umcs the position of inspiration 
corresiwnding to that in the recumbent position. The enlarge- 
tjicnt of the dome of the diaphragm then at once draws up the 


as in the recumlx'nt position. For this, support of the abdo- 
tUCIi binders are less appropriate, 1)ecause they press also in a frontal 
direction in a useless manner, and because they lift too little in a 
vertical direction. Besides, they easily slide upw-ard. To attach to 
the bintler so-called kidney paiK, which are sometimes seen, is alto- 
gether sensei* ss, because, when compression is universal, local 
pressip-e cammi a* i upmi tlie kidneys without causing great incon- 
venience. If it is intendetl to act upon one kidney alone, a corres- 
|>cj»miiiig pad, the size of the palm of the hand, must be kept pressing 
on the place of the rt^wsited kidney without any othei constricting 
bandage, in a way icscmhling the English rupture truss, a strong 
.spring reaching over fr*nn the healthy side. The author has seen 
pads worn with arivantage as long as ten years in cases of 
enterostenosis. For the most common cases the best effect is 


attained by keeping a transverse oval, concave, abdominal shield 
Ibeiween symphysis and navel) appressed by being joined to a sacral 
pad with two springs passing loosely around the pelvis. For 
pfoper' selection we need not only a large number of abdominal 
and sacral pads, but also a large assortment of springs of 
and power. The latter must range between tvvO'*^and 
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twelve, and even sixteen pounds, which had best be dividec! hrint'Di 
the two springs. The increased pressure in the ahtioinen fn- springs 
of sixteen pounds’ tension amounted in one case to only two ceiui- 
m^tresof water pressure, and still the kidneys, stomach, and li\er were 
kept well in place, proving how little the intra-abdoininal pressure 
has to do with the wandering of the organs. Stit< hing up the kidneys 
is to be rejected, with rare cxccptitnis. It removes at best but a 
symptom of a general disease, is prone to relapse wium the causes 
persist, and, when the latter are overcome, is superliuoiis. In one case, 
in which both kidneys Jiad been stitched up by a surgeon and kept 
their places, the symptom.s had remained unchanged, ’Dicy dis- 
appeared at once on wearing the abdominal bhield, becauM* thereby 
at! the wandering organs, and not the kidneys alone, were withdrawn 
into the dome of the diaphragm. The author has tried the method so 
thoroughly that lie can recommeiKl it in full confidence. Iku it should - 
by no means be relegated to the truss maker. . , 

' KI0NEY (Surgery of). E, Hurry Eenwid\ K£CX 

series of interesting experin^ents have been performed an 
Schachner,* of Louisville, with a view of elucidating some 
problems in the technique of the treatment of injuries and diseases of 
’the kidney. 

The methods adopted in this research are too numerous to repro- 
duce here, but the following conclusions arrived tCt by L>r. Schachner 
are worth recording : (i,) The disproportion wliich frequently exists 
bepiveen the cause and the effect of injuries of tlie kidney can alone be 
explained upon its peculiar anatomical structure, its physiological 
function, and the frequency with which this organ is found in a more 
or less abnormal condition at the time of the accident ; (2,) The 
external damage offers no safe criterion as to the extent of the internal 
injury : (3,) In all operative attacks upon the kidney, the capsule and 
perirenal structure should be preserved as carefully as possible, since 
these not only add to the .strength of the purcliase of sutures, but 
afford additional protection against ha;morrhage and sepsis ; {4,) A gun- 
shot injury, amounting to a simple perforation, is best controlled by 
the application of a ‘‘purse-string suture” to both orifices 1 (5,) This 
may be reinforced by a covering of perirenal structure drawn together 
in a similar manner ; (6,) The haemorrhage from superficial lacerating 
wounds of the kidney can confidently be arrested in the majority of 
instances by means of a single or double purse-string suture, applied 
one c.m. or more from its edge ; (7,) The great omentum can 
frequently be employed as a valuable adjuvant in controlling the 
haemorrhage, and in adding to the safety in many operations upon 
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rPt) Incised wounds whose aseptic nature is questionable, 

' 'tWaied by tatniwm and drainage through the loin; (9,) 
‘‘lylWifis of the fieUih «shouSd be closed with a double row of sutures, 
!ii 'additional iiiea‘»iirt' aKain-^t the hirmatioii of a fistula; (10,) 
Uliltfs the wound of the unier singularly slight as compared with 
lilt s be of the duct, lu phie* tnniy is, as a rule, indicated as the most 
practical step ; ( 1 1,) The iiu ision in partial resection for the relief of 
iill injury should be made di-^iam trom the c<»nlused region to insure 
the appMusttion of two healthv renal Mirfac<;s. 

, md Xephrorrhaph y. - - Schach tier asserts ( i ,) Wbdre 
Oiptraiion is of tl^e {•haracicr of a nephrotomy, dependent upon 
suppurative pnn'.ess, the lumbar is the preferable in- 
clilbll ; i%) Whenever the lumbar incision becomes insufficient, the 
can be enhuged by another incision in a horizontal manner afibt 
,,4^e' inetihid of Konig, or as leeoinmcnded liy Newman ; (3,) Unless' 
l^dally contraindi* ated }j) reason of sepsis, or other valid causes, th«i 
aWominal iiuismn should bi preterretl ; ’4,1 Pnjcrasiination means 
untold sufiering to the imln ulii.d, .uul the sicadj inc!ca>o of tiie clang<'js 
militating against the uitimatr ^lu < ess of the ojici.ition ; (5,; The renal 
larteiry can safely a lul suofTs'iluIly be coIllpres•^e^i, rendering not only 
ijhe tiperaiive fieltl bloodless, but adding to the thoroughness of the 
-e^mfion and the chances of its success ; (6,) The closure of the 
' wntind, unless contraindicated by drainage, should be preceded by a 
irrigation of the {>eivis, and a thorough removal of all blood 
clots,; <7,) Whenever practicable, an incismn through the kidney sub- 
stance should be given the prefeience over one performed through its 
pelvis ; (8,) The bottom of a n-nal incision should be approximated by 
means of deep siiiuies, ulule the superficial edges are united by a. 
.separate row of supeiticiul stiiclies; ^9,; If the kidney has been -much 
disturbed it shoukl be stitched i/i situ Jacobson) ; (10,) In anchoring 
a floating kidney, it should be replaced as nearly as possible in its 
natural location. 

Miphrorrhuphy M r. Lane* narrated a new method of nephrorrhaphy 
before the Clinical .Society, He exposed fully the posterior surface of 
the kidney, and sjilit the capsule into ten triangles by means of incisions 
radiating from the centre, the bases of the triangles being at the 
tnargin of the kidney. Every particle of fat and transversalis fascia, 
etc, was removed. Each triangle of capsule was reflected and twisted 
and 40 each was attached a twisted silk ligature. These 
tlliattiFea vvere passed through the cut surface of the abdominal 
in such a manner that the posterior surface of the kidney, 
its , capsule, was retained immovable in immediate' contact 
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with tlie recently'CUt suiface of muscle by i»ean& of k*. < .ip^ulc, ii 
was anchored firmly by its ten attachments. Rapid UHjnri} resiiUetL 
'Fweive months after, whilst liftinj^ a heavy box, she had a leturn fd 
fjiam, so that she dreaded tlie further development, 'fhe kidney was 
again exposed 4n the loin, wlien it was found to be cnilH'ddccl in a 
dense libl'oiis material, which connected it iniiinately to the cicatrix 
in thfirabdondmd wall. 

Rotch ^ records a rase of double nephrorrhaphy at an interval of one 
month between the operations. Kaih kidney was fastened to the 
cjuadratus muscde by three stitcdies throujjfh die ( apiide. 'fhere was 
some suppuration on the rij^ht sidr frnm a lij^atine, whh h wa^ lemtocd. 
Five months after the first opertition both kidneys weie foiiiKi fixed in 
the lumbar rcigion. 

Amina folhnvini^ XepknYtomy (Treatment oj}. Willy Meyer -^re- 
ports a case of nephrotomy for the relief of sudden suppression of urine 
occurring thirty-eight days after nephrectomy for pyonephrosis^ “At 
the second operation the remaining kidney, vvhi<'h was on the piie, 
exposed by the lumbar incision. The organ was' not enl^r^ecl, 
'ibul'Ofa purplish red colour and much congested. The pe|vt*"«id 
leriAl tissue were explored with a needle at several points, bill Wo 
concretion could l>e felt. After enlaigement of the wound tlv€ ureter 
was opened, emptied of a ma^s of pus, shreddy material, tmd coagti- 
li^ted blood, and repeatetlly washed out with a wann boric solutkm 
which was forcibly injerted with a hank syring<;, ‘riie nmal pelvis, 
which also contained similar ujaterial, was eleartd by gfutle irrigalkm. 
The wound wtis loosely tilled with iodoform gtiti/e, the incision in the 
pelvis of the kidney and the ureter being left o|>en. The kklficy at 
once resumed its work. Tire patient had a relapse four wcikii 
the operation, and for the next tw'o months all the urine wa^^dis- 
charged through the lumbar fistula. .Subse€|uently there was a fnee 
discharge by the bladder, and the opening in the loin closed cdtiw 
pletely* After an interval of about eleven “months the patient mm in 
godd health and passing daily a normal amount c)f dear urine. Meyer 
has drawn the following conclusions frmn his study of this and the few 
previously recorded cases of total suppression of urine after nephrec- 
tomy : (i,) Before nephrectomy cysio.scopy should, if possible, Ikj 
performed in order to prove the presence t>f a working o[iposiie kidney ; 
( 2 ,) If the cystoscope has demonstrated the presence of a working 
opposite kidney, and if then absolute anuria sudch-nly sets in some 
time after nephrectomy and a period of uninterrupted recovery with 
the secretion of a satisfactory amount of urine, the cause must be a 
mechanical one. Nephrotomy on the opposite side is then indicated 
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W tMI only means of saving life i (%) Immediately after nephrectomy 
tMU'ik, ill all probability, an atnitc hyptM"rinia of ibe opptJhite kidney. 
TW» bypcritiiba frecjuently on ms in the feniak*, esperiaUy in the left 
kMney, at the lime of tin* menstrual period, but [)rob:tbly to a mnrh 
leis i'Xt<‘nt ; ; |. Sii< h liypt'ta jnia may suddenly aj^^iavate an 
llicipieiiit or hitheito emiiels ln«‘nl <!is<*ase hi the renuiininj^ kidney. 
Itmayeien <ause the pi-roiati(*n into tin* renal [lelvis of an abscess 
previous!)' emapsuliid in inie of tin* p)iamids ; 5,' Such an a^pirava- 
tioil of tliseasc' in the reinainini^ kidney mav be tt*p(‘ate(l at^a number 
«! mens.! r« at ions, but is, in the majority of ('U'-es, of a passing, not of 
A character. After siu h atta* ks tin* remaining' kidney 

Cifwa $li«ws an improved eomlition. 

Mimi CuAi/itff, I'he imtst important contribution to the year’s 
literature of tins section i*, undfuibtedl) to be lound in three Icctureft 
upcin tlic Surget) of the Kitiney, by Mr. Henry Morris.^ x\n expe- 
rience of tuenly eight < asc-., in ulu<h renal eah ulus uas suspcs'ted, 
blit in uhn h none lould l»e di-^eiaeii.! on exphaanou. U recorded. 
The method ot t \plorauon ad'tpietl in eailm.i-.e uas v ery thorough. 
‘*The kidney !■» turned out on to the suit.t'i.* of the loin, and 
Axamined uith the i\e, a^ well a-, with the finger and thumb, the 

iMBedifjami the trotttr. The cimve.x border is incised, and the finger 

intriMiuced into the pdvis. With the finger vuthin anti the thumb 
lll« surface every portion of the substjince is squec/tetl, in order 
any undue hardness or softness, rcsisttmce or fiaccidity of 
lh« «ff an. The renal pelvis and upper part of the urebce in this way 
are also thoroughly examined. When no stone has been found, the 
rut surfaces of tlie kidney are sutured with catgut, passed through 
the substance from front to back, before returning the kidney into 
the alxlotuen. In this way ha nmnhage is checked, and the wound 

in tJie paiietes of the loin ran be got to hciil by first intention 

without the nei'essity of draining.” In twent) -seven of the cases 
the lumbar incision was employed, and in one the Langenbuch 
anterior incision was preferred. Mr. Morris doos not consider that 
pain is oft(‘n, as a persistent feature, transfeired fiom an affected to 
an uinfTectetl kidney. He has known no single instance of it in his 
own practice. 

in considering the twenty-eight cases, the following groups were 
Adopted : (i,) Tuberculous nephritis and pyelonephritis, two cases ; 

Abscess of the kidney, five cases, all males. Three were tuber- 
enlows, one occurred after stricture, and one after gout ; (3,) The 
'CActe of former perinephrftrs caused by sprains or injuries to the 
' fear <»»cs : (i,) Movable kidney; (5,) Abscess of prostate; 



KIDHEY. 


NhW IKKATMKXT, » 


33 ‘ 


( 6 ,) CalciiliH of prostaio ; fy,) Calculus in the lower end of ilie uioier , 
(8,) 'fhe efforts (»f a btom* wliich has passetl aloii^ the iiretei ; ' 
Kenal ("afrulu*. siimilated hy disease in the nei^hhotirini^’ «ir^aiis, :iJh h 
as the Grcoin and stomach ; ro, ,> Spinal disease, whii h lja> t au^rd 
perinephric su[H‘nuat on ; ( ii,} I'ndctected renal calculus; 12, Nu 
sufftcieni cause discovered. 

An analysis ot the cases shows that in twenty some morbid mndition 
of the kidney or llie perinephric tissue was found. In another case 
n(>tliin;j| was fli*t<'o\er{‘d at the first exploration, but a stone was pre 
sent, and was suh:we{ncntly n'luoved with the kitlney. Iti the twenty 
second vu <‘ tiic sl(»ne was not found, thoui^h it is no doubt there, and. 
considerii».i.{ the pre'.ent state <tf the patient, oii^hl to be again searched 
for now that the inethotl of settrclr is so much more perfect. In sh 
cases nothing almonnal was found in the kidney or its surroundings, 
but in two of them oigaiiic disease affected the prostate and other 
parts of the l^wer urinary apparatus. In one the symptoms were excited 
by a giistric ulcer, and in the other three no explanation of their 
symptoms is afforded by anything at present known about the 
patients. 

In three of the cases in which some pathological condition was 
found, there was grave disease in other organs as well. In one a 
movable kidney probaldy caused the whole of the symptoms; in 
another the mobility of the kidney explained only pan of the 
symptoms, lb<; rest being caused l>y a calculus lower down. In four- 
teen of the cases complete cure followed the operation ; and in another, 
life was prolongt'd for nearly three years, and great relief from buffer ing 
secured by the ojjeration. 

The following hints are valuable 

If immediately after nephrectomy a large cpiantity of urine of low 
specitic gravity is secreted by the remaining kidney, its soundness 
may be suspected. 

In suspected renal calculus, one of the errors of diagnosis to be 
borne in mind is the possibility of the symptoms being caused by 
ulcer of the emeum, duodenum, or stomach, or by some other form of 
intestinal affection. 

An occasional difficulty must occur in detecting a stone in the 
prostate, even with one index-finger in the prostatic urethra, and 
the other in the rectum. 

In all cases of renal calculus, the least doubtful, it should be a rule 
to examine the prostate and vesiculoe seminales per rectum, and to 
sound the bladder. While exploring for stone in the; bladder on those 
occasions, Mr. Morris pushes his left index-finger as far as he can into 
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lilt rectum, to drag downwards ami forwards the trigone of the 
bladder, so that the ureteral orifices may come well within the play 
of the beak of the sound. 

zVf/jIffv/ifW// for Cah uhms I'yclitisy ivith dhYif.i'e of the opposite 
Af'iimy, Professor KeciP' reports a very instructive case ot calculous 
pyelitis in a young woman, aged thirty-one. As the urine was found 
to have a small urea pen-entage, nephrectomy was decided against, 
and nephrotomy was performed, 'fhe kidney was found to be greatly 
dilated, and the renal mouth of the ureter was seen by means ot electric 
light to be blocked by two small calculi. ;\s they could not be dis- 
lodged without free haanorrhage, and as the patient had been greatly 
weakened by ju'ev ious suffering, the calculi were left In situ, and the 
sac stitched to the skin, 'fhe remarkable part of the case is, this 
apparently destroyed and almost useless kidney secreted four and 
a-half times as much urine as the other kidney, 'fhe patient 
died probably frmn haunorrhage, thirty-six days after the operation, 
17 n for innately no autopsy was obtained. Prfdessor Keen considers 
riiat no lU'phrecitnny ought to be undertaken unless the percentage 
and the total amount of urea have been det«.*nninecl. If this per- 
centage be behnv 2 per cent., nephrectomy shoukl not be done until 
the kidneys have been stimulated t(j do their work, so that they 
eliminate at least this percentage of urea. 

Mr. Howard Marsh' relates the following very important case: — 
A female, aged twenty-five, with symptoms of left renal calculus, had 
the left kidney removed in June, 18H6. It was found mobile, atrophied, 
and it contained three small calculi, which could have been passed by 
the natural route, 'fhe patient made a good recovery, and was dis- 
charged in St'ptcmber, 1886. A month later, and tigain in December, 
the patient was readmitted with a pain in the right kidney. In the 
latter month there was typical renal colic, with almost total suppres- 
sion of urine. In January, 1887, the right kidney was explored, but 
nothing was discovered. The symptoms subsided, and the patient 
went on well until December, 18S9. During this time, howe\'cr, she 
I'.id occasional attacks of pain, ha'inaturia and partial suppression of 
urine, and in January, 1890, she was admitted again after one of 
uiurmal severity. I'or some days after this she had partial suppres- 
sion f.f urine, and occasional attacks of severe suffering ; and these 
recurred at intervals until July, when the kidney was again exposed 
by an incision through the right linea semilunaris. The kidney 
seemed healthy an<l moderately hypertrojihied ; there was no dilata- 
tion of the ureter. Matters then went on as before with occasional 
attacks, until on February igtli, 1891, the kidney was again explored, 
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and the ureter sva \ evened two inches below the pelvis of thif kiflni-}', 
and a long probe passed down it. No obstruction, howevi-r, was 
foum!. The subhtanee of the kidney wa-. then incised, thal ilit* 
pelvis and calires could be explored with the finger, but nothing 
H’as found, 'I'he patient gradually sunk and died on the 17th. /V.ir/" 

/«er/cw ; An opening was found in the ca.cuni, due to iilceratirm of 
the verinifonn appendix. The right ureter was a little dilated, and 
bound down by tdjnnis bamls to the ca'ciini. The right kidney was 
large ,ouI pale, but otherwise nonnal 'riie mi^chie;f in the appendix 
■had prnbabiy occuri'tol in the previous November, when tbeie were 
syininoms of {jeriiypldilis, 

.l/e; ’,//'/e A'/t/f.h v. - Mr. Lia. .i'-. in the r tnirscr of some remarks made 
in July. tKor, Ijeibre the Ihiiish Medical Aasoiuat ion, points out the 
relation of imwalde kidney to Itydroneplirosis, and is of the opinion 
that tlie hitter condition may be caused by the pressure of pent up 
urine in the pelvis and adices. He further reports cases where 
nephrorrbaphy lias been eminently successful in early hydronephrosis 
due to movable kidney. 

Owing to the mobility of the organ, due to the length of the pedicle, 
a thorough examination of it can be made, as, if necessary, it lutiy !»e 
slippetl through the wound. 

The conclusions he draws are: j,' Movii])!e kitlney is a conditiun 
which otten leads to hydrunephmsi‘', owing to the ivvi-.ting of the 
pedicle, or {jreshure ofthe<trgan upon iir> duct; 2, To avoid such 
<langer, and to relieve the patient from pain, all such cases sinmid Ik: 
treated by ncphrmTh.aphy, vvhith is a simple and safe operation ; (3,) 

, Even when hydronephrosis has already advanced, cases, in which the 
hydronephn^sis is f:leavly due to the mobility of the organ, may Ikj 
cured by nephrorrhapliy, and the remains of the organ saved from 
further degeneration. 

Tumour of Kidncy.~'S\v. Edmunds'' describes a cystic adenoma of 
kidney, the product of a nephrectomy in a girl, aged eighteen. On 
examining the kidney after removal, there was found projecting on its 
anterior surface a globular tumour; on section, llii.s was seen to be 
two and a-h:df inches in diameter, and to project internally into 
one of the calices. The mass, vvlii<-h w'as enclosed in a distinct 
capsule, was found to consist entirely of cysts of vtirious size, the 
largest being one inch across. 'These cysts contained a thin colour- 
less fluid, and, on microscopic examination, they were found to be 
lined with ejnihelimn, at places cubical, at others columnar. The 
remaindei; of tlie kidney was hcaltliy, and no doubt working up to the 
time of operation. 
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fetfEMNCKfi. '-•Schachncr, “Annah of SurK-ery,” Feb., 1^93 ; 
•Liftft, Trans.,” 1892; “ Ikit. Med. Jnur.,” April 16, 

^Eotcli, “ Boston Med. jour.,” May 26, 1892 ; ‘♦Meyer, “Annals 
'Surgery/’ April, 1892 ; “Brit. Med. Jour./’ April 28, 1892 ; ^Morris, 
“liril. Med. Jour.,’ May, 1892; '’Keen, “Therap. (la/../’ Jan., 1892; 
^Howard .\lar;di, “Brit. .Me<l. jour.,’ 1892, pt. i., p. 712; “Edmunds, 
** Brit., Med. jtnir.,” .April 9, !*S(y2. 

KNC£.<IBRK (Locailzation ofp 

(triffw d/. IftmunoHii^ M.D.^ Xew York, 
Sijirrington lias ascertained that the knee-jerk retie-K depends 
the integrity of the vastus internus, and, perhaps, the subcrureus, 
iMl4 on the branches of the anterior crural nerve which supply these 
aitticlcs as well as the nerve itself. lie found that, in the monkey, 
all of the lumbo-sacral nerve roots, except the fifth, could be severed 
Without interfering w ith the knee-jerk, but if the fifth root only was 
cut the knet'-jerk was imnu*fliatcly abolished. In man, the fourth 
rmit correspontls to the titfli in the monkey. It made no difference 
whether the anterior root or tin,- jiosterior root was cut. In either 
case the knee-jeik was immetliatcdy abtilished. 

REFEREMCI:. -“journ. Xerv. and .Meiit. Dis., ’ Sept. 1S92. 


mmm. 


I IVm. J. SmylVj Jf./J., F.A\CJ\ 
{John //. Glenn^ d/./^., B, C% 


BrcNf Max Range* in an article upon the treatnient of lingering 
distinguishes between (i,) Primary; (2,) Secondary cases, 
WiBary cases arc those in which the pains are weak from the be- 
giwlag. This occurs in asthenic individuals and in bver-distension of 
the iitcms, as in cases of hydramnios, twins, etc. 


Secondary cases are those in which there are good and energetic 
contractions in the beginning of labour, but which subsequently 'grow 
weaker and even cease. Tliis is due to obstruction from a large head, 
narrow pelvis, rigid soft parts, etc. 

In the primary form, constitutional treatment during pregnancy is 
an important prophylactic. 

During labour the blatlder and rectum should be emptied and the 
lying-in chamber supplied with pure air. 

For slow dilatation of the os and weakness of the uterine miiscu- 


iMure, hot vaginal douches of carbolized water, 1—15 per cent, 
repeated every two hours, are necessary. If these fail, baths and 
terge doses of narcotics are indicated. 

In abnormal distension of the uterus, it is advisable to puncture the 
/|itelEibranes carefully when the os is half dilated, so as to avoid prolapse' 
vfi llw cord ; but as this procedure is not without- danger, it should, 
be avoided. 
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Treatment of secondary inertia must be more encr}4tiic, siiiiuilaiitH, 
(ant! where the sensibility is Opiates and Chloroform, beini^ 

indicated. Where the pains become spasmodic, i^ivc ChlomI Hydrate, 
gr. 30 or 7 >} per rectum. Morphine hypoderniirally’, gr. }- -Ij, csr in- 
halation of clilorofonn, h also indicated. Warm baths from forty-live 
iniiujtcs' iluraiion arc very efficacious. 

MasMiging the uterus is useful only before the passage of the head 
over the |)erineiim or durinj^ the third sta^gc of ialjour. 

He ( cmdenins the use of ergot during the first and second stages of 
labinir, but emphasizes its use tluring the placental {leriotl, aiu! highly 
nc(nnmends Cornutin Kobert's). 

lie leave-’, undet.'kled the tpiestion whether stiyclmia is, or i-. not, an 

u\\ i.-. 

i.i tilt- "Wiener ined. liliitter” Paulik describes a very useful 
a kliti«>n to our methods of diagnosing the position and presentation of 
the ft el us by abdominal palpation, which w'e have ourselves employed 
witli advantage in cases where the head has not entered the pelvic 
cavity. Sitting by the patient’s side with the face turned towards hers, 
the haml is placed above the pubes with the thumb and fingers spread 
asunder as far as possible. Then gradually approximating the thumb 
and lingers, the lower uterine segment is gra.spet! along with its. 
contents. 'Fhus it can be easily determined whether tlie fetus present 
vertically, c)bli<[uely, or transversely. By a slight up and down move- 
ment the presence or ab-icnce of tlie groove of liie neck i.s made out, 
and distinguishes a head from a bret-ch. 'I'his gniove runs obliquely 
downwards from the chin towards the occiput ami thus indicates the 
position. By a gentle side to side motion it is further possible to 
(lecidc whether the head is fixed in— or moveable above— the briin. 

Reference. — *“Therap. Monats.,” Heft. iv. 

Synopsis. --(V oh 1892, p. 312.) Bousquet used Cocaine, 5 % solution, 
ef 4 % ointment, as an analgesic, successfully. N.B.— Tlie patients under 
Its influence must not sit up, and, in marked ana.'raic cases, it is dangerotia. 
Tarnier uses Sulphate of Copper, 5 % solutiiin, to wash out vagina and 
uterus after labour. 

LACHRYMAL OBSTRUCTION. Wm’arn Lmyr, RMZhS. 

It is in the early stage of these cases that the greatest good can be 
(lone, and in the shortest time. As each month passes after an epiphora 
is established, without efficient treatment being adopted, the ultiutate 
chance of a permanent cure being effected diminishes j and when 
once the lachrymal sac is distended it may be said to have been lost 

Consequently it is of the first importance that no case of epiphora 
should be lightly dismissed as being a trivial matter, with a simple 
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it i placebo, only to be seen again when it has developed into 
li wtrt'warked mucocele. In every case where complaint is made of 
eye watering, a careful search should be made for any conjunctival 
lisease ; then the patency of the puncta should be ascertained, and 
ilfO that the position of the lowc^r lid is normal, and also that of the 
tewer ptmetum. If nothing is found ainiss externally, and no muco> 
<clc is present, it will be necessary to ascertain the patency of the 
lichryinal sac and din t by injecting a z per cent, solution of Cocaine 
through the canaliculus by means of a IMi'yer's syringe, the noz/Ie of 
which is passed through the uncut lower punctiim. Should this latter 
he.loo small to admit the nozzle it will be only necessary to dilate it 
lirith a conical steel probe. Should the fluid pass readily into the nose 
^ rapid cure is Certain. A few injections of a solution of Sulphate of 
Sno, 2 grains to the ounce, at three or four days’ interval, will effect 
the core. Should an obstruction be met with it will be wise to post- 
pone anymoie diastk treatment until the syringing with cocaine, 
followed by the sulphate of zinc, has been repeated at two or three 
sittings ; and if the obstruction is then found to he permanent a probe 
will have to be passed, but in a great number <jf cases the fluid passes 
after the first one (h‘ two attempts, and the euro then will be as effectual 
te in the first set of cases. 

It being necessary to use a probe, a Tiowman’s No. 2 or 3, which 
wH pass through the punctum and canaliculus without any division of 
li# latter, should be employed, after the local application of some 
coCstlfie solution by means of the syringe. On the withdrawal of the 
pfob# the cocaine solution should pass freely through the nose, and 
likewise the zinc solution. Next day it will generally be found that 
the probe is not reijuiied, ami the subsequent treatment will be simply 
confined to tlie syringing. When, however, the case has been allowed 
to run on until the sac has heconu* dilated, then it may be found neces- 
sary to pass the probe several times before the fluid can be syringed 
through the nose. Still, as this is not always the case, the probe should 
never be resorted to until a complete obstruction has been shown to 
exist 

In those cases where the contents of the distended sac can be 
pressed by the patient into the nose, it will be found that the lotion 
can be made to pass through also, if a few drops be placed over the 
mner canthus previous to emptying the sac ; by repeating this 
manoeuvre the sac may be completely cleaned and the cure assisted. 
Thie same method should always be adopted in the case of infants, 
smd nearly always it succeeds, and slitting the canaliculus and probing 
If#; rarely, necessary in young children. 
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In those cases where the distension of the sac almost prcrknies 
cure, and w'bere repeated syrinifing does not sticcei‘d in freeing the 
discharge from pus, it will be found necessary to open the sm* fnmi m 
front and dissect rnu its anterior and dilated uall. The interior cd 
the sac should, according to Dcspag-nct, be scraped, out by means of 
a sharp curette, but the present writer has not found this necessary. 
The skin wound should be <dosed by sutures, and the cure is often 
_yery complete. 

IiACHRYMAL SAC (Diseases of). irmrni /.-wy, KR.C.W 

Both in lachrymal ti'^tula and in imicocele, Adaimick incises the 
anlcM'ior wall of the* 'lar and puts in a tampon. In a (cn days, when 
the intlanmialory suelling has somewhat subsided, he passes lead 
Styles up to 2 ’ 5 min. in <liumet<*r. These he leaves in for several 
days, and as soon as the largest size has been reached he leaves off 
the treatment and allows the opening into the sac to close, whicli 
takes two (lays. 

In young infants with retention of pus in the lachryunal sac, Heddaesft 
thinks that the fold of mucous membrane that guards the nasal 
orifice of the duct is imperforate at the time of birth, but opens later 
on. Therefore no operative means should he employed beyond 
pressing out tbe contents of the sai- and allowing some astringeni 
lotion to flow into it, or at the most syringing out the sac through the 
unslit canal iculi. 

LARYNGOSCOPY. F, Watson WilFams, MJXJ.omil 

In making a laryngeal examination, we first observe the larynx during 
quiet respiration {Plate /F, Fig. A)^ noting whether the colour of the 
mucous membrane is healthy, and the form of the various structuref 
normal, and free from swelling or ulceration. The epiglottis is slightly 
yellowish, and the rest of the laryngeal mucous membrane is pale pinL 
The vocal cords should be pearly white, or very slightly pink, and 
the free margins perfectly smooth and even. They should lie 
symmetrically midway between abduction and adduction, that i», in 
the position called the cadaveric position. 

Next we note the movements of the vocal cords during vocaliatkn 
{Plate /F, Fig. B), and deep inspiration {P/ale /F, Pig. C). On pho- 
nating eh ! eh ! the vocal cords should approach till the free margins 
almost meet in tbe middle line, tbe arytenoid cartilages at the same 
time being also approximated by the arytenoideus muscle, so as to 
obliterate the interarytenoid space. 

In deep insjuration 3he vocal cords arc widely abducted, diverging 
considerably more than during quiet respiration,, the mterarytenoid 
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•picfe bciwig correspondingly increased. The accompanying diagram 
^ig* 361 shows the laryngoscopic structures 


The difficulties ^ 

which occur in mak- 

ing a Saryngosctjpic . 

examination may l>e ^ 

cine either to faulty *1^ \ 

iimnipulation t>r to 

the natural confonna- 

Ii#w of the laryngeal iM /^/ 

structures ^ 

(f.) A common 

fault is to hold the 

laryngeal mirror too „ 

horirontally, an<l 

twj far forward, so in^u of}^ 

that only the dorsum /v- jfi.—t'.NpIanatory diav;!’ cm ttf the Liryinjoscopic image, 
of the tongue and the anterior surface of the epiglottis arc reflected 
In It {Fig, 37.) 

placing the mirror somewhat further back and lower (as shown 
If, 3$), a more complete image is obtained. 

^^Introducing the mirror clumsily, the fauces may be un- 
titi gagging and retching being started. This is es- 
^ pecially liable to occur if the 

posterior pharyngeal wall be 
touched with the mirror. 

(3,) (lagging and retching 
^ ^ hyper- 
ECKthctic condition of the 
1 pharyngeal mucous mem- 

' hrane, in which case painting 

I s])raying the fauces with a weak solu- 

j I )^'///X/XJ 7 'J cocaine (5 per cent.), or sucking 

^ ^ ice may be tried. 

W f ( 4 j) The dorsum of the tongue may rise 

... .r,. u much that either the mirror cannot 

Jl?' ?;i.?oS‘^.r.h^K,S be introduced or Its reflecting surface' is 
corti. of view. If forcible projrusion of 
the tongue by the patient, or “taking a 
deep inspiration does not overcome this difficulty, the patient should 
Md his own tongue while the examiner depresses the dorsum with a 
ipatula in the left hand. Do not drag on the tongue, nor press it 






I’m 37. Dia^nara showing thi 
ftnhy position t>f the laryngeal 
mirror which will not give a \uew 
of the vocal cord’'. 
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Laryngoscopic image of a normal larynx during guiei r^u- 
pirntion. The uoval cords are lijiny niidwtty betivean adduc- 
tinn and abduction,— the so cnikd "i ndmvrw prisitinn.' 



I'lG c. 

The same duitfig uaoali&athn. The nocai cords are ad- 
ducted and the arytenoid cart'laries are brought into apno- 
sition. 




A normal larynx nn deep >nsptrut oii 'thming the vocal 
cords widely abducted- 
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unduly on the lower incisors. In all cases tin* paiieni pmtnitie 
it, and then simply seize and hold it firmly in position. 

(5,) The patient may be tonj^ue-tied, and protrusion impoNsible. In 
this case the dorsum must he simply depressed with a spalula. 

{(\) If the tonsils art* 
greatly enlarged, ami pre- 
vent the introduction of 
the usual mirror, a smaller 
one may be tried. 

<7,) As already stated, 
the natural conformation 
of the ei)ig!utlin varies 
gieatly. It may be so 
pendulous as to overhang 
the larynx, so that only Us 
anterior surface is seen, 
the larynx, or all but its 

posterior margin, being ^^.-DiaKr.'imshowinKthcpodtbnoftlielarsrtt- 

OUt of sight. There are n^hror whkh wilt give the mow irtJiEict view i:yf the 
, ® - . latynx, and explain liie inversion of the htryngwSiKwk 

severalways of overcoming image. . . 

ihis difficulty. In slighter cases, the act of phonating ee cc, or 
coughing, with the mirror /// x/V//, may suffice to rai:ie the epiglottis, 
when the vocal cords may come into view’. 

Failing by this inanceuvre, direct the patient to throw' ins head well 
back, and place the mirror well liack and somewhat inoie vertically 
(as in F/c,^. 38), tlie observ’cfs eye being somewhat above the level of 
the patient’s mouth. 

In a few cases it is possible to see the vocal cords only after 
raising the epiglottis with a retractor. 

(8,) The patient may hold the breath from neiw'ousness. A few 
instructions and a little patience will soon get over this difficulty. 

Morbid Appearances, — We may now proceed to briefiy consider 
the main features in a few of the more commonly occurring laryngeal 
affections, referring more especially to those that have a practical 
bearing in general diagnosis. 

The larynx should always be examined when the voice is affected, 
when pain in the region of the larynx is complained of, and even in 
the absence of any laryngeal symptom, whenever an aneurysm or 
intra-thoracic tumour is suspected. 

Neuroses of the Larynx,--T\\Q. right and left recurrerd laryngeal 
nerves supply all the intrinsic muscles of the larynx on their respective 
sides, except the crico-thyroid muscle, and probably the sphincters of 
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tit' (tilt thyro-arytenoidei), which muscles derive iheir motor 

from the superior laryn^^eal nerve ; this nerve also supplies 
SttiSAtion to the whole larynx. 

The function of the crico-thyroid muscle is to render tense the vocal 
cords in phonalion. It has im power of abducting- or adducting the 

vocal cords. 

Tlie muscles wliic h abduct or adduct the vocal cords, act by rotating 


the triangular arytenoid cartilages on their axes. 

* 'fhe vocal cords are abducted by the crico-aryten- 

oidei postici muscles which, arising from the posterior 
// \ surface of the cricoid cartilage, pass upwards and 

// outwards to be attached to the external angles of the 

/•* \\ arytenoid cartilages. By their contraction the ary- 

Mi 'jfk tenoid cartilages are rotated outward on their axes, 

and the vocal cords attached to their anterior angles 
are carried outward. These muscles are used in deep 
ins|/]nuion (.vv //s,-. 39)- I" bilateral paralysis of the 
crico-aryten- abcluctors alone, the normal tone of the adductors 
i^^lT^itMuSing caubcs the vocal cords to come together, leaving only 
' a very narrow chink for inspiration. The voice may 
r.inisiaffected, but inspiration is extremely embarrassed and stridulous, 
asphyxia is liable to occur rapidly. 

abductor paralysis may be due to pressure on both fa- 
'*''^i|lWit'-kiyngeal nerves, or the cause may be central. It has also 
i 1*^ olMierved following pneumonia and typhoid fever. 

Onilateral paralysis of the abductor is much more commonly met 
%!lb, and is frequently seen in intra-thoracic aneurysm. The voice, of 
course, may be unaltered, and respiration is not so embarrassed as in 
bilateral paralysis. The affected vocal cord is seen to remain in the 
middle line on deep inspiration. 


The abductor muscles are apparently more liable to be paralyzed 
'imm slight pressure on the recurrent laryngeal nerve than the 
adductors, and therefore they are earlier affected by tumours or 
aneurysms pressing on those nerves. It has been held that this is 
dn# to the ri^ative position of the tw'o bundles of motor fibres in the 
Ujlrve trunk, but the more recent researches of Dr. Risien Russell 
afeow that the older view that the abductor nerve fibres lose their power 
osf conducting impulses more rapidly than the adductor is more correct. 

Adduction of the cords is brought about by the action of the 
i^d*|<ightrytenoidei laterales, arising from the sides of the cricoid 
a^d passing backward and upward to the external angles 
cartilages. Their contraction causes inward rotation 
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of llie aryteooid cartilages on their axes, causing' the vocal cords 
to approach in the middle line 40). 

Bat perfect adduction 41) requires that 
the arytenoid cartilages should also be approxi* 
mated' by the arytenoideus nnis- 
cle, passing from the posterior 
surface of one arytenoid to the 
^pther. If it be paralyzed alone, 
a narrow triangular chink is left 
on plionation behimi ihe doM^d 
vocal cords (w 42 . » «'rds. 

Fig. Bilateral paralysis of the adductors is generally 

gram iiiustratiti« fuiK tional, as in hvsterical aphonia i/'/Vc 43). 
arytenoiUfijs in Unilateral paralysis of the adductors mms is very 
a^tinoS^iafiiu- affected cord remains abducted on pho- 

g«s* nation. 

Paralysis of the thyro-arytenoidei, or sphincter of the glottis, catltes 
a chink to be left between the cords on phonation (F/g, 44). 

Combined paralysis of the arytenoideus and thyro-arytenoidei give* 
a double chink {Fig. 45). 




/Vjf. 40.— To illwtmfce 
the action of tlie erlto- 



F:g. 42 . Fig. 43 . Fig. 44 , . Fig. 45 . 

Paralysis of the ary- Bilateral adductor. Paralysis of the Combined paralygis • 
tenoideus during vocal- Paralysis during vo- thyro - arytenoidei of the arytenohlsiM 
imtido. calmtton. during vocalization, and thyro^rytenoidd 

muscles. 

Laryngoplegia, or total paralysis of the vocal cord.s, is the usual result 
of pressure on the recurrent laryngeal ner\'e. .If bilateral, the Vocal 
cords remain in the cadaveric position (as in Plate I V.^ Fig. A), both 
during phonation and respiration. 

In laryngo-hemiplegia, or total paralysis of one vocal cord {see 
Fig. 46), the respiration is similarly unaffected. The voice is generally 
lower in pitch than normal, is readily tired, and often hoarseness is 
observed, but ordinary conversation is possible. In male patients, a 
any rate,' paralysis of one vocal cord is often never suspected, because 
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it h erroneously assuuied that aphonia must result from paralysis 
■of a vocal cord. 




A7r. 4''>‘ 47- 

Unilateral i«ra!y*i»uf ilir left v^ral <;or4 TEie same in deep inspiration, 

phonauon. 

Duriii}^ quiet rcsjiiration, the larynx appears noimal, but in vocaliza- 
ti(Hi the healthy cord is over adducted, and passes across the middle 
line to iiita'l the parahvetl . nrd, producini^' a peculiar tiistortion of the 
laryuj^eal iisiaj4e ; the arytt.'iioid cartiia;.4e on the paralyzed side being’ 
unsupported by its inu->tdes is piishetl aside, and lies behind the second 
and over adduct lhI arytenoid and, like the ct-irresponding vocal cord, 
appears to lie at a somewhat lower le\el than the sound side. 

On deep inspiration, as shown in hig. 47, the arj tenoid on the 
healthy side passes further back^ as well as being more abducted than 
on the paralyzed side. , 

The significance of unilateral paralysis of the vocal cord is of con- 
siderable importance in medical practice, but presents many difticulties 
to those who have had no opportunity of special study of the larynx. 
t'ancer cf the tesopha.eus - ” | 

; [-Frequent. 


Unilateral parah- S\[thilis - 
sis of the // 7 Ata.via 
cord may be'; f lysteria - 
due to jCnld 

I’tilliar lesitiiis- 
( 'erebral lesions 


- !- Less frequent. 

-j 

- ;• Rare. 


1 *rirnary neuritis of the recurrent - j 
Aneurysm (of the arch, subclavian)-] 
( 'uncLT of the oisophagus - ; 

( Initre - - - - 

Unilateral paraly Various tubercul.ar lesions 
sis of the fkht ' Syphilis -] 

cord may be"'; Ataxia - [ 

due to child -i 

Bulbar lesions - 

Cerebral lesions - 1 

l^rimary neuritis - f 


Frequent. 


Less frequent. 


Very rare. 



IST. 



Acute mflammaturu ictlcftia, ocurnng in a syphilitic 
oationt On the left m 'teen cnnttnencinq utcration 


Fig f. 

Tubercular largngitta. ^ f he tuhok of the larynx la auicnUi 
tind infiltrated irith Uibercti'af deposits which hace coalpsceu 
funning the characterisUe nnntmic saus(t(ie-shaf)ed swellma 
nf the epigtotth and the pear-shnned nrytenoitii un,t iuiolim 
wntnaular bands. 








J 

fS' 


\ Tubercular iaryngitiSi showing aducwced mfilvation and 

ulceration. The epiglottis is breahing dawn. The extensnu. 
ulceration which has occurred on the anterior 'surface along 
the lateral glosso-eplglottic folds, with red raised margin, arc 
probably syphilitic, this larynx affording a good example of 
the combination of tuberculosis and syphilis 
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Uttikiter.i! |>iir.tlysis of dlher «’ord may lie hy 

the cricO'-arytcnoid joint leading to fixation a rare m i nu t-in r,* 
dVon’-fn/edive //i/htwmti/arv du acute catanhal iar}ir.;!t!s 

the vora! *:ort{s are brightly injected, dirtu-.ely, or in pat» {)ie>, i>!it the 
whole of the imit ou-* inemliranc <»f the larynx is blight red, and to a 
certain extent intiilrutwl. Superficial ulceration of the vocal t:ords 
may be observed in some cases, e.^pecially in the form rompHcating 
typhoid fever. 


graver symptouis, both 


F/g. 4S — 'rijb<*r«’iiiar ujeeratton ot 



In ( hildn.*n, this afft'ciicm is ath-nded w ith 
local and general, than in adult -r, and is 
often tle-cribed a- f nnitiou.'* lain iigitix 
In afute iullauiuKitory ledmna cor 
/Va/c /"/.V". . the sub-nuicous tishue-^ 

lK‘comc rapidly infdtrated, aiul swell to 
such an extent that the usual form of 
the epiglottis and ary-epiglottie folds is 
completely lost anti replaced by ten.se, 
bright red, sausage-ehaped folds of in- 
named mucous niciiibrane, w’hich fre- atonK the free niargin*i, 
quently encroach so much upon the opening tif the larynx as to 
protUice marked dyspna*a, and threaten suffocation. 

In non-indaininatoiy (edema the mucous membrane is similarly 
infiltrated, but is less hyfwnemic and more translucent. 

Perichondritis is usually due to specific intlanuuaiory disease. 

hifcctivc diseases of the iarynx may 
be eitlier tubercular, syphilitic lupous, 
leprous, or diphtheritic. 

Tubercular laryngitis may present 
any of the following appearances; 
(i,) The appearance may be the 
same as in simple chronic laryngitis. 
Cases of catarrh, in which one side 
. -Phthisis larypea. Mam- only of the larynx is affected, are par- 

aullated outgrowths in the inter-ary- cncrii/'t^'kiic . i'* \ 

tenoid space, and infiltration and ulcer- tlCUlarty SUSpiClOUS , (-,) oUperiKUai 

aiion of the larynx. iilcerations of the vocal cords {Fig, 

48), If syphilis be excluded, such ulcerations are very suspicious 
of tubercle, if pale or unilateral ; (3,} F ungous, villous, mam- 
millated projections {Fig. 49), most frequently observed sprout- 
ing from the interarytenoid fold, but also from the vocil cords 
{Plate Vf P'ig, G). These out-grov^ths frequently cover the whole 
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•irytenoid region, it inuht be rcnictnbcrcd that very similar out- 
growths of a mm'Sperifu: nature may oanir in long-standing, simple 
laryngitis, the so-called pachydennia laryngis of Mrdiow ; (4,) Amemic 
inflammatory inliltratitm tw Plate A'/if. A’), most Ireqtiently com- 
mencing in the inu» • nis mendirane covering the arytenoid cartilages, 
in w!}i( h i heesr-lik** inili.iry inhcrcles appear and rapidly coalesce, 
so that tin* arytenoid r«‘gi(»ns, and ary-ejiighatif' folds, form smooth, 
pale, pt‘ar--h;tpe<i lMt<lie I'lic epiglottis too, is sooner or later 



similarly infiltrated, so that the contour 
of the });irts may be exactly that seen 
in (Uiiema iaryni^is^ though differing 
characteristically in colour ; (<5,) Ulcer- 
ations, worin-likc and destructive ; the 
fio()r of the ulcers covered with dirty, 
greyish-yellow Jehis {Fig. 50). The 
ulcers spread more slowly and less 
deeph than tho-e of turfiaiy syidiilis. 

Sy/aiHitic Laryngcai I k'scasc.- -The 
secoHtiayy syphilitic ; I'l,} Catar- 


rhal laryngitis, undistinguishable in appearance from simple laryngitis; 

(2,) Greyish-white condylomata {.Fig. 51; ; (3,) Superficial ulceration 

of the vocal cords, generally ])ilateral, and 

localized. Terthny iesitm.s generally take the 

form of deep and rapidly-spreading ulceration, ■ 

wtth bright red margins, and thickenings, most 

frequently affircting the epiglottis, or vocal \ 

cords, anri not .show ing any great tendency to g. 0 

bilateral symmetry. The anterior surface of ^ 

the epiglottis, and the lateral glosso-eniglottic „ , . ' . 

r 1 1 51- — Syphilitic 

iiHJ Common seats of svpbilitic ulcers '4ri»wtio iu th« inter- 
{sec p/ah\ I ; Fig. F). ' hrytenuid hi>ace. 


/'.'V. 51; — Syphilitic 
;4rim'tio in th« inter- 
urytenuid bpace. 



A a result of syphilitic laryngitis, 
the vocal cords may become united 
j\ by a web-like ®pcatrix, interfering 
I- with respiration and voerdization. 

Syphilitic perichondritis gives rise 
to pale swellings in the parts affected, 
often closely resembling tubercular dis- 


ftg. 52.~byp!u!uic p.'nch.mdnlo. t^asc (Fie. ^3). 

Infiltratwn oin.Mn‘4 it Muijuth swelling - 7 xr r-. -t. 

on the left ventricular hiuid, irnKOtflS, JvCOpi/lSWS. — rapllloniata, 


Or warts, arty piore frequent in children than in adults. They appear 
as pale, pinllsh white, mammillated out-growths, single or multiple, 
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Tubercular largnt/ttis —The ary-epi)!ntiic folds and ary- 
tenoid region are diffusely infiltrated. Tubercular out- 
grou/ths are seen projecting from the arytenoid space and 
under surface of the left uoeat cord. Both cords are 
ulcerated and couered with muco-puft the ventricular bunds 
also show irregular infiltnd.'on. The patient died within a 
few nuwths. with both lungs hreakoig iJoiei. 


Fia ii 

Benign papilloma growing from the under surface of the 
left uoc.at cord of an adult male larynx. On attempted 
vocalisation the growth projected upwards preventing closure' 
of the vocal cords. Removal completely restored the voice. 




7lG I 

Cancer of the Larynx. —An epithelioma is seen growing In 
the ary-epiglottic fold and extending to the arytenoid region 
and inuoluimj the oentricuiar band, it is bright red md 
iiibulated, but no portion had ulcerated when this drawing 
was made. 




LARYMX*/ NEW TEEATMENT. 

And sitwtw! Oft the vocal coijds, ventricular !)and^ f>r risen hrre 

IPhii F4 Fix. //). 

Cancer of iht larynx generally occurs in the fonti of epithelioma. 
According to Semon it often ap|)ears. as a pale, pink-coloured wart, 
growing from a vocal cord by a broad attachment, but it may take 
.nrifia from any part of the larynx. It spreads with iprying rapidity, 
andtS'txmer or later ulcerates. The larynx l>ecomes ^uch distorted 
by the angry-looking ulcerated growth, and before long the lymph- 
atic glands in the neighliourhood Ix'coinc secontlarily impbcited 
(Phie VI, Fix. /)• 

LIBTKX (Aflfectlona of). A UWum J/./A, Lmti 

In the “Jour. Anicr, Med. As^oc.,’' t tcpdnr 24th, iSyi, !)•'. Seth S^. 
Bishop' gives his very f.ivourable expcriem e with Camphor-lfentholi 
the liquid resulting from rubbing together e<|iial parts of camphor and 
menthol and diluting with a mineral oil. It gave excellent results l» 
relieving the swelling and irritability of acute nasal catarrhs, improving 
ihe character of the discharge, and by a few repetitions securing the 
relief of the stenosis and obviating the operative measures which had 
unavoidable. 

effect in , laryngitis has been beneficial, and its injectihu 
through the catheter into the Eustachian tube and tympanum has 
Ifcen attended by only good results. For the latter purpose a solution 
of 3 to 5 per cent, is as strong as it is s.ife ; most no-.e*, and larynges 
will bear 10 per cent, while in marked hypertrophic rhinitis, with 
copious discharge, even 25 pier cent, is well boine. “ Finall), camphor- 
menthol contracts the capillary bhiod-vessels uf the mucous membrane, 
reduces swelling, relieves pain and rubes'? of the head of stenosis, 
arrests sneezing, checks excessive discharge, and corrects pervMid, 
secretion.” . 

Pachydermia Laryngis . — In this affection the principal chattfe 4 s'' ' 
met with in the processus vocalis of the cords. But it is of importaao^*' 
to note tliat pachydermia of a simple nature may occur on the pofttefior, 
of the larynx alone, without a coexisting affection of the po^teiSor 
' eisds of the vocal cord^^ In this there may be difficulty in distiagtiirti^" 
ing it from the somewlliit similar grey thickening of the inter- aryietthi* 
deal space mdf with in tuberculosis ; and the decision of the qtpestioi|_ 
whether we have to deal with the graver disease i'$-often by no- 
'I •stay- ^ 

Scheinmann® alludes to the unsatisfactory results hitherto ebtaitted' 
in the treatment of pachydermia laryngis, almost all observers ag reemg 
that the thickening remains for years unchanged, and that therapeutic 
measures are of service only in leasening the^accompanying catarrh. 
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Schmidt ha\ indeed^ ad\n(aa‘d (ipcrutivc treatment, but this can only 
apply to advam cd < ases where warty prominences are present : it has 
little or no appla atic.n m the tiiduse form, Scheinmanii brings 
forward in a ret fut paper ^oin<‘ es;c«‘lk“nt results obtained fiom inhala- 
liotiN ijf steam u-^ed o\rr a long periotl, a gradual disappearance of the 
thic kening boing noli* e<J under their action. The use of a simple 
phy^ifilogiral salt sidution, two or three limes daily by inhalation, is 
I'rc oiomejult d. In the course of several weeks, the extent of the 
thickening may bt; o!>sei ved gradually to decrease, and the functional 
activity of the larynx to become strengthened. .Still better results may 
l>e got from :i 2 to 3 percent. Acetic Acid solution. This maybe inhaled 
two or three times daily for ten minutes at a time, and further used as 
a daily injertiem of i or 2 syringefuls into the larynx. Scheinmann 
give s the details of soim; cases treated by this method. He remarks 
iliat the first apparent changti consists in the pachydcrmic spots 
becoming more tran-.par<mt and scd'ter in consistence, as may be 
made nut I)y tin* laruigeal sound. 

t/V'ea/z/.v.-— Liehtwit//' has successfully treated papilloma of the 
larynx and the upj>er part of the trachea by introducing a fenestrated 
tube, The position of the growtli is first determined with the laryngo- 
scope, and a tube of the pattern of O’Dwyer’s tubes, but having a 
fenestra at a point corresponding to the point at which the growth 
is attached, is introduced in the ordinary way. The papilloma ought 
then to project into the tube. The operator introduces, with a 
finger as guide, a forceps ora porte-causiiquc^ and removes- or cauter- 
istes the grmvth. 1,1ie tube should be cylindrical and should have 
thin walla, and should be blackened oh the inner surface. Examina- 
tions made on the dead body showed that the upper border of the tube 
aUvay-. rested on the ventricular hands, and that the neck of the tube 
<‘orresp(»nded to the vocal cords. By noting this it was possible to cut 
the hole in the tube at a point corresponding \'ery accurately to the 
site of the papilloma. As these growths are generally situated ante- 
riorly, it is best, if the tumour cannot be well seen with the laryn- 
goscope, to introduce a tube with an anterior fenestra, in the hope that 
the growth may project through it. If this fails, still some information 
is almost sure to be obtained. One case is related (a girl aged four and 
a half years) in which a mass of papilloma in the anterior commissure 
was removed piecemeal at six sittings, and the base cauterized. 

This method will probably be found to greatly simplify the very 
difficult operation of removing papillomata in children. 

Dr. Dundas Grant has introduced a Guarded Laryngeal Forceps of 
hl$ design. He describes it as a Mackenzie’s cutting-forceps, to the end 
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of each hlatic of which is hinj^^ed a prohm^^ation, also wiih rutfin;4 
These |iro|tHlj4ation-> an; jointed toi^ethta'al tlu-ir distal (‘xlreuiitics, I he 
result is that uh<.rn the forceps art* opened, by separating the handles, 
the blades projan* open like the 1 iml)s of the letter A, the prolongations, 
on the other hainl, like those of the letter V. Th<‘rc is thus formed a 
lozenge-shaped space into which an outgrowth reatlily slips. I’he 
instrument ran be passed into the larynx with j»erfect safety. It is 
intenchul for the reiitoval of growths projecting into the glottis from 
tin* sides ofllie larynx, not for those on the upper surface of the cords. 
The instrnnuuH is made in two forms, one with lateral, the other with 
anleri<>r and pmsleritm blades. 

Kkm jii.NCES. — ^‘"Therap. Ckizette,” April 30, 1^92; ®“ Berlin, 
klin. W’d'lu.-nsch.,” No. 45, i8yt ; “■ Pract.,” Feb., iiSye ; '“Arch. 
Clin de llordeaiix," No. 4, 1892. 

5 v«c/'C'c— -(Vol rH92, p. 316.) For the rapid relief of acute laryngitis 
in public singc-rs, Faulkner first uses a laxative, then i % spray of Cocaine, 
with Aconite and Aromatic Spirit of Ammonia internaliy, and several 
lozenges daily, of the following formula : Morphina; Ihmeconat., gr. 

, 1 ^; Tinct. Acnniti, nt ; Cocain. Flydrochloratc, gr. Rad-alth»a 
Had, gr. 'Fhe more acute symptoms having subsided, if the patient 
has to sing, Strychnine may bo given after the morning and 

nrjonday meals, and ^,’,5 in the evening, Ijcfure using the voice. This 
extreme dense fur an adult man only. 

Ft)v irritability of the vocal cords from over use, Solis Cohen advises: 
IJi Tine. Benzoini Comp., Tr. Opii Camph. ud l^ss, Atpiu; Ferv. q.s, M. Sig. 
Use as a gargle, and use the voice as little as possible. Laiyni^fcttl Tuhev' 
culvst$,— The .surgical interference is preceded by antiseptic applications of 
Creasote, Menthol, and Oil of Almonds, for some days. Iodoform 
Powder is insLifllated after operation, Ice and Iced Fluids are taken, Absolute 
Silence Ixung enjoined ; the Creasote and Menthol Oil are used for three 
days after operation. Cantharidinate of Potash seems a doubtful 
remedy at present, 

The Gibbes-Shurly method of injecting Iodine and Chloride of Gold 
and Sodium hypodermically, and inhalation of Chlorine Gas, is not 
entirely satisfactory, 

Bogroff recommends mixing Fuchsine with Antiseptic Fluids., 

X in 1000 Corrosive Sublimate, to enable them to penetrate deeper. 

Pyoktanin appears to have assisted the healing of tubercular ulcers of 
the vocal cords. 

Bronner treats the early anaemic condition of tubercular laryngitis by 
Hot Inhalations with 01 . Pini Sylvestris or Eucalyptus and Tonics. 
Paresis of the adductor muscles is often relieved by applying 5 to 10 % 
Nitrate of Silver solution; for catarrh, 2 to 10 % solution, Nitrate of 
Silver, or 5 to 10 % Zinc Chloride, may be used. For ulceration, the 
application of Lactic Acid, 20 to 50 % with or without curetting, is 
generally adopted. 

jySAD POISONING. 

Sympsis. —{Vol 1892, p. 322.) Izivrand advises as a preventive, Iodide 
of Iron in pill alone or with Zinc Phosphide. 

23 
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(Vol. t8»)2. p. j22 ) Chaulmoogra Oil, beginning with triio 
three tiniCH a day, aial rapidly pushing it for a long period; also used by 
friction. Fo.t has fourul Arsenic useful, but Salol useless. 

Vida! gives Gynocardic Acid, 3 gramme.s daily in capsule or pill: 

Gynocardate <d Magnesia, 4 gr. ; ICxt. Gentian, i gr. ; M.Ft. pil. xx. ; or 
10 to 20 capsules of 20 centigrainnies each of Soda Gynocardate daily. 

Kochine or Tuberculine is under trial. 

mmoMmmi. 

Synopsi$.-—iVol 1892, pp, 43, 49.) Ferric Bromide, 3 to 5 gr. Lotions 
of 10% solution Muriate of Hydrastine, or 10 to 30 drops of Liquid 
Extract of Hydrastis to r ounce of Water. 

HCHBH. T. Colcott Fox, M.B, 

The chief points to he noted in the various papers and discussions 
are t (i,) The development by French writers of the theory of Ikheni- 
ficatmi or Uchenimtion of the integuments in neurotic pruritic 
subjects ; (2,) The treatment of lichen ruber planus ; (3,) The 
gradual <‘rysta!!i/atiun of opinion on the relation of the Vienna 
lichen ruber acuminaius, and the French pityriasis rubra pilaire. 

The term, “results of scrati-hing,” has been long in use in this 
country to denote the various lesions induced by the rubbing and 
scratching indulged in for the relief of irritation, c.g., the multifonn 
eruption in pediculosis vestimentorum. Many teachers insist on the 
imfwrtance of recognizing and eliminating these “ results of scratch- 
ing ” in proceeding to make a diagnosis in itching diseases. Since the 
promulgation of the theory that some eruptive states of the skin, such 
m prurigo, are really secondary to pruritus, the subject has been 
developed by Jacquet, Brocq, and other French writers. By Uchenifi- 
atiion of the teguments, therefore, is meant the chronic inflammatory 
results due to incessant traumatism of the itching skin by scratching 
and rubbing. These results are produced with more or less facility 
according to the degree of “ nervovisme ” of the subject and reaction 
of the tissues. We have referred to this subject also under the 
heading, “ Prurigo.” 

Jacquet, who holds the neurotic thoery of causation of lichen planus, 
had recourse in a rebellious case to the sedative effect of Hydrotherapy, 
with a very good re.sult. He ordered a daily hot douche (95® F.) at 
low pressure, for about three minutes, followed by a short cold douche, 
and in a few days the itching stopped, and then the eruption gradually 
died away. Jacquet has related his further favourable experiences in 
a number of communications. Mateme confirms these observations. 
In rppiy to an observation by Quinquaud, that a resort to high 
altitudes gave good results in obstinate cases, Jacquet said it only 
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illustrated the imparlance uf {^etlin}^ tlic patient away from wmrryiii-; 
or dopresHing' suiToumlini^s, 

Bulklay rfi-iimjnrtid;’. Ittu'ck's presrription of lo to 20 j*:rains of 
Pofcastli Cliloras, takim in a ^^ood deal f»f water din'cily after tat h 
meal, and ftillowcd in lialf-an-hour hy 20 drop.i e)f well diluted Add, 
Kitric. 

janiit‘M)n points out the value of Tartrate of Antimony (grain ji) in 
eases of lifhcn planus, ag^gravated by arsenie. 

Most (ierman writers (tialowski, Ncisser, Blast hko, Xenmann}kold 
that there is a lit.hen ruber aeuminatus, and a pityriasis rubra pilaris, 

Rj’.t ERFAX’ES. — Brotap “ Gaz. (h‘s IB'fp.,” Feb. 20, i.S{/2, and 'Fraite- 
inent dcs Mai. de la Beau., 2nd Kd. ; Jaeipiet, '■‘Ann. de Dt'rmat. ct <le 
Syph.," and “Seni. Med.,'’ No 62, ifcJ9i ; Materne, ‘■‘Ann. de 

iH.-nnat.,'* June, 1K92 ; jamicstm, Bril. Jour. Dermat.,*’ Sept., 1891 ; 
Bulkley, •'* jtnir. Ainer. Med. Assttc.,” Nov. 7, 1891 ; Diihrcuilh and 
Sabrazes, “Med. Cut. et. Syph.,” Feb., 1892; Minuti, E’tude sur le 
Lichen Ruber, 1891, Leinonnier Ed. *, (lalcw.ski, etc., 2nd Gennan 
Cong, of Dermat., 1891 j Neumann, “Arch. f. Dermat. u. Syph,” 
1892. 

Synapsis. — (Vol. 1892, p, 324.) Jamieson records a case cured by Tar 
trate of Antimony, gr. J, every mur hours for a week, then thrice tlaily. 

LIVER (Abscess of). (See also “ Liver, Surgery of.”) 

A/tWtindt’y ('fvf;ihu\ MJ\^ Caitutih 

A consideralde ainount of discussion has taken place regardmg tlic 
treatment of abscess of the liver during the past three years, and the 
points raised are of immense practical importance, 

Pyannic abscesses and those dependent on suppurative phlebitis of 
the portal vein do not call for. surgical interference, except for the 
relief of sym])toms, or if they point. 

Multiple abscess of the liver arising from other causes is a most 
unfavourable condition for treatment, but it is one which is seldom 
recognized except on the pfost-morietn table. The treatment, if 
diagnosed during life, would be the same for each abscess as for 
single abscess, but there would be but little hope of carrying the case 
to a successful issue. 

Although the use of the aspirator in diagnosis is not free of risk, 
accidents are of rare occurrence, and the necessity for its use is almost 
absolute in the majority of cases, especially in the early stages, when 
tlie hope of successful treatment is greatest. In all cases of suspected 
abscess, the outline of the liver should be carefully mapped out on the 
surface of the body — the upper border by deep and light percussion, 
the lower border by palpation chiefly (Birch). Any deviation upwards 
of the upper line of dulness will indicate the probable existence of 
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an abscess towards the upper convex or diaphra:4matic surface of the 
liver, This is the most frccpient situation of acute tropical abscess. 
But In wlmtevcr position the abscess seems most probable, the needle 
of the aspirator must enter at the point considered most advisable, 
and be pushed resolutely in tlu* tiireciiim indicated until it is felt to 
enter the abscess cavity, h may have to traverse several inches of 
healthy liver tissue before the abscess is reached. Aspiration should 
then be applied, and the needle slowly withdrawn, The point at 
which the pus ceases to flow will indicate the depth of the abscess 
from the point selected for the exploration. This and the direction of 
the neetlle should be carefully noted. 

If matter be not found at the suspected point, the aspirating needle 
should be withdrawn, and reintroduced cither at the same or another 
point, and made to traverse the liver substance in the most likely 
directions. The needle should be withdrawn wliile in communication 
with the exhausted refXMv<;r. In (his way a small superficial abscess 
would be detected, which i!iii;;ht otherwise escape ncttice. 

The calibre of the a.-'piraliji^e needle is of iin[)0!tance. The con- 
tents of a liver ahsrcss art! u.-iiai!y thick, and often flow with difficultY 
through a small needle, and if the aspirator is used only to confirm 
dm diagnosis, and determine the position of an abscess, a large-sized 
tftstrument should be employed. If, however, the presence of an 
' tbsetss is only presumed, and there is nothing to indicate its possible 
titualton, and exploratory punctures have to be made in different 
directions, and through many inches of liver tissue, a small or even 
fine instrument would do less injury to the organ ; and the objection 
to a fine trocar is more theoretical than practical. A needle of 
too small a calibre to effectually evacuate a liver abscess may be quite 
large enough to detect its presence, and it is incapable of the same 
amount of mischief. 

Godlee, acciistomed to the chronic course of the abscesses seen in 
temperate climates, recommends tliat if the patient be not losing 
ground, the surgeon should hold his hand for a time, but those accus- 
tomed to the rapidly destructive progress of liver abscess, as seen 
within the trojiics, are clear that if the existence of an abscess be 
even suspected, it inust he carefully sought for, and, if found, evacuated 
witliout delay, lie would also make the operation dependent on its 
approaching the surface of the organ ; but Indian surgeons dare not 
wait for that A small abscess in the centre of the right lobe may 
be as big as a cocoanut in a week, and the patient in his grave in 
ten days. 

the same reason it is impossible to wvait for adhesions to form 
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between ibe surface -(jf the liver and tlie parietes. In a veiy l.irj.;e 
piopoilion iii c.ii^es of tiopicjil iH'palic, absec^s, ihc* 
tovvascK the voiut xity of the rij^ht lobe, anti tlujonly prospect of early 
adhesion is f jetueen that surface and the diaph^rani in a situatioa 
which is rn)t practiraldii for the sui^eon, and it must therefore be 
reached tliroir^h some indies of healthy liver tissue and a healthy* 
noii-adhfjvnt cap.- ulc. 

'I'his li ads to the (|utsti<in of sulurinj* the liver to the parietes l>efore 
iiK:isin}4* in order to prevent tlie e^rajje of pus intf) the periioneuin. 
thHlIce andtirdi* Smith, with tlieir experience of the mure chronic 
forms of abaress with a mure or lens di.-jtinct liirng membrane and 
definite walls, have found it practicable to do this, and recuinmemled 
eithti' that tlie presence of adhesions slnmld be ascertained, or that 
the pcritoiiciun ;-.lnHiId be sliut off at the jxnnt of incision by a double 
row of sutures, before the ubjscess is opened. But the acute tropiad 
abscess has nothing* in the shape of a lining membrane or cyst wall, 
which could be stitdied to the parietes, and it has yet to be showm 
that stitches through liver tissue will hold sufficiently for this purpose. 
Neil Madeod’s experiments on the dead body showed that little or no 
reliance could be placed on their efficacy either in fixing the firgan or 
preventing the escajie of pus into the peritoneum, from the dilTiculty 
in getting the stitches to Imld. Thi» surgeon coinjiares the conditions 
of acute tropical liver abaccss with tliose of abscess of the brain, 
where the operator has to traverse the dura mater and some thickness 
of healthy brain tissue before reaching the abscess cavity, and is not 
deterred by the al^sence of adhesions between the brain and the dura 
rnater, and where there has been no proposal to stitch the brain to 
that membrane before making the incision. 

Experience proves that in both operations, with ordinary care and a 
free vent for the pus, there is no tendency for it to pass between the 
visceral and parietal membranes, the close apposition of which in the 
case of the liver is maintained by atmospheric pressure and the 
resilience of the liver tissue, which causes it to ding round the instru- 
ment passed through it, and which effectually shuts off the passage from 
the peritoneal cavity. However that maybe, many surgeons consider 
themselves justified in disregarding the risk of the entrance of pus 
into the peritoneal cavity by the experience that peritonitis does not 
occur as a consequence of the operation, either because the pus does 
not enter, or because of itsnon-scptic character, and adhesions rapidly 
form round the drainage tubes employed, so that within forty-eight 
hours the two opposing surfaces are safely glued together at the point 
of operation. 
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If it is determined to operate between the ribs, a point is chosen 
below the reflection of the plcuni, or where absolute dulness on per- 
ciissicm, intercostal buie.inj?, etc,, indicate the probability that the 
pleyral cavity is already obliterated by the processes attending the 
pointing of the abscess at the point selected. It has, however, been 
proposed to stitch the oppt/sing surface together here also, before 
incising the liver, hut the necensity for this exceedingly difficult 
manipulation must })e very rare, for the reason that the surgeon will 
seldom select this regi(m for operation, atid only when the manifest 
progress of the abscess towards the surface in this direction will have 
obviated the need for sutures by the formation of adhesions in front 
of it 

In marked contrast with the complicated arrangements wffiich have 
Iwen recently recommeuded, is the simplicity of the procedure 
adopted by the Indian surgeon, who only asks for a director, a 
long narrow -bladcd knife, and a drainage tube. Dr. E. A. Birch, 
principal of thtj Calcutta Ab-dical College, whose views may be 
rcgai'dcd as those; of the Indian school in their most advanced 
and ounplete form, after a large and very successful experience 
of the operation, has arrived at the following conclusions : In a 
large majority of cases, the point of election for the incision is about 
one inch below the costal arch and one and a half inches to the right 
of the median line. It does not matter that the abscess be not pointing' 
in that direction. Even though the abscess be obviously on the upper- 
surface of the liver, as shown by an upw’urd deviation of the line of 
percussion dulness in the neighbourhood of the nipple, the incision 
should still be made at the point of election, and the abscess cavity 
reached from that point, though several inches of healthy liver tissue 
have to be penetrated in doing so. It is, of course, obvious that this 
could not he done if the liver did not extend well below the point of 
election. Nor would it be done if any other point were under the 
circumstances preferable, as when an abscess is pointing below the 
costal arch in the axillary line ; then the operation would naturally be 
performed in that situation. Even though an abscess be obviously 
pointing between the ribs, Dr. Birch prefers to operate at the point 
referred to, and work upwards to the abscess from below. He thinks 
that a liver abscess should never be opened between the ribs without 
at the same time resecting a portion of the rib. Without that the 
drainage tube gets nipped between the ribs ; it is difficult and painful 
to introduce, free drainage is interfered with, and necrosis is liable to 
occur. If, however, the abscess point in a wide interchondrial space, 
there is no objection to opening it there, if the abscess is small. When 
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the aspirator needle is not long enough to reach the abscess from the 
point of election, the exploratory puncture may Ijie made between the 
ribs, and the cannula being retained as a guide, a long straight bistoury 
and a hernia director may be used to work to it from the point of 
election. 

A preliminary operation of suturing the liver to the abdominal wall 
before incising is not considered necessary, even if it were thought 
feasible. It w^ould materially complicate the operation, and post-mortiM 
records show that peritonitis, the danger feared, docs not occur, 
although it is dear that in many instances there can be no adhesions 
at the time of ojreration at the point chosen for the incision. 

The method of operation is as follows : The abscess cavity having 
been found by the aspirating needle, a straight bistoury is passed 
ulonghide of it through the liver substance til! the abscess is reached, 
and an external wound three-quarters of an inch long made as the 
knife is withdrawn. A grooved director is then passed alongside of the 
cannula, and this being withdrawn, takes its place in the wound in the 
superficial and deep tissues leading to the abscess, I'he knife is agjtin 
passed into the wound in the groove of the director, and the size of 
the incision of the deeper parts increased, so as to admit the easy 
passage of a drainage tube of the size selected for the case. (It is 
obvious that the operation would be simplified still more by using a 
grooved aspirator needle in the first instance. There would then be 
no necessity for the preliminary passage of a bistoury to make room 
for the director, if the groove in the cannula were used as a director, 
A single incision could be made at once, large enough for the passage 
of the drainage tube.) The drainage tube should have only two side 
holes at its farther end. A forked probe is placed within the tube. 
One prong projecting 
through one of the 
holes and passing 
along the groove of 
the director carries 
the tube into the 
abscess cavity. The SS—DnUnage Tubes, 

probe and director are then withdrawn, and the operation is com- 
plete. The dressings should be thick, absorbent, and antiseptic, and 
changed twicCiin the first twenty-four hours, and once a day after- 
wards, unless the discharge is profuse. 

The tubes should be large, to admit the easy exit of the thick 
liver pus. The three sizes used are here shown {Fig. 53), drawn to 
natural size, the medium being most useful. 
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Dr. Birch deprecates the use of forceps to expand the track made 
hy the knife for the drainage tube. One of the advjintages of opera- 
ting from behiw is that any contraction in the si/c of the liver 
consequent on the evariuition of the ahst c>s takes place in the direc- 
tion of the length of the drainage tube, and not at right angles 
, to it, and acute bending of tin; tube in consetpience of the displace- 
ment of the relative positions of the wounds in the parietes and liver 
is avoided. 

Of eighteen cases operated on in this manner, Dr. Birch was able 
to show a record of two removed by friends, four deaths, and twelve 
recoveries. Of the two patients removed by friends nothing certain 
wa» known subsequently. Of the four who died, one died of small 
poi several weeks after the operation, one had moiltiple abscess, % one 
case the right k>bc was found to be a mere shell, and a post-moriem 
examination was not obtained in the fourth. 

If a liver abscess burst through the diapliragm into the lung, it 
should, if possible, be got at and evacuated in the usual way to pre- 
vent the destruction of lung tissue which inevitably takes place during 
the process of coughing up a liver abscess. After a short time this 
ccfttes to be feasible, and surgical interference, if any, should be 
directed to the lung. 

Ill composition to the practice of other Indian surgeons, Lawrie, of 
Kydfcrtbad, advocates the treatment of liver abscess by aspiration. Of 
eighteen cases treated by aspiration alone, fifteen recovered and three 
died. Eight cases were cured by one aspiration, four by two, two by 
three, and one by six aspirations. Five cases were treated by aspira- 
tion and subsequent incision, and all recovered. One of the cases of 
this group was aspirated twenty-seven times. Dr. Lawrie’s rule is to 
aspirate all cases unless the pus is pointing at the surfece, and many 
are cured in this way without exposure to the risks of an incision. If 
incision subsequently becomes necessary, he does not find that previous 
aspiration prejudices the patient’s chances of recovery. 

RKFEKKNCES.-^tlodlee, Med. Jour.,” Jan,, 1890; Greig 

.Smith, Abdominal Surgery”; Neil Macleod, “Brit. Med. Jour.,” 
Dec. 26, 1891 ; IVIanson, “ Brit. Med. Jour,,” Jan. 23, 1392; Birch, 

Indian Med. Gaz.,” Jan., 1892, and a private letter to the writer; 
Dabney, Amer. Jour, of Med. Sci.” Aug., 1892; Lawrie, “Annual 
Report Civil Med. Dept, Nizamis Govt, for 1891.” 

IiIYER (Atrophic Cirrhosis of the). /. Wef/tered, M.D. 

Dr. Ivan Gheorgievsky^ has published a paper detailing his ex- 
penments with Copaiba Balsam and Copaiba Resin in the treatment 
o€«teipliic cirrhosis of the liver. The balsam as well as the resin was 
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admittistcred internally, the daily dose varying from ’'i to ! dra'hin. 
The diuretic effects of cither of the remedies were inouialily “ -ure, 
strong, and diirahle” The daily ijnatiliiy i»f the uriiu* iiHie.ned 
twice or thrice against that beha’e the treaiineiit. At tlie same time 
ascites steadily decreased, the bodily weight correspondingly sank, the 
patient’s subjective condition improved, etc. One of the patients left 
the clinic quite free from any dropsical phenomena, his recovery 
appearing to be permanent (at least no relaine occurred up to the 
* date ; eight months passed since his discliarge). When the resin was 
used the patients’ stools became rather liquefied and frcrpient during 
the first few days, but later on the intestinal action regain?:^! its normal 
frequency and character. The administration of the balsam itself, 
howevef, w.as followed by disagreeable eructations, coated tongue, and 
looseness of the bowels, \vhich occasionally necessitated an anti- 
diarrhoeal treatment. No renal irritation whatever was observed 
in any of the cases. On the whole, Dr, Gbeorgievsky comes to 
the conclusion that copaiba balsam and resin afford fully reliable, 
powerful, and entirely harmless diuretic agents. He even expects 
that ‘‘their systematic use in atrophic cirrhosis of the liver can make 
the prognosis more favourable.” 

Reference. Gbeorgievsky, “Pro. Med, j«nir.,” May 2, 1892. 

(Vol. 1892, p. 44 ) In atunic tuiiditiuns of the liver, Succinate 
of iron, 2 grain dosen, seems promising. 

LIYER (Surgery of;. (See also “Liver, Absce.ss of.”) 

A. U\ Ji/fij'O KI^,CS, 

Although undoubtedly the greater number of liver affections are 
functional, and therefore come under the care of the physician,, its 
organic diseases are becoming every year more amenable to surgical 
treatment j and it seems not unlikely that for some years to come 
much progress in this branch of surgery will have to be recorded. 

TAe Treatment of Movable Z/Vrr.—Savigny*^ holds that it is im* 
possible to remedy displacement or preternatural mobility of this 
organ by purely anedical treatment. Frequently a tight bandage will 
be found of great service, especially when the abdominal parictes are 
unusually daccitl This, combined with a large pad, will sometimes 
hold the liver accurately in place. Each bandage must be so con- 
trived as to suit the individual case. Special corsets have been 
constructed, extending down as far as the symphysis, and constituting, 
as it were, artificial parieties. Under one or another form of 
mechanical treatment, all the disagreeable symptoms attendant upon 
movable liver usually can be successfully combated. Sometimes, in 
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women, the discarding corsets as ordinarily worn will at once relieve 
symptoms. 

As to treatnunit, by suturing the liver to the abdominal parietes, 
althoiiKh seveial effoits have been made in this direction, none have 
been sufficiently sue ressful to justify further endeavours. 

Injmit's of tlie liv(‘r may occur from stab or gunshot w'ounds, or 
from rupture by great violence without external injury. These cases 
are often amenable io treatment by abdominal section, with the view 
of arresting Inemorrhage, either by ligature of vessels, suturing 
together of bleeding surfaces, or plugging bleeding wounds, where 
the hiemorrlmge cannot otherwise be arrested. 

In gunshot injuries and in stab wounds, surgical treatment, holds 
out considerable chances of success, Korte has reported two 
cases in which cure followed laparotomy. Dr. W. C. Dalton also re- 
ported before the St. Louis Medical Society, a case of stab w'ound, 
uiili ext'cshive ha inorrhage, where the liver vviHind was plugged with 
iudofonn gau/.<f, which was removed at the end of forty-eight hours, 
wheti the iibdoincn was washed out and cleared of extra vasated blood 
and clot, the patient making a good recovery. Other cases of 
recovery after direct injury have also been reported. 

In some instances, however, the surgeon will be powerless, as the 
patient never sufficiently recovers from the shock to be able to bear 
an extensive operation. This is well shown by a case admitted to the 
Leeds Infirmary under my care in May, 1S92, where a man had 
fallen from a considerable height, breaking his arm, fracturing some 
ribs, anti sustaining internal abdominal injuries, accompanied by 
lunnorrhage into the peritoneum, thought to be from ruptured liver, 
'fhe catheter jirovetl absence of bladder rupture, and the presence of 
liver <liilnebs negatived rupture in the gastro-intestinal tract, though 
the presence of iluid, free in the abdomen, which the exploring syringe 
proved to be blood, showed internal hmmorrhage. , The patient was, 
htjwever, suffering from such profound shock that it was felt by myself 
and colleagues that he would die on the table if laparotomy was 
undertaken. Transfusion was tried, but produced only temporary 
improvement. An autopsy showed laceration of the pons hepatis, and 
the abtUimen full of blood. Here operation could have done no good. 

The indications for surgical interference in injuries of the liver 
arc— "In penetrating wounds over the liver, laparotomy should be 
done as early as possible so as to cleanse the wound, to arrest 
haemorrhage, to repair injured viscera, and to wash blood and ex- 
travasated fluid from the peritoneal cavity. Even if no visceral lesion 
be found, this treatment, with due precautions, will not add to the 
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danger; but in many cases will be tlie means of averting death, as 
there are no constant symptoms which maybe relied (»n to prove or 
disprove visceral injury. 

In internal injury without external wound, and with signs of 
internal Ineinorrhage, if the patient rec'uver from the shork suffiriently 
to warrant operatitJii, abdominal section should certainly be under- 
taken in order to arrest the bleeding, and to repair the lesion, if 
possible. 

Rupture of the liver during an epileptic fit is so uncommon that the 
case reported by Dr. Polakoff”'' is worth relating. A rticruit, aged 
twenty-two, shortly after his admission to hospital on account of right - 
sided croupous pneumonia, was seized with an epileptic fit, during 
which he fell out of bed. The convulsions soon ceased, an<l the 
patient fell asleep. On awaking he complained of intense pain about 
the right side, which was ascribed to the pulmonary inflammation, 
and accordingly on the next morning he was dry-cupped. A few hours 
later he died with symptoms of acute ameniia. At the p^t-mariem 
examination the abdominal cavity was found to contain about five pints 
of straw-coloured scrum, while the right side was occupied by a large 
quantity of blood clots. The liver was extremely aiueinic, but of a 
normal consistence, its measurements being 27 x 19 x 12 centira^;tres. 
The right lobe was torn acroas, the rent, which measured 6 centi- 
mi:tres long by 2 deep, running paralled to and about 5 centimbtres 
from the right edge*, and involving- the peritoneal coat. 

That abscess of the liver is more common in England than many 
writers would lead one to suppose, is shown by the reports in the 
journals of numberr^ of cases operated on at home ; for instance, no 
more instructi\'e or important series than the twenty-four cases 
commented on by Mr. Godlec could be mentioned. The diagnosis of 
hepatic suppuration is essentially a surgical procedure, and although 
the symptoms and signs may lead to a suspicion of abscess, it is to 
the exploring syringe or the aspirator that one will have to resort to 
prove the presence and the situation of the pus. During the year, two 
unusual causes of hepatic abscess have been reported ; in one a 
needle,” and in the other a round womi having set up suppuration.® 
After pus is found, the sooner efficient drainage is obtained the better 
for the patient,*, *3 and as a rule when the liver is explored the 
surgeon should be prepared to proceed to the major operation at once, 
or witliki a short time, for wherever pus is discovered in the liver, it 
can be reached by one or other method. 

If the abscess be pointing in the usual positions, either at the 
epigastrium or over the lower ribs, it may have contracted adhesions, 



MEDICAt ANNlTAt. 


LIVER. 


and slm|)ly require a free incision drainaj^e. If there be no sign 
«f pointing, but ilu- Tm r br enlarged downu.irds, and the abscesb can 
!#c reached below tin* tnargin of the ribs, tlie treatment is as a rule 
simple, as the aica of tlie operation can be made superficial by 
sumring the parietal and \t a:eral iayer.v of the peritoneum together 
A ^ with a single row of silk sutures, before 

hp "'‘ i thea)>s< (ras opened. This I have proved 

I ; to be efficient on several occasions, the 

^ : . union being in one rase sufficiently firm 

'*‘1 ! to withstand considerable manipulation in 

i; packing the wound for htemorrhage from 
I ’fg the abscess cavity. 

I H 11 This suturing of peritoneal surfaces, 

|J| If though advisable where possible, is not 

/ 1 . by any means absolutely necessary,' so 

i c that u here it {.vuimit be easily accomplished 
u it hail bi-'tter nut be attempted, as it cer- 
Jr tainly involves smne little time in doing, 
u -and this may be an important factor in the 
5^ I ; ; I fj £ case. 

S|^ i I i ;! I In one case of abscess of the li\'er, 

I ^ : \ \ '1 .0(| Sj associated with gall-stones, I found such 

§ I I i )'}; : I ^ matting of the adjacent viscera, and the 

I i ! ' :i : ' jM liver substance to be so friable, that I had 

t X ' ^ i I I J content with thoroughly opening the 

j I ■ I ? abscess, washing it out and packing with 

I S i j ' ’ J iodoform gauze, leaving' the cavity in the 

. ft: ! I is widely open towards the peritoneum; 
Sf i No peritonitis ensued ; the packing was 

; ; c changed twice daily, and an uninterrupted 

. •; recovery followed. Onc% I packed a simi- 

ii |.; ' i !ar cavity with sponges ; after thoroughly 

i .^1 f washing it out, the sponges being changed 

I i , from time to time, and being left out after 

V I w forty-eight hours, w’heii a clean, granula- 

/ i cavity remained, and healed kindly. 

where I had cleared out an 
54* abscess in the right lobe of the liver, just 

above the gall-bladder, I used the right border of the omentum, with 
co-mplete success, to shut out (he general peritoneal cavity, stitching it 
to the parietal and visceral layers of the peritoneum like a veil, below 
tfee duaiaag® tube. Where the abscess has to be approached through 
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the thorax, cithjir abot'c or below the diaphm;:;ni, a little more 
difficulty is experienced, and the* simple appliance of a stretched 
drainage tube 54) 'vill be found convenient, if the pus be 

situated far from the surface, or the patient be ttio ill to bear a long'er 
operation. It will be seen that it consists of a trocar and a 
stretched drainage tube, the strctchinj^ bcin^ accomplished by a 
knitting needle and two small key barrels. I'he stretched tube is 
easily passed thrDU'»'h the trocar as soon as the pus has ilowed away, 
and on sliding the trocar over the tube the latter is left in the abscess 
cavity. The outer extremity of the knitting needle is tlien lifted out of 
its socket and the finger placed on it. The tube will then retract and 
thoroughly fill up the trocar opening; the needle is then removed, 
and the outer end, including the key barrel, is cut off flush with the 
skin, the extremity being transfixed with a safety pin, in order that it 
may not disappear. This saves time, avoids hicmorrhagc, and fills the 
drainage opening in the liver, so preventing escape of pus by the side 
of the tube before adhesions have had time to fonn. It seems to me 
10 accomplish in a simple manner, what is effected by Dr. MansonV 
very ingenious, but somewhat xomplioted apparatus, which he has 
employed with success on several occasions. If the drain he large 
and made of thick rubl)er, it wilt answer the same purpose as the solid 
drainage tubes recommended by Dr. MaclciKl.^ If, ho v\ ever, time he 
no serious o1>ject, .and if adhesions have not fisrined, then it is not 
difficult to suture the pcritf>nfjum of the liver to tin* diaphnigni ; and if 
the incffifion be through the pleural cavity, the purietrd and visceral 
pleuixe may be easily fixed by sutures by nieans of a needle in handle. 

This is much easier than usually described, as the bulging liver 
pushes the diaphragm dose to the chest wall and, as a rule, it is un- 
necessary to excise any rib if the interspace be widened by a wedge 
or by retractors ; but if the intercostal space give too little room, 
subperiosteal resection of a portion of rib can soon be performed. 

When the pleura is opened, suture of the parietal and visceral 
layers is advisable, botli on account of the movements of respiration 
tending to, draw pus into the pleural cavity, and because of the 
dyspncea which may come on owing to pulmonary collapse from 
pneumothorax. 

That this is not an imaginary difficulty is proved by a case which 
caure under the care of one of my colleagues, who had to firmly pack 
the parietal wound in order to ease the distress of his patient. 

The real secret of success in treating abscess of tlie liver is free 
drainage, without obstruction at the external opening. After the 
abscess is opened, it should be dealt with very gently; at nrost, being 
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syringed out with A solution of horacic acid, until the fluid returns 
dear. 

The clr:iina:'e t d»e had l)ettcr ho cut off Hush with the skin, a safety 
pin being pushed tlirough it to jwoveiit its slipping into the cavity. 
It ih wise to fix i!io right side of tlu; chest vvitli strapping, and to apply 
a handage firmly o\or tlio dressings. The rlressings I usually employ 
are the tiouhle cyanide gauze and salufer wool; and I need scarcely 
say that care is taken to follow out antiseptic methods, and to thoroughly 
purify t!ie skin wide of the wound. Adhesions cannot be relied on 
and need not influence the decision to drain, as drainage can be done 
efficiently and well, though no adhesions be present. Surgical inter- 
ference seldom, or perhaps never, does any good in pytemic abscesses 
of the liver, which are usually multiple and small, often associated 
with jaundice, with enlargement of the liver, and with typhoid symp- 
toms. Although the pmgnosis in such cases is almost hopeless, I 
h.tu- opcratctl, and shmilil feel inclined to do so again, if I found a 
distinct (’oilecliun of pus, and the j tatieut’s general condition warranted 
operation, just its I sitonid <»pcn a pyu-mic ab .-.re ss (.■Ise where, in the 
hope that the relief afibrdetl miglit give the patient a better chance 
of surmounting this and the other difficulties. 

In ali other liver abscesses operation is urgeiui)' demanded, thougdi 
in multiple abscesses it will often fail. 

Aspiration may very occasionally succeed in effecting a cure, but it 
should not be relied on except as a merely temporary measure ; the 
value of the aspirator in these cases is for diagnosis, and not for 
treatment. 

Where one abscess is opened, and others are thought to be present, 
it is b(‘tter to push an exploring syringe through the walls of the 
cavity alrc*ady optuied, and then, if another collection of pus be found, 
it can be drained through the same opening. 

If a liver aliscess have burst into the lung, pleura, stomach, peri- 
toneum, kidney, or pericardimn, and can be diagnosed, it should, if 
possible, be evacuated at its source, and the secondary troubles 
treated seaifitiiufi arUcm, 

Dabney cnnckules a pa[)er on hepatic abscess, with the following 
summary of his views : (i,) Hepatic abscesses rarely occur as a result 
of injuries or diseases of the bones or other parts of the body, except 
those directly connected with the ]ional system of veins, or im- 
mediately adjacent to tlie liver; (3,) Ulceration of the l)ow’cls is a, 
common cause of hepatic abscess, but neither the morbid change^ 
nor the symppuns are those of dysentery. It is probable that in most 
cases, at' least wlien the hepatic abscess is clue to dysentery, the latter 
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disease is amrebic in character; (3,) An hepatic abscess may appear 
in two weeks from the coinnienccincnt of the dysenteric attack, hut the 
usual time is from four to twelve weeks. It is impossible to say Ikhv 
long a time must elapse after an attack of dysentery before all danger 
of hepatic abscess is past; (4,) Abscesses originating in the bile 
ducts, and those due to injuries of the liver itself, seem to be of 
comparatively rare occurrence. When due to injury the abscess 
usually appears in a few days ; (5,) Abscesses occurring in connection 
with general septic«X'niia or pytcniia are probably nearly always 
multiple and small, but in rather more than half of all other cases the 
abscess is single and comparatively largei Abscesses due to gall- 
stones, however, are usually multiple; (6,) Aspiration occasionally 
fails to reveal an hepritic abscess, because the necdk* may not enter 
it, or the contents of the abscess may be loo thick to flow through the 
needle ; (7,) There are no means of determining with certainty the 
presence or absence of adhesions in a given case ; pain, tenderness, 
and oedema over the seat of the liver suggest the presence of ad- 
hesions, but are by no means certain proof of their existence. Even 
the up-and-down movement during respiration of a needle inserted 
into the liver is not a conclusive proof that adliesirms do not exist » 
(8,) Of the symptoms and signs of hepatic abscess, pain, tmulcrness, 
and swelling in the hepatic region are by far the most important. 
Fever is present in a large propoition of rasess, is intermittent in 
character, and, except in pyaunic cases, rarely tints above or 

103'* F. Jaundice and ascites nearly always denote the presenctf of 
dense adhesions or gall-stontfs ; dyspmea and cough are frequently 
present ; (9,) It is tloiibtful whether absorption of the contents of an 
hepatic al.)scess ever occurs ; bursting is of frequent occurrence, the 
most usual direction being into a bronchus or the pleural cavity. Under 
expectant treatment death occurs in a large proportion of cases before 
bursting ; (10,) With respect to treatment, free incision and drainage 
give far better results than any other method. The results of aspira- 
tion arc rarely satisfactory, nor is the procedure entirely free from 
danger. 

Altliough sub-phrenic abscess is not necessarily connected with 
liver disease, it is frequently associated with it, and requires similar 
treatment 

The abscess may be approached from the back, below the twelfth 
rib, following along the diaphragm until pus is reatdied, or opened 
through an intercostal space, if possible lndtnv the reflection of the 
pleura, but, if this be impossible, and the incision have to be made 
through the pleura, the two pleural surfaces had better be sutured 
before the diaphragm is incised.’*’ 
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. ifydiiiid Disease^^k couple of years ago Professor A. S. Lebedcff 
and Dr. A. I. Andrceff, of St. Petersburg, pubiibhctl interesting ex- 
periments which provti btyoml any reasonable doubt tliat daughter- 
cysts of human echinococcus, when transplanted into a rabbit's 
abdomitial cavity, will coniimie to grow tmd even nuiUiply. Following 
Prof. Lebedeff's suggestion, Dr. Stadnitzky has lately repeated the 
ex|iei’ifnents, his results furnishing an additional support to the 
last proposition. The following are practical corollaries deduced by 
him from the instructive facts : (i,) On operative interference in cases 
of ibtlonnnal echinococcus in man, the surgeon must take the strictest 
possible precautions for preventing any penetration into- the peritoneal 
cavity of contents of echinococcus cyst, since otherwise daughter- 
bladders will grow and multiply therein and thus give rise to all 
formidable symptoms peculiar to the disease ; (2,) In such cages of 
hydatid of the livtfr, where there arise stone suspicions that the 
maternal cyst lia « bur:-.t and its (^intents emerged into the peritoneal 
cavity, altdominal staiioii sliould be [>erfortned witluait delay ; (3,) In 
view of the said dangers, an c\[iI<ir;aory tapping, as a means for 
diagnosing abdominal hydatids in suripieious cases, idioiikl be either 
given up altogether, or, at least, practised only in certain quite 
Wcptional cases. 

Dr. Davies Thomas, in an elaborate paper in the “ Australian 
Medical Journal,” says that in a considerable number of cases he had 
90 per cent, of recoveries after hepatotomy, and that, as compared 
with tapping, which failed to cure in 40 per cent, of cases, and gave a 
mortality of 18 per cent., it is much superior. ^ 

His experience of parasiticide injections was equally unsatisfactory, 
though Dr. Arthur Sennett reports favourably, of the injections of a i in 
5000 solution of mercuric percliloride. If possible, in performing 
he|KUott>my, the cyst should be approached from below the ribs, and 
the cavity thoroughly emptied; but if it project upward it may be 
needful to resect a portion of rib,'’’ and should the pleura be opened it 
can be closed by suture. 

A free incision must be made into the cyst, as the daughter cysts 
may require to be evacuateii by a lithotomy scoop or a spoon. In one 
case, I evacuateii successfully a large wash-hand basin full of small 
cysts by means of a tablespoon. As soon as the sac is emptied, and 
cleansed by washing out with boracic lotion, its margins had better 
be sutured to tlie surface, and a large drainage tube inserted, Mr. 
Khowsley Tliornton has proved that drainage is not always necessaiy 
with strict antisepticism. 

Bouliy" discusses the subject of the treatment of hydatid cysts. 
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Those containing numerous daughter cysts, those which arc multiple 
and diaseiiiiiuiccl in the same organ, and those whicli are suppurating 
should he treated by incision. Simple unilocular cysts containing 
characteribtic clear litjuid are most successfully managed by means of 
sublimate injecii<»ns. The author has treated ten cases of hydatid 
cysts by means of these injections, and has been successful in eight 
cases. Twice the effusion was reproduced. In one instance this was 
due to faulty technic|ue. 

The method of procedure is to empty the cyst of all its contents .by 
aspiration. This having been accomplished, a drachm and a*half 
of Van Swielcn’b sfihiti»>n, or of a sublimate solution (l to 1000) is 
inj«M u;d into the t a\ ily autl allowtal to remain. I’he puncture wound 
is efosed by means tjf iodtd’onn collodion. The temperature genendly 
rises the evening of operation. It returns to the normal line thenftatt 
day. Cure is rapid and complete. The last case the author operated 
on was suffering from great pain, was vomiting, dyspnceic, andil^d 
marked fever; 3 drachms of Van Swicten’s solution were in- 
jected ; the patient was entirely cured. 

Several of the patients have been under observation for some years, 
and in all the cure has been permanent. 

Besides hydatid, I have performed hepatotomy in other liver 
cysts ; in one, a single cyst, three inches from the surface, was 
attacked in the linca alba. It contained about one-half to three-quarters 
of a pint of clear mucous Iluid, like gall-bhuUler secretion, and was, I 
believe, due to a dilatation of one of the hepatic ducts within tine 
liver, as a fistula discharging a little bile was ultimately left. 

In another case, in a child four years of age, the liver nearly 
the abdomen, and an opening to the right of the unbilicus exposed tho 
liver free from adhesions. 

After the parietal and visceiid layers of the peritoneum had been 
united around a space two, mbhes in diameter, I freely incised the 
'livetpand came on a multilobular cyst, with thin membranous 
*rhe ;Suid, which was cleat, had a sp. gr, of 1008, and con taped', 
albumen ; no booklets or other signs of hydatids could be discovered.'" 
The child recovered and left Leeds two months afterwards, the 
foeing then a little larger than normaL I have not been able to hear 
of her since. ' ' 

Excision of part of the liver has been performed for hydatid disewc, 

^ for hernia of the organ through a penetrating wound, for tumours of a 
"" limply nature, and for cantor. 

^ ' Von Meis|er“ finds that in the dog amd cat, as well as in the rabbit, 
the ro®bifal of more thina tlweeTpirth*^ ol that organ is not followed 

.a, T , '' , .. ^ ■»4 ’ 
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any sferioiis consequences, and that within the space of thirty-six 
days repair has advanced to such an extent that the weight of the 
organ is regained. This regeneration is effected partly by hyper- 
trophy of the hepatic cells, but mainly by their hyperplasia. 

Vohtz excised successfully an echinococcus cyst about the size of a 
child’s head, together with some atrophied liver tissue. Tansini also 
had a successful case ; and Terrillon succeeded in resecting a portion 
of the liver containing numerous small hydatid cysts ; but to my mind 
resection involves so serious an operation that it can only be justifiable 
in hydatid disease under exceptional circumstances. 

A few months ago I exposed a painful tumour about three inches in 
diameter in the left lobe of the liver, which proved to be a calcified 
hydatid ; but as I felt sure the disease was in process of cure,* I 
decided not to perform resection, and the patient has been better 
since* Should, however, the disease produce hirther incapacity, I feel 
sure it would be easy to stitch the parietal peritoneum all round the 
tumour, and then to remove it and pack the wound with iodoform gauze, 
as in Tiffany’s casc.'^ Resection may be perfijrmed with the clastic 
ligature, with knife or scissors, or with the actual caiiterj-. 1’he elastic 
suture, suggested by Dr. Babacci, is worth bearing in mind to bring 
together the opposing liver surfaces, and so to arrest hmmorrhage, 
and secure early union. 

Dr* iCeen^ records a remarkable case of resection of a liver 
tumour, which proved to be an adenoma originating from the bile 
ducts. The author also publishes a list, compiled by Dr. Westcott, 
of all the cases of hepatotomy hitherto reported— twenty with only 
two deaths. 

Cancer of the liver has been removed by Liicke, the affected 
portion of the viscus being successfully resected ; but as the disease 
is usually diffuse and often secondary, it is scarcely likely that the 
operation will be frequently entertained. I have exposed the liver on 
four occasions, with a view to the removal of tumours, but in each 
case either other nodules have been present or the disease has been 
too extensive for successful resection. Curiously, in all the cases, the 
parients have been relieved for a time by the exploration, and in one 
case, to me quite inexplicable, the tumour, about the size of a goose’s 
egg, adherent to the contiguous parts and hard like scirrhus to the 
exploring needle, disappeared; and the patient is now quite 
well, some months after operation. 

Mr. Tait has also recorded cases where such relief has occurred, 
but I believe that no satisfactory explanation has yet been given of 
t|e ‘^curative effects of operation although Dr. J. H. Whit«^ 
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relates numerous cases where a simple exploratory operaf ;c’tn lias 
apparently been Ihc means of cuiing disea-sc to all appearam v. Iiojte- 
less. 

Ilepalir phlebutomy, first proj^ne*! and prarrr.t;,,l for nniye-aiim 
of the hy Ur. Harley, ami uftervvanih elaborated by l)r. 

Kelly, of lihlolelidiia, who direialy ah^tiacts blood from the liver^ 
after exfio^iuj^ it through a small iiu’isinn, is an operation whicli it 
seeni^ to iuc‘ can -.ehlom be called for. I hav(‘ no «‘\pei ienee of it, hut 
with due respect to its emimint author, I r.li) >u!d think it must be 
allentieti with a ronaderable ainouiU of dan;.;er ; and at the best ran 
osily ^ive :di ;ht arid temporary relief. 

Sii/yj'ni! Inf rventifm in Covc.v of Non'Ca!i.ulous of the 

Livor. -'rerrier’’ rep‘>rls t\v<i cases of cholecystotomy petfonnetl for 
the treatment t>f hepatic affections whidi had previ«mdy been re* 
j^arded as strictly within the province of the physician, in one case 
he performed exploratory laparotomy, and established a biliary fistula 
in a man, ay*ed thirty-three, for the relief of symptoms of congestion 
and hypertropliy of the liver, with intense jaundice and febrile 
attacks. On the fourth day after the operation the jaundice had 
almost completely disappeared, and the liver had diiniidshed in size. 
The patient soon recovered from the hepatic atTec t ion, and when last 
seen, about elp.litoen months from the date of the ojicration, had 
remained free from rel.ipM?. 'fhe second case was one of chronic 
jaundice, with hypertrophic cirrlnisis of the livt-raml hyptutrophy of 
the spleen, in a girl aged twelve. I’he gall-bladder, which w’as 
distended, was exposed by a vertical incision made along the outer 
edge of the right rectus muscle, and then opened and fixed to the 
abdominal wall. No good results were obtained from this operation. 
The jaundice persisted, and the liver, together with the spleen, 
increased in size. 

Ldver Disease and Operations,'^yi, Verneuib* states that the slight- 
est operation frequently terminates fatally in patients whose livers 
are diseased, in spite of every precaution. He cites three cases in his 
own practice. The first was that of a man whose foot was amputated ; 
at the end of three days jaundice appeared and right pneumonia. 
The patient died, and the autopsy revealed cirrhosis of the 
liver. The second case was that of a woman who was sufiTering from 
flooding caused by a large uterine polypus j the tumour was removed 
by abdominal section, but the woman sank on the third day. Cirrhosis 
was discovered at the post-mortem. The third patient had cancer of 
the liver, but, being seized with straiigulated hernia, relief had to be 
given. She died, however, on the tenth day. M. Verneuil, in con- 
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cfcsiofll*' iatd tliat it would be well to make an attentive examination of 
ib« liver before operating, and wait to treat it if possible. 

Adimmymsisof the Liver. — Brigidi'^ records a case of actinomycosis 
in wbicb the disease occurred primarily in the liver, and became dis- 
seminated through the lungs, giving rise to clinical signs, and, indeed, 
to macroscopic appearances (posLmoricm)^ which could hardly be 
distinguished from disseminated tuberculosis. Another point of 
interest is the fact that the disease had extended to the adjacent part 
of the suprarenal capsule, a part which has not been before recognized 
lui affected with actinomycosis. 

References.—* Manson, An Operation for Abscess of Liver, 
Med, j[our.,” jam 23, 1892 ; **Macleod, An Operation for Abscess 
of Liver, Ibid., Dec. 26, 1891 ; ^Keen, “ Boston Med. and Surg. 
Jo#./* Apl, 1892, and “Med. Chron.,” Oct., 1892; -‘White, “ Ann. 
of Surg.,” Aug. and Sept., 1891 ; s Rosenblatt, “Prov. Med. Jour.,” 
p. 496, Sept., 1H92 ; ‘'Brunniclie, Costotoiny for Hydatid Disease, 
“Ann. of Surg.,’’ Apl., 1892 ; ^Stadniizky, “Ann. of Surg.,” Nov., 
1891 ; **Vun .\l(,uslcr, Kchults of Extirpation of Liver, “Lancet,” Dec., 
ICA 1891; ‘''Philippi, Hepatic Abscess treated by Siphon Drainage, 
“Brit. Med. Jour.,” Feb. 13, 1892; ' Runeberg, Subphrenic Abscess, 
“Ann. of Surg.,” June, 1892 ; “Richards, Flepatic Abscess due to 

S csence of a Needle in the Liver, “Lancet,” Jan. 23, 1S92 ; Verneuil, 
ver Disease and Operation, “ ]\Ied. Press,” Aug. 10, 1892 ; ‘"^Heuston, 
tiffWlotomy for Hepatic Abscess, “Brit. Med. Jour.,” Apl. 2, 1892 ; 

Laparotomy for Suppurating Hydatid, “ Lancet,” Mar. 
1 ^ l%2 ; *sxiffany, Removal of Solid Tumour of Liver, “ Brit. Med. 

June 4, 1892 ; *®PolakofF, Rupture of Liver during Epileptic 
Fii, "Brit Med. Jour.,” Sept 10, 1892 ; ^^Xerrier, Cholecystotomy in 
Non-calculus Liver Disease, “Brit Med. Jour.,” Sept 10, 1^2 j 
*®Brigidi, Actinomycosis of Liver, “ Brit Med. Jour.,” Sept 10, 1892 ; 
*^Mayo Robson, Paper Opening Discussion on Hepatic Surgery, at 
the Nottingham Meeting of the British Medical Association, “ Brit 
Med. Jour-,” 1892 ; "Bouilly, Treatment of Hydatid Cysts, VTherap. 
Caz.,” July 15, 1892; “'Savigny, Treatment of Movable Liver, 
“Thcrap. Gaz.,” July 15, 1892; *'“Dabney, Hepatic Abscess, “Brit 
Med. Jour.,” Oct. 29, 1892. 

IiBiGS (Diseases of). J?. Shinghton Smith, M.D., B.Sc., F.R.C.P. 

The Paihehgy and Treatment of Phthisis.^ThQ. curability of 
phthisis is a subject on which it is still necessary to insist. How 
often is it the case that a patient is allowed to delude himself into the 
belief that his symptoms are due to a cold, or else that it is only 
bronchitis, until the pathological changes are so advanced that treat- 
iljMtnt has little opportunity of modifying them. An early diagnosis 
1%^ the root of the successful treatment of the disease ; and, it cannot 
tod often urged, that the diagnosis of tubercle in the lungs' cu: 
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elsewhere is not a necessarily fatal condition. A knowledge of the 
pathological conditions associated with the arrest of the tubercular 
process will do much to counteract the practice of doing nothing to 
arrest it ; hence, one of the most noteworthy essays of the year is that 
by Dr. J. K. Fowler, on ‘‘Arrested Puhnonary Tuberculosis” 
(Churchill, 1892). The author asks the profession to discard the use 
of the term phthisis, and to speak of a pulmonary tuberculosis as we 
speak of a tubercular meningitis, plcuritis, or peritonitis ; the disap- 
pearance of the term, “ Stages of Phthisis,” will necessarily follow. 
He classifies the cases untler the fallowing distinctive names: (i,) 
Pulmonary tuberculosis ; (2,) Miliaiy tuberculosis of the lungs ; (3,) 
Caseous tuberculosis of the lungs ; (4,) Fibroid tuberculosis of the 
lungs. He is not satisfied as to the existence of a syphilitic phthisis. 

The characters of tubercular lesions are described as follows : (i,) 
If the life of the tubercle is short, it may remain a grey miliary 
granulation, and may be so found, in autopsy ; (2,) It may undergo case- 
ation, either separately, or after having coalesced with neighbouring 
‘graniiiations ; (3,) A caseous mass may soften and be discharged, 
a vomica being the result ; (4,) Such a mass may undergo cretifica- 
tion ; (S,) A caseous mass may become surrounded by a fibrous 
capsule, and may so rennain during the life of the individual, who may 
die of some non-tubercular disease ; (6,) After a varying period local 
changes may lead to the breaking through of the capsule and to the 
softening and discharge of the contained matter, if still caseous, or to 
its discharge as a calcareous mass ; (7,) In the process of softening a 
caseous mass may open up a communication with a blood or lymphatic 
vessel, and absorption of the virus may be followed by acute general 
or pulmonary tuljerculosis. Or, in the course of its discharge, the vitm 
may be inhaled into other portions of the lungs, and may there set ti|> 
a local tuberculosis ; (8,) A miliary tubercle may undergo fibroid 
transformafion, followed, as a rule, by pigmentation. This change may 
affect a few granulations, or by its extent may form a marked feature 
in the case, in which event the term fibroitl tuberculosis becomes 
applicable. 

The obsolete lesions which may be considered as evidences of 
tubercular disease arrested, are enumerated as follows : (i,) Pigmented 
tubercles which have undergone fibrosis ; {2,) Fibroid induration*, 
puckering, and scarring of the apex, with or without umloubted 
tubercles ; {3,) Areas 6f caseation surrounded by a fibrous capsule, or 
by deeply pigmented tissue, the latter sometimes presenting obvious 
granulations ; (4,) Cretified masses similarly situated ; (5,) Cavities of 
the size of a hazel-nut with smooth walls, filled with pigmented 
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material of caseous consistence and not in communication with a 
bronchus. Larger thick walled cavities are, as a rule, clearly of 
tubercular origin. 

With the above lesions certain others are generally associated and 
are consecutive to them. Such are : (6,) Scarring and puckering of 
the pleura ; (7,) Adhesion of the pleura, with areas of extreme thicken- 
ing, the result of the separation of the vesical and parietal layers by the 
contraction of an intra-pulmonary lesion ; (8,) Thickening of the inter- 
lobar septa from contraction of neighbouring disease within the 
lung ; (9,} Dilatation of the bronchi. This is in nearly all cases a com- 
pensating change ; (10,) Surface emphysema, bulhe of various sizes 
being situated around the contracted lesions ; (u,) Compensatory en- 
laigement of other parts of the same lung, or of the opposite lung ; 
(12,) Obliteration of the intercostal spaces ; (13,) Displacement of 
organs, etc. ; (14,) Caseation of the bronchial glands. 

After an analysis of one hinulred and seventy-seven cases of 
obsolete pulmonary lesions, the evidence of the tubercular nature of 
those lesions is then reviewed under the following headings : (er^) 
The site of the lesion ; (/^,) The absence of any other adequate cause ; 
(r,) Infective properties of the morbid products ; (i/,) Presence of 
tubercle bacilli in obsolete lesions ; (e^) Results of inoculation experi- 
ments ; (/,) Association with acute tuberculosis. 

As regards the conditions of arrest the author “ fears that it is not 
to remedies which effect the elimination of tubercular deposits that 
we must look forward with hope in our battle with pulmonary tuber- 
culosis, but rather to such as increase the resisting power of the 
individual, and enable his tissues to stop the progress of the disease. 
This they arc ever striving to do, even w'hen the destructive process 
is most acute, and it is only necessary that the local or constitutional 
conditions should turn in their favour for them to commence the con- 
struction of the fibrous wall which will turn back the invader.” 

Dr. H. P. Loomis’^ has given further evidence on the anatomical 
changes of cured phthisis. 

At a recent meeting of the New York Pathological Society he 
presented the lungs from four cases to illustrate these changes. 

The frequent presence of these lesions in post-mortem examinations 
gave ground for the belief that many more persons recover from 
tuberculosis than would appear from clinical observations. Out of 
five hundred and twenty-four autopsies at Bellevue Hospital on 
persons dying of non-tuberciilar diseases, forty-three or 8 per cent., 
presented in the lungs the changes which he considered characteristic 
of healed tuberculosis. Dr. Austin Flint had stated that out of six 
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hundred ^ and forty case*? of phthisis, forty-three or 6*5 per cent., 
recovered ; ant! Dr. Wiiiiains, of London, reported that out t>f one 
thousand cases, 4*6 per cent, were cured. The question of the 
existence of tubercle bacilli in these apparently healed areas could only 
be satisfactorily demonstrated by Inoculation experiments, and in the 
few which he had made, these bacilli were not found. 

In phthisis pre-eminently must general hygienic conditions be 
included in our therapeutic armamentarium, and the article on 

Re-infection in Phthisis,” by Dr. Arthur Ransome®, deserves full 
consideration. He refers to the post-mortem researches of Marsini 
and Dr. Harris, of the Manchester Royal Infirmary, as well as to the 
observations of other pathologists which prove that, ‘‘ there must be a 
large proportion of persons in whom one attack of phthisis at least 
has been recovered from, and who are most of them unconscious of 
the peril through which they have passed, hie asks, “ Why in so 
many cases the patients sutler from a scries of attacks, until ultimately 
they end in death ? And, again — Whether there may not be some- 
thing in the homes of the poorer class of patients that renders them 
more liable to a return of the disease ? 

The usual, and in many instances the correct, answer to this 
<|ucstion is, that tuberculosis is an infective disease, that it spreads 
along the lymphatics or blood vessels, and that though the bacilli may 
cease for a time to irritate, and may many of them be discharged 
•from the body, yet a sufficient number remain behind to sporulate and 
spread through the lungs or through the system, and this occurrence 
is most likely to occur in unhealthy conditions of life. 

But there is at least one other explanation of a revival of the disease, 
and that is by a reinfeciion from external sources. It will no doubt be 
extremely difficult to prove in any given case that such reanfectlon 
has taken place, and that any particular outbreak of the disease has 
been due to such a cause ; but a few considerations will show not 
only its possibility but its extreme probability in a large number of 
cases. 

Lastly, it is fair to count the numerous cases now known to have 
remained free from fresh outbreaks after change of residence as, for 
the most part, instances of escape from reinfection from witbouL 
If, as some physicians contend, after a first attack the disease remains 
latent, waiting only for an opportunity to develop, it is difficult t0 
understand why so many of tlicse cases escape, in spite of the many 
depressing circumstances that often attend the change of residence 
and change of occupation. It is precisely among those persons who 
take to a hard life, with exposure to outdoor influences, often with poor 
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l^;;’l«rpif8Cleat food, that are fotmd the best instances of permanent 
1,' In many cases, in order to avoid the foul air, which the author 
flO many others consider the chief source of danger, poor patients 
have to descend into a lower grade of I.abour, such as agricultural 
employment, omnibus conducting, ship-stewardship, and so on, and 
yet the so-callcd latent tubercle finds no fresh point of attack, and the 
disease only reappears when the patient has been exposed to new 
sources of infection from without. In his opinion,' the theory of 
redevelopment of latent tubercle under these circumstances is contrary 
to all the canons of scientific evidence. 

The author quotes several cases which have left a profound im- 
presiion on his mind, and have led him to affirm the strong probability 
of'ftiafection upon a patient’s return to previous conditions of life. 
Till# leads to the inquiry as to the best means of preventing such 
m occurrence, especially in the large class' of cases in which 
removal to another dwelling cannot be carried out, and he thinks that 
the practical lessons to be drawn from the facts are : (i,) The need, 
either' of change of residence or the thorough disinfection of premises 
occupied or frequented by consumptive persons *, (2,) The duty of 
constantly destroying by fire or corrosive sublimate ilm sputum from 
these patients. These measures have hitherto been chiefly advocated 
iW th« plea that they are necessary for the protection of other 
of the family or of the public, but if it be true that in 
of phthisis the primary lesions would entirely heal 
infection takes place, it becomes a part of our treatment 
'tee of these cases to take care that these measures are 
dirtied ont 

Dr. J. "^’est Roosevelt’, in p.n elaborate paper read before the 
Association of American Physicians, reviews the various points 
bearing on the frequency of the localization of phthisis in the upper 
lobes. 

Dr. Burney Yeo^ sums up the conditions of cure in consumption, in 
a fttper read before the Medical Society of London. 

In order to effect a cure in phthisis the conditions which must exist 
briefly these : (i,) Early recognition of the disease, especially in 
its first, occult, or germinating stage j (2,} The early occurrence of 
haemoptysis was favourable to the cure of phthisis ; (3,) A natural 
tendency to a fibrous rather than a caseous metamorphosis of the 
exhded products ; (4,) Absence of excessive tissue sensitiveness pr 
irritability ; (5,) The absence of hereditary taint ; (6,) The intro- 
teClon of a small number of bacilli, or of bacilli of low energy or of 
virulence : The. Channel by which the bacilli were intro*- 
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duced was of importance ; if they gained admittance by the respired 
air, it was more favourable than if they were introfUuTfl through ilie 
blood stream or by way of the lymph vessels ; (8,) A sound organic 
state of the patient 

A few therapeutic conditions w-erc also worthy of consideration. 
The patient should be fed with suitable food, in such quantities as to 
secure assimilation and digestion. In France, excessive feeding had 
been largely carried out, as they held that, in order'*' to obtain 
cicatrization, hyper-nutrilion was necessary, and this latter was only 
to be obtained by hyper-alimentation. He quoted a case to show how 
cure was brought about by a method similar to that of the Weir- 
Mitchcll treatment. The patient shouhl live in the open country or 
by the sea, in the sunshine, or in a dry', aseptic, unirritating atmos- 
phere, which need not necessarily be cold. Me thought that most of 
the sanatoria in the Swdss Alps were very imperfect ideals for the 
treatment of the general run of consumptive cases, for their 
atmosphere was not ahiays unirritating, and attacks of , acute 
broaffeitis, pneumonia, and pleurisy were common. He bad seen 
better results produced by South Africa and South California, while 
the Canaries or Madeira were good for advanced cases. Very early 
cases, or advanced cases ivith vigorous organisms, did well in Switz- 
erland. A minute attention to the <h‘tails of daily life and hygiene 
was necessary, and repeated counter-irritation he regarded also as of 
value. As to chemical and plKinnaceutical measun's he btid not much 
to say ; the tissues of one individual reacted so difteruuly frmi’i those 
of another, and drugs had been applied under so many dilTerent con- 
ditions in consumption. He had often used hypophosphite of lime, 
which was good in children and young people, and in the fair .and 
florid ; it did not agree with the dark and sallow, who, indeed, re- 
sponded indifferently to any form of treatment. He had icen 
excellent results in some cases in which sulphuretted hydrogen had 
been introduced into the large intestine. F rom the use of tuberctiliii 
had also seen gO'Od results ; indeed, he had had only one failure, 
thatjWas in a dark, swarthy subject. Speaking of tuberculin, he said 
that though the manner in which it had been introduced to the priOH 
fession was deplorable, yet it w'ould have been more creditable if less 
feeling had been shown in its denunciation. Antiseptic inha,ktiont 
did good if persevered in. He had also great faith in Creasoteand 
Guaiacol given internally, especially if administered in large doses by 
the bowel 

Treatment.— “Little progress ran be recorded since our last report. 
Tuberculin has almost sunk into oblivion, and the only noteworthy 
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experiments on any purified forms of it are those of Hunter and 
Watson CheyneS and those of Klebs*. The chief danger attaching to 
the crude tuberculin appears to be due to a by-product acting on the 
heart, and producing a profound fall of blood-pressure. 

Koch for a time had failed to purify the preparation from these 
products, but Klebs has succeeded in obtaining a purified product, 
which he called tuberculocidin, from which the by-effects on the heart 
are absent. 

Dr. Carl Sprengler^ of Davos, undertook a confirmatory testing of 
this purified preparation. He believed that the entire absence of 
irritant properties is not altogether an advantage in phthisis. He 
found that the drug removed dyspnoea, reduced hectic, and modified 
cases of active plithisis by eliminating the worst features, but tuber- 
culocidin lacks the necessary activity. Koch aims at reaction, 
alteration, and destruction ; Klebs aims at preserv ation and resolution ; 
whilst Sprengicr maintains that the reconc iliation of these views is 
unconditionally neccNsary to tlu; perfecting of the method. Hence, he 
advises a tulicrculin-tuberculocidin mixture. 

Dr. W. R. Huggard, of Da\'os Platz, writes as follows on Dec. I2lh, 
1892, on creasote in phthisis : — 

“ For some years 1 have used creasote and guaiacol extensively in 
the treatment of phthisis. My opinion regarding these drugs may be 
e*xpressed very briefly. They are both of very great value indeed in 
|!hek action on tubercular disease in the lungs ; but I do not regard 
them fey any means as the specific into which they have been erected 
by some physicians. I think even that in some cases they are directly 
harmful to the morbid process in the lungs, 

“ The cases in which they seem to be specially indicated are those 
of chronic and not very active tubercular softening, and cases in which 
the disease already tends to become (iuiescent. In such cases, if they 
do not interfere with digestion, their influence, when taken steadily for 
a considerable time, is extremely favourable. In cases where there is 
a tendency to inflammation in the neighbourhood of softening tuber- 
cle, creasfUe has often seemed to me definitely to provoke an inflam- 
matory disturbance. More especially have I noticed this when the 
drug was administered subcutaneously. I have also observed a much 
greater tendency to hjemorrhage and blood-stained expectoration in 
patients taking creasote than under any other form of medication usual 
in phthisis. So much has this observation impressed itself on me that 
I now hesitate to prescribe the drug where a tendency to blood- 
spitting is a feature in the case. 

tolerance shown by patients to creasote depends ve|y much 
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on the mode of administration, and by no means the same form suits 
every patient. Taken in cod-liver oil capsules it agrees prohalily U'l a 
rule with most patients better than in any other way. I have kntnvn 
some persons, however, quite unable to take erc.ascjte by the ?.toinath 
in any effective dose, but who tocik it w'ith advantage and without 
inconvenience subcutaneously for a long time. Other patients again 
have taken it in lavement ; and in certain cases this mode of adminis- 
tration should always be borne in mind. 

“ It may be laid down as a caixlinal law in the treattnent of phthibis, 
that no drug will bciieftt the patient if it upset his digestion, I do 
not think that creasote is of mur.h value unless frotn lo to 20 drops 
are taken in course of the twenty-four hours ; and if not tolerated in 
these doses, much more advantage will be gainc.al by some other drug, 
sucli as the various terehinthinates, the balsams, heleniit, salol, or tlio 
salts of lime, most of which are effective in smaller doses, and very 
larely disturb the digestion. A favourite ctnnbination of mine, is 
terpin hydrate (i part) and said (2 parts); to or 15, or even 30 grains 
of this powder may be given three times a day, after meals. It is 
practically tastedess, anti very rarely indeed docs it cause any digestive 
disturbance or eructation. This terpin and salt)! powder is suitable in 
cases where (u-easotc is not tolerated, or where, according to my 
experienre, it is contra-huiicaUsl ; that is, in cases attended with a 
liigh degree of fever, in liannorihagie cases, and in cases with a 
tendency to infiainniatory outbreaks. (3f tlie cases under my oljser- 
vation, in uliich entire aricst of tulxacular di.-^euse of the lung took 
place, a greater number were taking these drugs than were taking 
creasote. 

“ I am sure that a great deal of harm may be done by the indis- 
criminate administration of creasote advocated by some enthusiasts. 
Some physicians regard it almost as a specific, and believe that if it 
can be taken in large enough doses for a long enc.ugl) period, it will 
infallibly arrest tubercular disease in the lung, I have known 30 
minims to be taken every day for months without any benefit whatever 
to the lung disease, while a certain amount of improvement was 
observed under some other form of medication, and the readmkis- 
tration of creasote ahvays seemed to have an irritating effect on the 
disease. I do ntn, therefore, think that the physician can discharge 
his duty to a consum})tive simply by prescribing creasote, without 
carefully watching the action of the drug. 

” I regard creasote as an extremely useful mcdic’ine in phthisis, but 
likely to fall into disrepute if it continues to be orderedas indiscrimi- 
nately as it is at present.” 
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tip the precautions which he considers might culminate in 
stamping out of phthisis altogether ; — 

• All cases of tubercular disease of the lungs (‘Consumption’) take 
origin directly or indirectly from other cases. This is now an estab- 
lished fact. Infection, however, is easily provided against if certain 
simple precautions arc taken. The chief modes of infection are : — 
“(I,) /If and pitlvcrhcd expectoration,~~l^\{\s is apt to 

occur when an ordinary pockcthandkerchicf is used by a tubercular 
person for expectoration. When such a handkerchief is opened, the 
dried expectoration is likely to be pulverized and diffused through the 
air/ Thus it may be inhaled by others as w^ell as by the patient him- 
selfy who is likely to suffer from drawing disease germs into portions 
of lung previously unaffected. Another source of pulverized expec- 
toration is the habit of spitting on the ground. The expipetoration 
becomes mixed with dust, and then is easily carried into the air. This 
habit, therefore, is not merely offensive, but dangerous. 

“(2,) By spoons^ fups^ and other articles o f the kind which hewe 

mi keen property washed after hav/net keen used by tubercular persons. 

“ (3,) By kissiny;.—'Y\\\'i< source of infection is especially to be guarded 
against in the case of children. 

Self-infection may occur, in addition to the ways mentioned, by 
the expectoration. This habit is likely to lead, sooner or 
IHtr* to infection of the intestines with tubercular disease. Knowing 
J'ltilJhaMiels of infection, we can easily take effective precautions. 
ffTki epUtnm must be destroyed., and must not be allowed to become 
Spitting cup or flask, containing just enough disinfectant 
' solution to cover the bottom of the vessel, should always be used for 
the expectoration. Out of doors a pocket spitting flask,, such as 
■ I>ettwcileris, should be employed. Pieces of linen or calico, about 
tm inches square, may also be carried. These should be used only in 
case of absolute necessity ; and should be burnt as soon as possible 
afterwards. No piece should be used more than once. 

“ Bedrooms that have been occupied by tubercular patients should be 
thoroughly disinfected before they are occupied by other persons ; and 
a declaration or assurance on the point should always be demanded. 
If the previous occupant of the room never allowed the furniture, 
hangings, or carpets of the room to be contaminated with the sputum, 
there would be little need for this precaution. But as people, ordin- 
arily of cleanly personal habits, sometimes show a surprising amount 
ignorance or carelessness in this respect, the following points 
^be insisted on : (i,) Carpets, curtains, and bed-coverings 
been exposed to superheated steam under high pressure 
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(2,) The floor and walls of the room should have been properly tlis- 
infccted. (Rubbing with new bread, followed by tlie appricat'Hsii of 
corrosive sublimate solution is probably the most effr-ctive practical 
method.) 

“ There is 710 dangcf of infection from the breath of a tubercular 
patient The sole danger of social intercourse arises from neglect of 
the precautions described. Fresh' air is of the highest importance for 
tubercular persons. Hot and stuffy rooms fiavc an evil influence over 
the disease. Except in special circumstan(:e.s, the bedroom window 
should be kept open by night as well as by day.” 

Sommerbrodt^ returns to his method of treating phthisis by creasote 
and claims now that he has been able to arrest the disease in 
advanced stages. He draws attention to the necessity of administer- 
ing the drug in larger doses than are usually given. He holds that 
creasote in large doses (15 to 60 grains by weight daily) is in 
innumerable patients an excellent remedy for pulmonary tubferculosis, 
no other drug being at all equal to it. It is given in capsule form 
\yith cod-liver oil. Formerly Tolu balsam was used, but it was found 
that the capsules often passed through the intestinal canal unchanged, 
owing to the resinous nature of the menstruum. The pill form was 
likewise objected to, on account of the loss of creasote after being 
kept for some time. The best way is undoubtedly in capsules, with a 
readily-absorbed fat such as cod-liver oil or olive oil. If the e.\pense 
of this form is a bar to its employment, Hofmann’s mixture (creasote 
I, tincture of gentian 2) may be used ; 20 to 80 drops freely diluted 
with water being given, or this mixture may be administered in win®. 
With regard to its effect upon the stomach, Soramerbrodt says that 
for the first few weeks creasote often reveals itself by eructations, 
as a rule these cease very soon. In cases where it is said not 
borne, it is always questionable whether the form of adminbtratioK 
does not play a prominent part, as change in this removeis" the " 
,;dMculty. When dyspepsia sets in, the remedy must of comrse 
''stb| 3 ^ped for a few days. 

" , Freudenthal’ uses the well-known formula— creasote, 10 |»tt% and;'' 
'tinct gent. co. 20 parts. He begins with 2 drops three tim'fS' datitjr, ;; 
and increases i drop each day until the maximum dose of loodfie ■ 

, solution is taken three times a day in wine, whisky, brandy, milk, or 
water. 

As an indication of the large doses which may be taken, he reports 
the following case of poisoning by creasote 

Woman, set thirty, Feb. 24th, 1891, advanced phthisis of both lungs ; 
April taking do- drops of creasote daily in 3 doses of the t in 3 
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mixture ; July 5t1i, taking loo drops daily, and was dizzy at times after 
a dose of lOO minims of the mixture j Dec. 6th, taking 200 drops of the 
mixture twice daily ; Jan. 6th, 1892, took 300 drops (100 drops of crea- 
80te), twice daily *, Jan. 29th, took this dose, went for a walk, did not feel 
well, came home, au<l ilrank a glass of wine. Feeling weak, she took 
another dose of 3<.x) drops of her mixture, and became unconscious 
for eight to nine hours, was narcotized, with stertor, rdks over chest 
and trismus ; lips cyanotic, pupils contracted. Pulse, 128 ; Respiration, 
30. I'here was paralysis of all rellex movement, and urinary inconti- 
nence, but without carbfdic staining of the clothing. There was no 
damage to kidneys, no evil results followed, and the patient soon 
increased the dose to 500 drops twice daily, for which dose tolerance 
was soon established. 

In opp«^Hition to the practii’c of giving large doses is the experience 
of Kinnicutt" whose c<»iu;lusions are : (i,) That both creasote and 
guaiacol in certain forms can he given in very large doses with entire 
tolerance and without injurious effects ; (2,) That such dosage apparently 
possesses no advantages over amiicli smaller one ; and (3,} That it has 
no greater effect on hectic and night sweats ; (4,) That subcutaneous 
injections of these drug.s possess no advantages over administration 
by the mouth ; (5,) That whatever beneficial influence creasote may 
exert in pulmonary tuberculosis can be effected with a comparatively 
fiftiAll dosage ; and (6,) That favourable results can be expected only 
nfte# It contmuous and prolonged employment. 

Evidence of the utility of creasote and guaiacol steadily accumulates, 
and these drugs are clearly being used very freely ; but it is curious 
how little is recorded as to the results obtained. This is no doubt 
due to the fact that time is required to establish any results in a 
disease like tubercular phthisis, and mathematical evidence is difficult 
to procure. Opinions in favour of the method are numerous : that 
of Dr, G. H. Penrose", of Washington, B.C. is characteristic of many 
others. He remarks that, “ these drugs are of infinite worth and are 
more than palliative in their action.” 

The writer has employed guaiacol as being the purer and more 
reliable preparation. He finds no difficulty in getting the most 
fastidious patients to take it in increasing doses, culminating in 60 or 
90 minims daily. 

The form preferred has been the solution in imeture of gentian^ 
commonly the i part in 3 ; this mixture may be taken in milk, 
IT in orange wine, or sherry, and the cod-liver oil may be given 
Soaring on the compound. Sometimes the capsule form has been 
when 2 to 5 minims are given in each. The guaiacol 
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may also be given in saiutim in codiivcr i 10 5 minims ptr 
drachm, when it is easy to administer 60 minims daily l)y a 
tablesjjooi!ful dose of the solution after each meal If the taste of tin*, 
guaiacol bo o])jectt‘d to, a Ci>{i-iivcr oil £iipsuh\ with the rec{uisite dose 
of guaiacol dissolved therein, may be given. 

I'he cod-Uvey oil emulsion may also be used as a vehicle for a 
sufficient dose of the guaiacoL 

In one way or another large doses of the drug may be given by the 
alimentary route, and hence there is little need for the adojttion of the 
hypodermic method^ strongly advocated by Roussel, Picot ami 
Robertson*'*, whose pai)er on the hypodc‘rnd.; tiilminist ration of 
Guaiacol and Iodoform, read at the llritish Medi< al As^tn ialion last 
year, concludes with the following summary ; (i,) 'i'liat in empyema, 
with free drainage, the treatment does good in improving the gciieral 
condition, and in diminishing the discharge from the pleural cavity, 
but that witliout free drainage it is of uncertain value ; (2,) That in 
pyrexial phthisis, whether the disease is small in extent or so extensive 
that the case seems almost hopeless, this method is not an absolutely 
certain antipyretic, but it is commonly of decided advantage if 
persevered with in reducing the fever, and thus diminishing the 
activity of the disease 5 (3,) That even where it fails within a reasonable 
time to modify the fever, it is still serviceable in most cases in diminish* 
ing expectoration and in modifying the cough ; (4,) Though it is ser- 
viceable in limiting waste by reducing temperature and by diminishing 
expectoration, it cannot be said that this treatment is specially 
favourable to increase in body-weight ; (5,) The treatment is without 
risk with ordinary precaution j (6,) Its use .does not prevent the 
development of other tuberculous outbreaks or extensions of tuber- 
culous mischief, for tuberculous meningitis, pleurisy, haemoptysis, 
pneumothorax have been shown to occur after many injections ,• (7,) 
In interpreting the mode of action of these remedies, their anti|»ta- 
sitic action should not exclusively be thought of. It should not be 
fotgotten that both remedies act, even in small doses, upon the 
patient himself ; that so long ago as 1867, Headland, in his Acticm 
of Medicines,” described creasote as a sedative, a stimulant of mucow 
membranes, and as a true astringent.. 

Dujardin-Beaumetz,*^ with reference to the hypoclermicia|eciions" 
of creasote, is convinced that pure olive oil is the best vehicle available ; 
a I in 1 5 solution of creasote in olive oil sterilized by heat has given 
encouraging results. 

The writer, after a very considerable experience of the hypodennic 
method, is convinced that no fluid does better than a sterilized 
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oil, tfce streoi^tli of which may be, 50 per cent 
of gnaiacol may be given by subcutaneous or^intra- 
P^^pwry. injection, and if injected slowly will rarely give rise to any 
Citation. Doses of i drachm have been given daily by subcu- 
injection, and continued for several weeks. 

> l^olofinlied Gualacol has been ijiven by hypodermic injections by 
Prs. Massalengo and Silvestri'-*, who obtained satisfactory results 
fmm injections into the supraspinous fossa of a solution of i part 
ibdof^rni, and 5 parts gtiaiacol, in 100 of sterilized oil of sweet almonds, 
found that the cough, expectoration, number of bacilli, fever, 
appetite, weight and general appearance were im- 
ithd that no other pharmaceutical curative method has 
,*ttch satisfactory results. 

— The tarry odour and nauseous taste of guaiaeof 
ifctp i»me patients so unpleasant that attempts to find a satisfactory 
ibfcifHute have led to the use of the drug which is now well-known as 
llpliwsol (See “ Diet, of New Remedies,” p. ii.) 

■ are given by 11 encage Gibbes and Shurly on the 
>n of Chlorine Gas, and the use hypodermically of 
le of Gold and Sodium. 

a$es arc reported in detail ; of these, thirteen were 
td looked upon as cured by this method. 

; Taylor*^ gives his results of the Shurly-Gibbes 
ims fto cures, inasmuch as permanent results earn 
have elapsed without any recurrence pf 
**HO' plan of treatment ever ,has or ever can; be 
ill cause extensive infiltration’ to di^ppear^prihki' 
a well man out of a tubercular subject far advanced ih'-fhfe 
of the disease,” He believes his results to be encouraging, 
pow urges it in all cases in conjunction with climatic change. 
!^:||,^viuced that the one is an aid to the other, and that a larger 
of improved cases results from the combination than from 
'ittiatic .treatment alone. 

B nic use of Gold and Manganese is advised by Dr. 

;te,** New York, whose injections, made in the dorspf 
of a fluid containing gr. ^ of combined ^aits 
per cent, of carbolic acid, gave results surprisingi 
thing seen before. The injections were beliey^r;'tb 
)Ie power to ameliorate the condition jof - phtl^sicil' 
marked improvement occu|ried in as-m^ny 
d months, 

.'hi m c<»pamuij,icati<m to 
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Paris, claim ■> in.irkcnl success by the hypodermic injection of Arisfcol. 
He mixes i pan of the clru^ with too parts of stveei ahnond oil ; of 
this he injects i vx. daily; tlic nuixinuun dose is 3 vx. daily. In a!i, 
he so treated twenty-three patients, wlm were suffering from puhruniary 
tuberculosis ; of these, seven were decidedly benefited; one of llictn he 
believes is curetl. 

M. Nadaud terminates hi;, pajjer with the following" conclusions : 
(l,) Aristol when used hypodermically produces no toxic effects ; (2,) 
It is principally tdiminated by the lung-. ; (3,) Aristol arts as an anti- 
septic and ])romotes nutrition ; (4,1, The action of the drug is prompt ; 
on the sixth or seventh day the I'ough le«sciis anti the night sweats 
cease; f5d After the twemtieth or twenty-tifth day the weight of the 
patient is increased ; (6,) 'Fhe earlier the stage of the disease, the 
iKitter the results ; (7,) 'fhe injections tlo not produce intlainmation. 

Dr. RcnFi " advocates a new treatment for phthisis, consisting in 
the use of Iodine internally, in the folhwing form : — 

Aquae dest. griooo j Pot, lod. gr.3 

Iodine gr. i Sodium Chlor. gr.6 

This was first injected into the ear vein of healthy and tuberculous 
rabbits, into the subcutaneous tissue of dogs, rabbits, and guinea-pigs. 
Complete tolerance being e.stahlished, he tried the remedy on phthi- 
sical patients, ilypoilermh: injectiims were first adopted, and as much 
as 100 gr. were given ; tiiesc were not, however, w ell borne, so the 
drug was then given by the mouth, using from 500 to 550 gr. Nine- 
teen patients, nearly all with advanceil phthisis, were thus treated. In 
all, the treatment produced increased appetite and increased flow of 
urine. Symptoms of iodism arose in a few instances, but disap|>eared 
on leaving off the treatment. 'The author is of opinion that the 
results of this treatment will compare very favourably wilKthose of 
any other at present tried; the body-weight increases, the number of 
bacilli diminishes in the sputum, and the temperature is reduced to 
normal. 

MoEOchloraphenol, which was prepared by Signor Tacchini,®* a 
chemist in Pavia, has been employed in the treatment of phthisis by 
Dr. Passerini, of Casate-Nuovo, with great success. It is used as an 
inhalation, and being a powerful antiseptic like trichlorophenol, but 
much less irritating, and being besides exceedingly volatile, it is 
capable of penetrating deeply into the lungs, and it is thought that it 
may act directly on the tuberculous foci themselves. These inhalations 
may foe continued for a long period, and are said to cause the bacilli 
to diminish and even to disappear from the sputa, and to occasion a 
most marked imorovement in the s^feptoros. In ive cases of an early 

35 



MEDICAL ANNUAL 


LUNGS, 




' 0 ^^ complete recovery is said to have ensued after two 
treatment, and no recurrence of the symptoms to have taken 
plUCe in the six months that have subsequently elapsed. 

Disf** S«mm has been recommended by I Hricourt,®'"' who says that 
it is the serum of dogs protected by aviary tubercle against human 
tuberculosis that should be used in the treatment of tuberculosis in 
man. I'hc monkey is also refractory to aviary tubercle, and tbe 
natupal imminity may be increased by further inoculation with aviary 
tubercle. 

Inh^atlons of Hydrogen Dioxide have been recommended by 
Six cases were greatly improved, the results being cer- 
encouraging. This treatment was advised for cases of laryngitis, 
bronchitis, whooping cough, asthma, and in the early stages of, 
laryngeal and pulmonary phthisis. 

Inhalations of Sulphide of Carbon are commended by Coronilas,*^ 
He was successful in obtaining satisfactory results in fifty-eight cases 
out of seventy-three, thiH giving 76 per cent, of cures. The author 
advises the following mixture : — 

Sulphide of C'arbon 15 grmsj Water loogrms 

Phosphate of Calcium 10 grms | 

K'irety eight or ten days the medicament should be renewed, increas- 
Jlplliiwilphideof carbon by 5 grammes over the preceding dose, until 
of 30 grammes has been reached, never going beyond this, 
i IWlliOr fommlates the following conclusions : (i,) The inhaling 
fpimwittiis should never contain more than 200 grammes of water ; (2,) 
in winter, especially in cold climates, the apparatus should be well 
covered with thick cloths, in order to facilitate the evaporation of the 
carbon sulphide. For the same reason the temperature of the room 
where the inhalations arc to be taken should be constantly kept at 20® 
or 25*^; (3,) Before each inhalation the mixture in the apparatus 
should be well stirred ; (4,) At the beginning of the treatment the 
patient should take from three to four long and deep inhalations, 
repeated every three or four hours, and later, more frequently,— that is, 
every two or three hours ; (5,) The mixture should be renewed every 
eight or ten days ; (6,) If the patient, during the inhalations, be taken 
with bsemoptysis, as he has observed in two cases, the treatment 
should be absolutely suspended until this trouble has entirely ceased 

Cimijpioific Acid has again given good results in the treatment of the 
pigM sweats of phthisis. Bohland ^ gives i gramme in a wafer at 
mne or ten o’clock at night Lthe dose may be increased to 2 grammes 
to three if necessary. The results were satisfactory in about 
m pr of 
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Mlurate of Poiassiwni has also given good results in fifty cjises 
reported by Pohorecky.®* Usually less than )4 a grain was sufficient 
to prevent sweating during the night. It was found that day sweats 
required rather larger doses. 

jPowdewd Beef as a food for phthisical patients has been studied by 
Dr. Thomas J. Mays/^ Philadelphia, and the clinical effects of a 
preparation known as Mosquera’s beef-meal has been satisfactory. It 
was found to be palatable, digestible, and nutritious. 

Mosquera^s beef-meal is fresh lean beef, digested and preserved with 
pineapple juice, then dried and powdered. It has no pronounced 
disagreeable odour, is free from bitter taste, and is soinewliat soluble 
in water. It is believed to represent all the constituents of fresh lean 
beef in a predigested state. As it comes from the manufacturer, the 
powder is in a pure state, or mixed with equal parts of powdered 
chocolate and sugar. It may also be mixed widb sweetened hot coffee 
or milk, or with an eggnog. Frequently a little wine, brandy, whiskey, 
or rum may be added with advantage. It may also be administered 
with all kinds of broths and soups. The quantity which may be given 
varies from a dessert-spoonful to a table- spoonful of the raw powder, 
four or five times a day. When it is served in hot coffee, cocoa, or 
milk it must be well stirred up and mixed. 

Excision of Apex of Lung , — This heroic operation is reported, the 
“New York Medical Record” informs us, in “La Gazetta Medica 
di Granada.” Dr. Tuffieri exhibited his patient, cured, before the 
Surgical Society. Having satisfied himself by preliminary cxperii» 
ments on lower animals, that the operation might be performed wilb 
safety, he cut “ through skin and some fibres of the pectorals major, 
laid bare the intercostal muscles of the second intercostal ftSli. 
exposed the parietal layer of the pleura, which he detached fro® tit 
thoracic parietes. Opening the pleura, he found the lung 
utllh tubercle and slightly shrunken. Round the apex he pawed 
hgature, which be attached to the second rib, and then 
centimkres of *the tuberculous mass,” The condition of the 
ten modths later was highly satisfactory,* he had gained 
and presented no morbid sign on auscultation or percussion. 

References.—* “ Therap. Gaz.,” Dec. 1 5, 1S91, and “ Med. Rec./ '' 
Oct 10, 1891 ; ““Brit, Jour.,” July 23, 1892^ 9 “Theimp, 

Kov. 16, 1891 ; ^ “Brit Med Jour.,” Jan, 1892, and“ Lancet,” Mov. 
14, 1891 ; 5 ‘‘Lancet,” vol. ii., 1891, p. 349; Therap. Gaz.,” April 
and June, 1892 ; ? “ Therap. Gan,” Jun#|i|^ y ® “ FracL,” Jan. 1892, 
arid “ Berlin klin. Woch.,”Now 43, New York Med Rec.J* 

April 23, 1892; *®“New York Med Mm i»i,,iS92 ; ’*“New 

York Med Rec^” April 23,1892 ; Nov. 14, 
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*‘“Sem. Mrd.," 30, iSgi ; “ ( Luetta dcj^li Ospitali,” 1892, No. 
86, p. 802 ; ' *• Leri. Will. Wodi..” Jan. 18, itSfjz ; "'‘‘Thcrap. Gaz.,” 
April am! Mav, 18925 Tlu-rap. Gaz.G Dec. 15, 1891; *med. 
Rec.;’ Sej»{. 10,' 1892 ; '‘‘^Med. Pre^^," 21, 1891 ; Riv. Clin. e. 

Therap.,” No. 6, 1892; “W-ancet," Det?. 19, 1891; ""-“Brit. Med. 
Jour.; Mav 7, 1892: ■ Thera]), (oiz.d Xov, 16, 1891, and “ Gaz. 
.Mod, do ia’i-eeG ; »“Jour. cle MAI. de Paris,” .Iprii 17, 1893, and 
‘•’rhiMup. r, July 15, 1892 ; Lancet,” Jam 2, 1892 ; Lancet,” 
Mail h 9, 1892 ; “Tlientj). (Liz.," May l6, 1893. 

L0PO8 ERYTHEMATOSUS. T. 0>/cv// For, MJ>\ 

At thesecomi International Con^jresson Skin Diseases and Syphilis, 
Malcolm Morris introdu<-ed a disi'ussion on luinis erythematosus, 
and briefly set forth the phases ot its history. The discussion 
illustrated the prevalent Opinions as to its nature. Morris advanced the 
view tliat it is an iuliainmatory affection belonging to the erythema 
group, anti not iu;M‘ssarily connected with any microbic infective 
agt tn. “■ h depemis in the first instance on local circulatory dis- 
turh Jill r, wiiich may lie due to some external agency (cold, heat,*, or to 
sonuMuuat* tiisorder." Kacldiffe Crocker considered it as essentially 
a rede.K disease «)f weak peripheral circulation, which would e.xplain its 
remarka])le tondcm;y to symmetry, and that inii.robes probably played 
a secondary but important part. He admitted the frequency of a 
strong phthisical family history, but tliought tuberculosis merely a 
predisposing cause. \”eiel stated that of one hundred and nineteen 
cases, only 7 pei cent, showed a tuberculous family history, and 
onh' live patients died of tuberculosis. Brocq agreed with Boeck 
that die disisise was due — like many forms of erythema — to the 
lice of sperial toxines ; in this case to those particularly prone to 
dm'Ti]) in ])rrst(iH of tuberculous taint. Schiff thought there was 
suiMc < unnertion with tuberculosis, and two of his patients eventually 
ilicd of {»luhi".is. Ualhipeau regaidcd it as probably an attenuated 
tuber ulosis, and Jamieson suggested that possibly the disease was , 
produi etl by an invadon of nerve trunks by the bacillus tuberculosis, 
muclt as the b, lepra" acts in amesthetic leprosy. Thus some con- 
nei tion wiili tubcrc.ulosis was admitted by most speaker's, but 
differently explained, 'i’iie majority were of opinion it was an affection 
distinct from tuil^ans, 

Bnlkley wrote very favourably of his long experience of Phosphorus 
as a remedial agent administered in Ashburton Thompson’^ formula. 

Hallopeau, Colcott Fox, and Petrini de Galatz, have recorded 
interesting cases of exanthematic or multiple widely disseminated 
macules. Besnier also contributes a most remarkable generalized 
eruption of erythematous patches in a girl of seventeen, which he* 
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r,*i4ar».K as piobably hi[>iis crythcinatoHiss, An ant jiy. in jb !iy 
I’nU'iiii tb* (iulnl/- did nut di'^tdos** any fratiiUM. I I,i ia.pi an 

h i-Y ncjt(‘*.! ve;4flalin;^ patrln.',-. cm the i lin-ks in oatM'ina'. 

RiJ'ERMNn iv'^.- -iJt'-snier, “Ann. du I>c*nnat.." a' V~ ; Iidnr. 
iJirmat. an 1 Sy]»h , i.Syj ; iiallopeau, “Ann. dc: Dt rinat.,’ K’u^; 
t'uli'ntt Fux, Mfd. S(M . Tr.ins.," Lnndon, 

-fVii] isij2, p 32S j linxq rconnnienrls ilir f'lIUnviin,', the 
funner lu he ined by duv, the latter by ni,uht ; 11 Ari ! Salirvl ,>f’. 
Acid. Lactic Kt'sorcini gr. 45, Zinci < »xidi A’a-.ehn pur Ti'k'd], 
M s. a.: FI Acid. Salicyl. i part, Add. ryrn;..;.ill. 2 part.';, Vai.djii pur 2u 
pans, AI. 

LUPUS YULGARIS. 7\ ( W, it /hr, .!/.//, 

At the UiHirneinouth meetiiij? of the Lritidi Mcaanil Aisot .at nu, 
July, 1891, Dr. J. F, La\ne inlrodiu rd a diacussicni in tin able papei. 
The penend ofjinion ot tliespeakeis ua*. btronely in lavoitr nf llie 
tuberculous nature of lupus. Another clisrushion cm cutaneous tubci- 
CLiloiais was introduced by addresses frtnn Drs. j. C. \\ bite. J. T. Fhnveii, 
and C. H. Fox. White reviewed the various forms in which tuhercie 
attacks the skin, and emphasized the frequency with which thc\' occur 
in the same individual. He rcpcards lichen scrofulosum ami Urina's 
“eczema tuberculosum ” not as tuhcrru’Ioiw, but as (mly arising in 
lubernilous persons, iloucn dealt with the pathology, an<l Fo\ wiih 
the therapeutics, but of lupus only. Fox depends mo-tly on the 
curette and dentist’s Imrr, and in ulcerating nasal lupin on the ardier. 
Pyrogallol is the hjc-al applii alien he thinks best After rurettni': he 
applies pyroi4rt]lol ointiuent 1.25-50 per cent.’' uni’ sep.uate.s, 

and then mercurial plaster is applied for some weeks. 

Lclolr has clenicmstrated that the process of lupus .'ind syphilis may 
prorcetl t<)j.p‘ther in the same place, producin^f *i dual tli.seasCj e.g.^ in 
a gland or on the skin. 

Colcott Fi>x records four <'ases of cutaneous tuberculo-^is originating 
in people aged sixty, sixty-two, sixty-nine, and cighty-onc respectively, 
and some apparently from inoculation. 

Walters describes a case in which lupus wa.s pn'suniably brought 
about by inoculation (see also the Bourneiiumth and American discus- 
sion; ; Skerritt noted an extensive lupus of the face and hands, and 
bacillary phthisis of both lungs ; and C. Morton th«‘ following in 
se(|uem:e lupus of hand, a ganglion reacting to tuhtuTulin, nodules 
in the forearm, enlai;^ ‘d axillary gland-., phthisis, all on one side. 

Koch’s lubcwculin, which undoulnedly has valuable uses, has been 
the meaiii of stimulating experiment by other suhstant'cs. I’ims 
Klebs introduced tin active principle separated from tuhercuHn, whirh 
he calls tuberculocidin. 
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Uana, on the tlieor)' that every patient carries about with him a 
reservoir of tuberculin in the living or dying organisms, seeks to set 
this free by Massage, and thus local specific effects are produced, 
identical with that occasioned by tuberculin injections. 

Liebrich’s Cantharidlnate of Potassium has been a good deal used, 
and its action on lupus foci is unmistakable. Others, such as Federow, 
have tried Lannclonyue’s sclerogenic method by Zinc Chloride injec- 
tions. Robertson has got good results by the injection of 5 or 6 
minims of a i per cent, solution of Corrosive Sublimate. 

H. Cl. Brook has enlarged his experience with a method of treatment 
suitalde as a valuable auxiliary in certain cases in which, for various 
reasons, the adoption of more radical treatment is not possible. He 
nibs in thoroughly the following ointment, and then covers it with 
potato starch to disguise the lupus patch : — 

Zinci Oxicli Addi Salicylici 20 gr. vel q.s. 

Amyli pulv. S 3 . |n/.. Ichthyolis 20 tri vel q.s. 

Vaselini ;dhi Aoz. Ol. Lavandulae q.s. 

Hydrarg. ( Jleatis (5 percent) ft* Ung. 

(The ointment is suitably coloured with red Armenian bole and raw 
umber,) 

Brooke thinks this treatment most effective in cases of scrofuloder- 
mic tumours and ulcerations, and in lupus developed from the 
scrofulodermic basis. 

Unna finds that Carbolic Acid attacks preferentially the older and 
already disorg.anised elements, and rapidly induces molecular 
disintegration. He confinns his former experience that in some cases 
single or repeated active cauterization with carbolic acid can cause 
the tlisappeaianre of lupus nodules. Bonaudrini advocates, before 
uCm}i galvano- and thermo-cauteries, etc., a preliminary useof chrysa- 
robin, which tends to convert the soft granulomatous tissues into more 
normal connective tissue. Harrison, of Bristol, acts on lupus tissue 
by generating na-icent Sulphur and Sulphurous Acid deep down in the 
diseased structures. This is carried out by applying a Hyposulphite 
of Sodium Lotion (gr, xl to 5 j of water) on lint covered by giitta 
percha tissue or oil-skin at night, and in the day time a Hydrochloric 
Acid Lotion («iv to of water). Lastly, we may mention the good 
results obtained by many surgeons by Total Excision of lupus patches. 
The treatment of the wound will vary with the extent of the excision 
and the character of the wound. Sometimes a linear scar can be 
obtained, but large wounds should be healed with Thiersch’s grafts, 
Hahn, Segner, Thiersch, Mracek, Baur, Kramer, and others have 
written on this matter. 
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References.-- Discussion, ‘'Brit. Med. Jour.,*’ (hi. 10, 1891; 
Discussion, Aiuer. Dermat. Assoc., Sept., iK<;f ; Leloir, “Jiuir. 
Mai. Cut. et Syph.,” Sept., 1891 ; Fox, “ Brit. jour. Derm.,” Ma)-, 
1892 ; Walters, “ Deutsch. rued. Woch.,” Sept 8, 1892; Skerritt, 
fet. Med. Jour.,” Nov, 14, 1891; Klebs, “Dciitsch med Work.,” 
1891, No. 45, and bis mnnoKrapb, “Die Px.'handlunf^ der Tuberculose 
mit Tuberculocidin” ; Cocda, “Rif. Med.,” July 7, 1892 ; Federow, 
quoted “Sem. Med.” 1892; Robertson, “ Lancet,” Oct, 1892; H. 
Hebra, quoted “Brit Jour. Demat,” Sept, 1893; Dnna, “Berlin, 
klin. Woch.,” 1891,25; Unna, “ Monatsb. £ pr.akt. Dec, i, 

1891 ; Bonaudrini, “Thesis, Genoa,” 1892, (“Brit. Med. Jour..” May 
7, 1892); Harrison, “Brit Med. Jour,,” Auj^. 6, 1892; Baur, “'Ihest* 
de Nancy,” 1891; Kramer, “ Centralb. £ Chir.,” Feb. 27, 1K92 
Synopsis. — {Vol. 1892, p. 328.) Whitford scrapes, dre<;ses with Iodoform, 
and Grafts the patches. Pyrogallic Acid application and Iodoform 
dressing require no anaesthetics. Nitrate of Silver boring is useful for 
minute patches. Walker prefers Caustic Potash Stick, dressing after 
with Boric Ointment, and Grafting, if necessary. 

Rusin cured a case by six hypodermic injections of 1% solution 
Chloride of Gold with 1% Cyanide of Potassium* Coomes successfully 
applied 1 in 1000 solution Methyl Violet, after cleansing with Saline 
Washes and Peroxide of Hydrogen, Phillips ^plies Dysol on cotton 
twisted round a probe. Amicis says Balsam of Peru helps on healing. 
Burbureaux in local tuberculosis slowly injects 50 grammes daily of the 
following : B Rectified Creasote, i gramme ; Pure Oil of Sweet Almonds, 
14 grammes, increasing the dose up to 100 or 200 grammes. Pure Liquefied 
Carbolic Acid painted on is very useful. Ortho-Meta and Para-Kresole 
and Coal Tar Creasote offer no advantages. Beech Wood Creasote is 
less painful than the Phenols, l>ut not so efioctive. Anilin Oil will destroy 
nodes, but is poisonous. Oil of Cloves attacks healthy tissue also. Lysol 
has to be further tried Cantharidinates are l)eiug used hypodermically. 

Unna recommends Koch’s Treatment in extensive multiple cases, lupus 
fibromas associated with eyes, lips, nasal passages, auditory canal, etc. 

LYMPHANGITIS. 

Synopsis. — (Vol. 1892, p. 330.) Verneuil employs prolonged and fre- 
quently repeated applications of Carbolic Spray. 

LYMPHATIC GLANDS (Enlarged). 

Synopsis. — (Vol. 1892, p. 69.} Silicate of Soda, 5 to 15 drop doses in 
milk, for chronic enlargement. 

MALARIAL HEMATURIA. Robert SaurJM% J/.D., F.R.CP. 

Dr. H. A. Hare has published a lengthy paper on this subject 
in which he embodies the lesults of an enquiry circulated among 
physicians practising in the more malarious districts of the United 
States. These show that malarial hiematuria is roinmon, that it is 
generally regarded as dangerous, as more common in males and most 
common between the ages of ten and forty-five. Cireat difference 
of opinion was shown as to its relation to Quinine, this drug being by 
many regarded as a cause of hsematuria, while by others it was held to 
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be a useful remedy for it, 'Fhe value of the paper is greatly diminished 
by the various forms of malarial hieinaUiria being confounded to- 
gether. Malarial fever causes nephritis, anti hicmaturia due to this 
cause is ntseshurily a v(‘ry serioiH condition, hut luemo-globiniiria, 
winch has not lieeu fHlteientiated in tiiis emtuiry, may occur with per- 
fectly luMhhy kidme. s, and may pei’:-sisl f<jr years witiumt doing mticii 
narm. The iulhicnce of quinine in causing haanaluria appears to be 
peculiar to certain individuals and families ; the fart is interesling, but 
its occurrence is not sufnciemly Cf)minc;n to make it the leasts hn- any 
rule of practic-e. 

RefkkKNCK. ‘^Thcrap. July 15, 1892. 

mmii, 

Symipsis. — (Vol. iHyi. p. 331.) Hyoscine, i cmin., hypodermically, 
produced sleep in most cases. 

MASTITIS. /. Smy/)\ M.D., FJtC.P. 

Hoekcl recommends excision by eUipti< al incisions, breaking down 
all partitions with the linger, culling out all diseased tissue, washing 
out lii.-^l ^Yiih :i 5 ]>er cent, solution of Chloride of Zinc, then with 
I per cent. Corrosive Sublimate solution, drying with Iodoform Gauze, 
and ;giiching tlie cavity from the b(»ttom. Antiseptic d.ressing and 
bandage arc used, but no drainage. Dressings are removed in 
eight days. He reports six cases all healed by the lirst intention, 
REFERENCK.“™*Mhi/. lued. de Strasbourgv* 

MEASLES. 

Synopw- -(Vol. 1802. p. 331.) Cold Baths (76*^ F.) are successfully 
used even when eruptirm is fully out. Tine. Gelsemium, 2 to 10 drop 
doses as antipyretic when fe\er utYerts cerebro-spinal system chiefly (p. 47). 

MELANODERMA. 

Mn.'/'o.v --{Abl. p, 332 ') pir nmlisma of pregnancy rub in twice 
diiilv: li <'<'( 'o. r.i-ttir < hi, , ii Oxitie td' Zinc, gr. 5; Yellow 

Oxide (jf Alercun, gr, 2 ; ol Kt.i'Cs, (j.s. to perfume. 

MENINGITIS. 

5 vwe/'.o’;c- -{ViT 1S92, p. 333.) iLarr ad\ t.’.o Ice Cap, free use of 
Opium for rf,sth.‘ssness aufl cerebral excitfuiiunt, and if there is fever 10 
grains wicK of Dover’s Powder ami Sa'i:ylic Acid every three or four 
liours ksr an adult ; he discards clilund and Ijromides, and strictly avoids 
alcolud. 

In tubercular meningitis Tapping gave s<>:ae temporary relief. 

MENORRHAGIA. 

Sym>p.<i/s.-~(V()l. tSo2, pp. 24, 50.) Tincture Cactus Grandiflorus, i 
to 5 minims, combined with other remedies where palpitation is marked. 
Tine, Hydrastis le.ssens pain and hannorrhage. 

MESENTERY (Cysts of). 

(Vol i«92, p. 335,) Salol Gauze is safer for packing drained 
cysts than kxloform. 
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MIGRAINE. Grii'we M, MJK. AVr*- F *i\ 

For tht' actual attack of migraine, Dr. C. \V. Sockliii^ itvimunracF 
that the patient .sliouhl he contiueh tfi lu-il in a dark looui, and a 
mixture coiUaining lo j^raiiK earh of Antipyrin and Ammonium 
Bromide and 20 ininimH of Sal Volatile Im i»i\'en oach Iioiir, if neces- 
sary, In the intervals hetweeu attacks a pill dmuld he ven twice 
daily, each pill containing of a grain of Indian Hemp and of a 
grain of Phosphide of Zinc, and of a grain of Arsenic. 

Peake recommends the following inethod in warding off an attack 
of migraine. W’hen the prodroinaiic syiuplonis appear, the patient 
should be given 20 or 30 grains of Guarana iii a little Imcdh 
KK! KKKNCK. — ‘"New York Med. Journ.,” Jan. 30, 1892. 

Sym'psls . — I Vol rNya, p. 3J17.; Pearse gives Succus Belladonnce, 15 to 
20 niiuims, with Chloral ro gr., evtny uighl at htsl time. Landerhilco 
ad\ises Infusion of Green Coffee, ovj liaiiy tm an empty sonnach, 'liiic- 
ture of Catha Edulis Leaves (p. 30). 

MOLLUSCUM CONTAGIOSUM. 7\ Fox, M,B, 

Pick has succeeded by intra«*pidennal inoculations, made on a little 
boy and girl, in deei.sively settling the vexed ({ucstinn of the con- 
tagiousness of this aftection. Nine out of twelve inotajlalions were 
surcessful. concludes that: m,. 'riu; contugioi^ness of the 

secretion of moUiisciini tuiuours is < tmelu-iwly pr< »vr;d ; '2,) 'fhe 
period of inculialion lasts over t\v(t uunuhs; thre<; oi* four months are 
necessary for their complete evolution ; 13. The neoplastns take their 
origin in the interimpdlary epidermi-, and there the molfuscum 
corpuscles are found, 

Aleanwhilc, the contagious agent is k« cnly -ioiight. XtTser, though 
unable to furnish ali.solute proof, adheres to hi-, the<»iy that epithelioma 
(inolluscLini; contagiosum is a benign contagious disease due to 
psorosperms. He points to the coutagiouniiess, inoculability, and sole 
implication of tint epithelial cells .as favouring this view. The 
“molluscum bodies” certainly closely resemble the cocr idia from the 
rabbit’s liver, and there is colloid degemeMtion of their contends, whilst 
both inside and outside the epitlndial layer are bodies closely re- 
sembling coccidia and even spores. He does not think these bodies 
have a membrane, but ex'en if they have I’i'druk and T<nnmaso!i) it is 
no disproof of their parasitic nature. Coccidia in ('(srnif^'ing cells and 
in succulent intestinal epithelium may behave ditTerently, or these 
structures may not be coccidia, but another species of pi*orospermi. 
Touton says gregarin;e cultivated in bouilhm Idood seritin show no 
signs of movement, and that cnevsttai orgaui'-;ms gregarinav re-^isted 
the action of sulphuric acid. Khrmann, who agree*, witli Xeisser, 
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most airious cases of inoculation by pus and pediculi, 
alio Ibinks it parasitic, as the peculiar bodies in dispute begin 
t^lia tile cells. Tdrdk, who with Tominasoli, adopts the cell de- 
theory, points out that th'' structures supposed to be 
|rt>rashes lacked vitality, apparently, and could not be cultivated, whilst 
HfiOlphological and chemical ditTerences had been - demonstrated 
between them, and the acknowledged rabbit’s psorosperms. He also 
attaches weight to the coiloid-Iike chemical reaction of the bodies. 
Gratuum, of Toronto, describes an outbreak of fifteen cases in a 
Clippies’ nursery, apparently originating from one child. Inoculation 
’ei^wlmcnts failed, but a micrococcus was isolated* and cultivated, 
'irtit tiJnoniirs originated in the stratum mucosum. Macallum does not 
the **coqjuscles” are coccidia, but extruded or migrated 
WSfliiophilous nucleoli, composed of modified chromatin. 

References.— P ick, “Trans. Germ. Derm. Soc.,” Congress iii 
(quoted “ Brit. Jour. Derm.,” July, 1892, and “Archiv. f. Derm. u. 
typin’'); Neii^bcr, idem and Inter. Cong. Derm, and Syph, 1892 
(sec discussion) ; Graham, “Jour. (ait. and Gen-Urin. Dis.,” March, 
1893; Kitsch, “ Nordiskt. Mc<l. Archiv.,” x.viv., 1892 (“Jour. Mai. 
Cut et Syph.”). 

WWEiIfHRrx (MonUiform Hairs). T. Colcoit Fox\ M,B. 

I>r. WAilace Beauty and Prof. Alfred Scott have reviewed all 
jp^pgvlpiisly recorded cases, and described a new case of this curious 
condition of the scalp, which is usually noticed from early 
hafancy, and may be hereditary, or show family prevalence. It is 
chairArieriiied from papilla to free extremity by a regular succession of 
iistfbrm swellings, united by narrow alternations. The intemodes 
appear to be the diseased portions, for they do not contain marrow 
substance, and the hair readily breaks in these regions. Many 
follicles in some cases are the seat of keratosis pilaris. Histologically 
the authors found nothing noteworthy in the fibrous coat or the 
prickle layer (external root sheath,) of the follicles, or in Henle’s layer 
of the internal root sheath. Where, however, the hair swells out into 
a node, Huxley’s layer becomes narrow, and where the hair narrows 
to form an internode this layer becomes unduly thickened, but whether 
this condition is brought abt)ut mechanically is uncertain. The hairs 
are all of papillary origin. Pigment is present, .and distributed with 
fbir uniformity in both node and internode. The authors conclude 
the papillae over the entire scalp are fonning nodes simultaneous^', 
ttid at another time intemodes. The no<les are not formed mechanic- 
1%^ by the entrance ot air. No evidence of causation by micro- 
^was forthcoming. The condition is probably due to some 
or nervous affection of central origin. 
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JLesser also noted a family with what he calls “ itioniliform inter- 
inittent atrophy of the hairs.” 

Sabouraud has also met with seventeen cases in the same family 
occurring in five geneiations. He thinks it a lesion of innervation» 
and could not isolate a parasite. 

References. — Beatty and Scott, “Brit. Jour.^ Derm./’ jiinc, 
1892; Lesser, Congress of (lerman Uerinat., *, Sabouraud, *“ Ann* 
de Derm, et de Syph./’ 1S92. 

MORPHINE HABIT. O’mme Af. irammmd, J/.D., Yifrk 

In a paper on the “ Successful Management of the Morphine 
Habit,” Dr. 0 . M. Hammond gives the following outline of his 
plan of treatment. The patient should be plated in a different 
room from the one he habitually occupies, and his clothing and 
all his effects should be kept from him. This effectually prevents 
his obtaining any morphine except that which his physician intends 
he shall have. 

The use of the hypodermic syringe should be cliscontiniiisd* lad 
opium preferably in the form of morphine should be given in solutidii 
pir &rem. It is not advisable to allow the patient to know how ittucli 
opium he is receiving at a dose, or to understand how rapidly dit 
quantity is being diminished. This is not of much consequence at 
first, but when the dose reaches very small proportions, the patient 
becomes apprehensive of total fleprivation, begins to worry, becomet 
nervous, fretful, and often devchrps insomnia. 

When large quantities of morphine have bt.*en taken for a long 
time, the sudden depritaition, or the too rapid diminution of th© 
quantity of the drug, is apt to be attended by serious results. 
The heart, the brain, and the digestive tract are kept stimulated ^ 
continuous doses of opium, and refuse to perform their functlto 
without it The dose of opium should therefore be gradually reduce^ 
and the condition of the brain, the heart, and the bowels, should be 
carefully watched. If the morphine is being reduced too rapidly 
there will be hysteria, delirium, cardiac failure and diarrhoea. 
Besides these symptoms, pains in various parts of the btxjy will be 
developed. The craving for morphine is onu of the symptoms of the 
depressed action of the heart. To overcome this symptom the writer 
recommended the administration of i or 2 granules of Glonoiii 
each containing of a grain of the drug. Inhalations of the 

Nitrite of Amyl also answer the same purpose. 

A heart stimulant should always be given in place of the morphine. 
Sparteine and Strophanthus are the best remedies for this purpose. 
Sparteine is the better. It is bitter in tas|e like the morphine. It 
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' 'SW be added to the dose of morphinc» and, by the similarity of Us 
£ast% conceals the fact that the quantity of morphine is beinj4 reduced. 
From ^ to % a grain of sparteine should be given with each dose of 
morphine, or 7 to 8 drops of the tincture (»f strophanthus may be sub- 
stituted h>r it. If there is iiiMunnia Uind thiu'e usually is; sufficient 
Silphonal should lie given to insurt* -.ound r^leep. If there are pains of 
moderate severity, slight tliarrluea anti hiss of appetite, the patient 
can be made more comfortable by massage, rubbing the skin with 
alcohol, and by prohibiting solid food. Hot applications over the 
AMomen relieve nausea, pain and diarrha'a. If the symptoms are 
eicewlkigly violent, the quantity of morphine must be, slightly in- 
Cfciied for the time. 

As a nite, the dose of morphine can be reduced by a *+ of a grain 
a day until a daily quantity of from >4! of a grain to of a grain is 
reached. From this point downwards it should be diminished more 
gradually, leaving off about jV> ‘‘f grain a day. The after treatment 
of the patient is very important, ami le.sscns tlie tendency to relapse. 
Outdoor exe! rise, pleasant « oiupanionsliip, entertaining literature, 
and pleasing amusements hluaild bo prc.scribed with the view of 
developing and strengthening the patient’s mind. 

RErERSNCE.— “ Denver Med. Times,” July 1892. 

Sy^j^sis. — (Vol, 1892, p. 337.) Mattison uses Bromide of Soda, 30 

r lins twice daily, increased even to loo or 120 grains in twenty-four hours, 
«»nslwd» followed by Tonics, Rest in Bed, and Cannabis Indica or 
'Bfbnaide and Chloral in full doses for insomnia. 


HYOWl. irmam La/ijr, F.J^.CS. 

In a child ten years of age, with a myopia of 18 Dand V = Valude 
broke up the lens. The vision improved to J/,, and ordinary reading 
could be cairie<l on at 30 centimetres’ distance. In treating these 
cases in this manner, it is of the greatest importance to select eyes 
having a fairly healthy fundus, otherwise the operation may be jfol- 
lowed by cieladunent of the retina. 

The impoi tan<’e of teaching children to sit upright whilst writing is 
admittetl by all. by the general surgeon, as it prevents lateral 
torsion of the spinal column, and by the ophthalmic surgeon, as it 
diminishes the risk of myopia being produced. 

Schubert has observed where vertical writing is taught that on an 
average a child sits with his eyes seven centimetres farther from the 
paper than one taught to slope his writing. Also that two thirds of 
the children keep body and head erect in the first group, whilst only a 
correctly in the second group. He therefore concludes that 
tShiIdjren should be taught to write vertically. ' 
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IITXCEBEMA* /*. If^a/so/i Uy/Z/tr/hs, M./)., /.rw^/. 

Two year.'i a.;4(j we refciTC'l to the operation of graflinj^ a aheep > 
thyroid j^land on to the sulinitaneoirs tissues of n cretinous oliiids 
chest, and in our last edition to M. Merklen’s case of inyxrectcina, 
which was treated i)y j^raftin;^ the lobe of a sheep’s thyroid into the 
submammary regir)n. 

Since our last rei)ori h. Hurry Fenwick, Harris and Wright, Robin, 
Hcttencourt and Serraud, and Macpherson have all been successful 
in grafting thyroid glam! tisr^ue. Messrs. Harris and Wright used tlic 
thyroid of a small green monkey, and as far as they c<iukl judge the 
operation did not affmd any henetit to the patient. Menu's, lietlen- 
court and Serrauefs case was that of a cretin, and benrtiria! results 
were claimed. All the other cases were myxeedematous, and in every 
one great imiiroveinent followed. 

Mr. George Murray' presented a paper at tlie last meeting of 
the British Medical Association, in which he stated that, if we con* 
sidered that rny.xcedeina and cachexia strum ipriva were due te the 
absence from the body of some substance which was present in the 
normal thyroid gland, and which w'as necessary to maintain the body 
in health, it was at least rational treatment to supply that deficiency 
as far h -iblc by injecting the extract of a Iieallhy gland. Vessak' S 
experiments* with intravenous injectiiiiib of an extra<l of that gland in 
dogs after thyroidectomy suggested the bendicial results that would 
follow similar injections, and in his paper the author rejHUled the lase 
of a lady, tigetl forty-si.x, who had suffered w’ith myxiedema for five 
years, in whieh sterilized extract of sheep's thyroid was injected 
hypodermically with resulting improvement in all the symptoms of the 
disease- 

His method, which he dettiiled at the meeting of the British Medical 
Association at Bournemouth, is as follows : The lobe of the thyroid' 
gland of a sheep is excised as soon as possible after the animal liM 
been killed, and the surrounding fat and connective tissue are removed 
from it. All the instruments and glass vessels used in further pre* 
paration of the extract should be either sterilized by heat, orthoroughly 
cleansed w'lth a i in 20 solution of carbolic acid. The gland is cut 
into small pieces on a glass dish, and then placed in a test tube with 
I ccm. of pure glycerine and i ccm. of a 0*5 per cent, solution of 
carbolic acid. The mouth of the tube is closed with cotton wool, and 
the mixture allowed to stand in a cool place for twxntydoiir hours. 
The mixture is now placed in a fine handkerchief previously left for a 
few minutes in boiling water. It is then firmly squeezed, so as to 
express as much fluid through the handkerchief as possible. By this 
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of a tarbid pink liquid arc obtained. This preparation, 
will keep quite fresh for at least a week, should be preserved 
In a small bottle with a glass stopper. It is best to make the extract 
fresh each week, so as to avoid any risk of putrefaction taking place. 
\*tht extract maybe given in two equal injections of rg ccm. each 

during the week, so that 
at first the patient receives 
the extract of one lobe of 
a sheep’s thyroid in the 
course of each week. 
After a time the injec- 
tions need not be made 
so frequently. The injec- 
tions are given with an 
ordinary hypodermic 
syringe, which is carefully 
washed out with a i in 
20 solution of carbolic 
acid both before and after 
55- -M, H, A., October, 1891. Before treatmenu , and the Surface of 

the skin if also carefully cleansed with the same solution at the point 
of inijcction. The loose skin of the back between the shoulder-blades 
if convenient site for the injection. At the end of three months, 
Whea the extracts of five 
lobes of sheep’s thyroids 
had been injected, the 
patient was much improv- 
ed in all the essential fea- 
tures of her malady, aiul 
Dr. ,]\IiUTay thinks that 
the improvement will be 
maintained if the treat- 
ment is continued every 
two or three weeks. 

We are able to give 
illustrations of one of Mr. 

Murray’s cases. (.F/jfs. n. a., Af«rtr«tm.M ro. 

: A3Ud 56.) seven months. 

The thyroid juice injections have given excellent results in cases 
reported by Davies, Claye Shaw, Hearn, E. Hurry Fenwick, 
Carter, Napier and* Robin, and many others. The only 
^ have heard of, are two cases in which they were tried 
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by Dr. J, Michell Clarke ; but no full rejwrt of his cases has hern 
published. 

In several cases abscesses have formed at the seat of injection, and 
in others inflammation occurred without suppuration, though in all 
th^ utmost precaution was taken to secure asepsis. Consequently, it 
has been suggested that eating the thyroid gland might be productive 
of the same good results as the injection of the juice hypoderwki^llf. 
On October 22nd, 1892, we began the treatment of a well marked 
case of myxmdcma, ..with Thyroid Gland finely minced in a thin 
sandwich, and by Nov. 9th, she had lost all symptoms of the disease. 
On Oct. 29th, cases of myxeedema, successfully treated by feeding 
with thyroid gland or extract of thyroid gland, were reported by 
Dr. Hector Mackenzie and Dr. E. L. Fox, and Mr. K. Hurry Fenwick. 
The thyroid gland sandwiches are repugnant to some patients, and, 
moreover, have to be obtained fresh from the butcher on each occafiom, 
and this is not unfrequently a matter of great difficulty. 
found that the following mixture, in the method of p'mparit^ 
we have been greatly aided by Mr. Kilner, Dispenser to 
Royal Infirmary, is an efficient and pleasant method of administering 
the extract. It is free from the disagreeable taste of phenol, and yet 
keeps fresh a considerable time. The lobes of thyroid glands are 
ground up with a small quantity of sterilized sand, and extracted with 
uSs of glycerine, oss of distilled water, and grs. iv of boric acid to 
each lobe. This extract is then filtered under a pressure of 400 mm. 
©f mercury, and chloroform water to make a fluid ounce is added to 
the filtrate. The dose is 5 ss twice a week, to be taken with two 
teaspoonfuls of brandy. All the vessels and utensils are washed with 
lotio acidi borici. ;i 

Some caution must be observed in administering the 
extract, as it appears to be a very potent remedy. In one ca*% 
plicated with a feeble heart, death occurred. Too frequent 
irallob eff the remedy renders the pulse very rapid and weak ■ v 
EftFBRENCE. — Med Jour.,” Oct. 10, 1891. 

NBETO STIETCHIM. Grams Af, Hummmii, MM, Mm 
Nerve stretching as a therapeutic agent, was the subject of a retot 
paper by Dr. Archimede Mischi*. The writer comes to the followlllf 
conclusions : (i,) The influence of nerve stretching is Mt as &raiTh%' 
nervous centres, particularly in the ittedolla oblongata. A ptW|l|»l$ 
of sensation, with relative conservation of motility, is produced i (t,) 

' Nerve stretching is an efficacious meth^ of treatment in those caiei 
in which the lesion is peripheric it is most useful in the 

treatment of the various neuralgias, tic doaloureu-sq sfwsms, trtnmatic 
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C«itracfiire» and reflex epilepsy ; (t) it must be condemned in tabes 
dbwalis and various affections of the medulla oblonijfata, in which it is 
never successful, often injuritjus, and, finally, sometimes fatal ; (4,) 
It offers but very slight probability of success in the treatment of 

tetanus. 

REtERENfK. -'“Ann. of Surg.," Nov. i, iS<ji. 

11UR4LGIA. Uneme J/. Hammond, M.D., Hnv York. 

Malherbe ' states tliat he has obtained very good results from the 
employment of Cocaine hypodermically for neuralgia, in one of the 
follwing formula; 

]||l Hydrocblorate of Cocaine gr. xv { Water 5 ^] 

Or, 

Hydrochbirate of Ctycaine gr. xv Distilled Water 5 vj 

Boric Acid gr. viij 

Or, 

^ Neutral (llycerin 5 i ij j H ydrochlorate of Cocaine gr. xv. 

The skin should be raij^ed up immediately over the seat of pain, and 
I drop of the solution injected. '1‘he tender nerve is then found by 
ihe pain w hich is elicited by gently moving the needle about in the 
tissues which have been made ana-aihctic by the first drop, when 
Several more drops are placed directly in contact with the nerve fibres 

Dr. ]. J. Putnam-* has examined, in all, ten nerves from eight persons 
irho were operated upon fur facial neuralgia, and in all but three of 
them more or less marked changes were found. The changes noticed 
were those commonly observed to accompany neuritis. He is there- 
fore a strong advocate for the operative treatment of tic-douloureux, 
and he believes that in severe chronic cases no other form of treatment 
will prove effectual. 

Refkrkncf.s.--' “ Therap. Gaz.,” JMay 16, 1892; ““Lancet,” Oct 
17, 1891. 

Synopsis. — ^{Vol. p. 341.) Bcequilon uses Butyl Chloral, 15 gr. in 

solution once or twice daily, and Hare combines it with Tine. Gelsemium, 
10 or 15 drops, or with Antipyrin, Caffeine, and Cannabis Indica, 
Removal of the Gasserian Ganglion. Aulde recommends Arsenic 
(p. ig). De Brim gives Cinchonidine Sulphate in doses about a third 
greater than Quinine (p. 33). 

IE0RASTHEHI1. Gramme M, Hammond, M.D,, Nc%o York 

Constant PauP, in the “ Med. Chirurg. Bundschau,” reports 
three cases of chlorotic neurasthenia, three cases of simple neuras- 
thenia, and several cases of ataxia, which w'ere treated by hypodermic 
pjeclions of an extract made from the gray substance of the brain of 
macerated for twenty-four hours in glycerine and water. The 
the first injection was i cm., gradually increased to 5 ems, 
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twice weekly. The injections caused no local trouble. The improve- 
ment was gradual. The appetite, strength, and body weiglut 
increased. 'I'he benefit from the treatment was so marked that the 
author recouunemls it in other obstinate nervous diseases. 

Refer KNCK. — ‘*J ourn. Nerv. and Ment, Dis.,” Sept. 1892, 
Syntipsis.-~-{Vol. xHy.3, p. 342.) Hydrotherapy, Iron and Potassium 
Bromide in mild forms. Weir-Mitchell Treatment in sever# caset., 
Where intestinal torpidity is present, an Abdominal Belt should Ij« worn, 
and the bowels kept regular. Bicarbonate of Soda or Vichy Water to 
produce alkalinization ; Cold Douches for twenty or thirty seconds. 
Faradism to sensitive areas for local pains; Statical Electricity. Kola 
Extract, 15 to 40 drop doses. 

HOSE (Diseases of). (See also “ Septum, Nastil.”) 

/, ihanf, J/.A, KR.CS. 

Rhinitis C<itarthaL-~~'T\\Q medical profes:5ion has been often taunted 
with its incapacity to “ cure ” a simple “ cold in the head.” It 
cannot be charged with neglecting to provide methods of treatment. 
Lcdennan* cleanses the passages with an antiseptic spray, and then 
applies the following solution : — 

Jpj Cocain, Menthol M gr. xx I Benzoinal * fJIJ. 

M. Ft. solutio. 

The temporary beneficial effect of cocain is well known, and the 
addition of menthol is for the purpose of making it more lasting. 
Another treatment is the inhalation of the ftuncs obtained by heating 
15 grains of powdered Oxynaphthseic Acld,^ This substance is derived 
from a-sodium-naphthol, and is said to possess five times the antiseptic 
energy of salicylic acid. 

A similar material, Naphthaline^ (best known as the albo-carbou 


used in some gas-lights — Ed.), is employed thus * 

^ Naphthaline (in an impalpable Powdered Camphor gr. 

powder) Svj Extract of Violets gr. uv 

Powdered Boric Acid 3vj _ Essence of Roses gti 

Sig.— Mix and use as a snuff in coryza. 

Dr. Capitan^ recommends fog aborting an acute coryza, the insuila- 
tlon of the following powder into each nostril 

Salol gr. XV Acid, Tann. gr. tj 

Acid. Salicyl. gr. iij Acid. Boric, (pulv,) g| 


The carbolic acid liberated from the salol is irritating, so it must not 
be used for more than half a day, after which a snuff of powdered 
Talc and Boric Acid may be substituted. Instead of the salol com* 
pound, the following may be continuously and frequently used, being 
both efficacious and unobjectionable : — ^ 

Fulv. Talc gr. Ixxv Acid Boric (pitlv) gr xxx 

Antipyrin gr. xv Acid Salicyl. gr. iv 

26 
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Tile continuous application of a lasting sedative antiseptic seems 
to be tfie ideal local treatment^ and those above quoted will no doubt 
commend themselves to practitioners. In what we may call an 

accidental ” attack in a generally healthy individual it would be 
inhuman to withh<ild the unspeakable relief afforded by the ap})Iica- 
tion of a weak solution ofCocain. We wouhl associate with it the use 
of such a spray solution as : Menthol^ Camphor, gr.j (rubbed 
together to form a liquid), 01 . Eucalypti, «tlv, Parolein (or one of the 
pure unirritating paraffin oils), employed frequently by means of a 
nasal ointment atomiser, such as Messrs. Burroughs and Welcome 
have introduced into this country. The rational constitutional treat- 
niettt,* both pharmaceutical and hygienic, is an indispensable adjunct 
td the local medication. We are not justified in omitting either. In 
cases of obstinate or recurring coryza, an investigation of the nasal 
cavities is all-important. Swellings of the mucous membrane of a 
qttasi-ercctile character are frequently found, and Bosworth® speaks 
enthusiastically of the adv.mtagcs of the jmlicioiis application of fused 
chromic acid to the seat of the great<..‘st swelling, after it has been 
caused to shrink by means of cocain, and dried by means of absorbent 
wool. The tip of a probe, coated witli the fused acid, is applied for a 
few moments to the desired spot, and if the drying has been thoroughly 
effected the tendency to diffusion is minimised. The mucous mem- 
brane is more or less “ pinned-down,” and nose-breathing becomes 
continuously possible. Points of contact between the turbinated bodies 
and the septum are fruitful sources of irritation from the collection 
of discharges at the seat of constriction. 

Dr. Midcllemiss Hunt'^ narrates cases in which symptoms so severe 
as to simulatcT malignant disease or syphilis of the nose, arose simply 
from the retention of discharge behind a fold of hypertrophied oede- 
matous mucous membrane. Complete relief followed local cleansing, 
and permanent cure was effected by galvanic cauterization of the fold. 

Rhinitis (Hypertrophic) and Ro/ypns. — Dr. Greville MacDonald, 
in the “ Annual ’’ for 1891, gave a description of an excellent cold-wire 
snare of his own design, which is most convenient for the removal of 
redundant folds of mucous membrane from the nose It is similar to one 
devised by Dr. Woakes to do the work for which Jarvis’s snare has 
been so much used. The pistol-handle employed in the former instru- 
ment has lately been adapted by Jarvis’' to his own snare. This 
certainly facilitates the manipulation materially. Dr. Sajous® has 
improved Jarvis’s snare in another direction, by having inside the tube 
with an eye at its distal extremity. A small loop of wire is made, 
»■* its two ends are passed through this eye. The loop can thus be 
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protruded or retrarted ))y means of the rod, und frc 4 i wire ran Ik 
adapted with mii« h greater fat'ility than in the original irisiriiniriit, 
These various insirunicuts have toa great extent displaced the gaUano- 
cautery loop. 'I’lic latter seems to have only one advantage, namely, 
the diniiimlimi of tlie chance of hicmorrhage. To picvent this nith 
the cold snare the tightening must be accointdishral very slowly^ and 
with the galvano-cautery snare it is equally necessary tliat the heat 
should be the very dullest compatible with the destrunion of tissue, 
otherwise it is no belter than the other. A shortening of the 
lime of operation is one slight gain, and the al»M‘tice of the final 
tug is another. If cauterization (runinir.hes the chavu.e of recurreiu e 
(which is not cerlain in roinparison with othervvi-e complete removal), 
it is easy to cauterize the site or stump by means of the galvano- 
cautery after removal by tlic cold operation. Steel pianoavirc is 
preferred to platinum wire as being cheaper, firmer, and more easily 
iicated. If platinum is used, its softness can be neutr^alized by the 
coaptation of a loop of steel wire, to which it is fixed by means of fine 
silk threads. It is then passed over the growth, and when the current 
is turned on, the silk is burned through, so that the platinum loop can 
be tightened. 

AV/A///A' {Atrophic ), — Various methods of irritating the nasal mucous 
membrane have been introduced of late with a view to curitii* this 
affection. Dr. Idcijcr ' uses a Nitrate of Silver Spray. He first packs 
the anterior narcs with dry cotton for tweut)' or thirty minutes to 
remove crusts and mucus. Then he sprays the interior with a 2 per 
cent, solution of the nitrate. The strength of the spray is increased 
daily, till at the end of four <lays a 15 per cent., and at the end of eight 
a 25 per cent,, solution is employed and continued for a week. The 
treatment is then gradually slackened off till crusts cease to form, 
which is usually a matter of a few weeks. Aristol insufflations are 
recommended by Prof. Burkner.’^’ He is also in favour of the iLcetleo- 
tartmte of Aluminium, or a combination of the two. Aristol seems 
to combat the feetor more directly. The powdered aretico-tartrate of 
aluminium is usually insufflated twice awmek only, as it sets up a good 
deal of irritation. It was strongly recommended by Victor Lange.'* 
Dr. Bronner’s'® treatment consists in the application of a 10 to 50 jw 
cent solution of Trichlor-acetic Acidi to the turbinated bones and 
septum by means of cotton wool twisted on a probe, 'ilris is clone by 
the surgeon twice or thrice a week (under cocaine), and in the intervals 
the patient uses an alkaline douche, to which may be added a little 
acetico-tartrate of aluminium. He also recommends a snuff of the 
latter combined with menthol, camphor, and boric acid, to which 
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. , or earophen can be added. Europhen has been fotmd very 

Viswftlyl by Dr. Chappell,’^ of New York, fie cleanses the nose with 
^ per cent, solution of crcolin, and then blows in powder of ciirophen 
so as to cover tlic parts. The discharge becomes yellow, and tlicn 
watery, and the mucous membrane red ami puffy. Blistering Fluid 
has been applied with suo< ess by Dr. Hunter Mackenzie, as a means 
of kcepin]^: up a spc('ies of self-irripation in the nose. 

In all cases mudi depends on the preliminary cleansing, whatever 
form of irritant be employed. A coar.so spray, or anterior douche, is 
seldom sufficient. Every scrap of crust must be cleared away under 
good illumination by means of posterior as well as anterior douches, 
ahd above all by the application of pledgets of cotton wool on wire 
holders. A douche of soda bicarbonate and carbolic acid, sanitas, 
lislcrine or permanganate of potash must be freely used night and 
morning ; a stimulating antiseptic powder, such as those already quoted, 
or the well-tried Compound Menthol Powder (Menthol 5ij, Ammon. 
Chlor, ^iiji Acid. Boracici ad ,^j), snuffed into the nose several times a 
day, and each nostril plugged on alternnle nights with cotton wool. 
To this generally appluaihle mode of treatment any of the others 
quoted may be superadded. 

References.—’ “ Brooklyn Med. Journ.,” Dec., iSgi, and “Therap. 

15, 1892 j *“ Pharmaceutische Post,” July 19, 1891, and 
Gaz.,” Oct. 15, 1891 ; ^“L’Union Mddicale,” 1892, and “Therap. 

May 16, 1892; ♦“La Mddccine Moderne,” Nov. 12, 1891, and 
"Ttop. Gaz,,” Feb. 15, 1892 ; s^Xext-Book of Diseases of the Nose 
and Throat” vol I p. 116; Journ. of Laryngol” Jan., 1892; 

Med. Rec.,” March 5, 1892 ; ‘•“Diseases of the Nose and Throat,” 
1890, p. 106; Hospital Gazette,” May 7, 1892; ’““Berlin, klin. 
Woch.,” No. 2f>, 1S91 ; ”“MonatschriftfurOhrcnheilkunde,”No. 10, 
1885 ; ”“Journ. of Laryngol.,” Sept., 1892 ; ’^“Med. Rec.,” April 23, 
1892. ■ 

O 0 ONT 1 LGIA. 

Syn ipsis.— {Vol 1S92. p, 28,) Camphor Carbolate as a local ana-sthetic. 
CEBOPHACUS (Impacted Foreign Bodies in). F. S. Evc,F.R.C,S. 

Dr. A. G. Gerster strongly advocates early operation in such 
cases. If a foreign body becomes lodged in the asophagus, an:l 

cannot be disjjlaced downward into the stomach, or extractc'd 
without the employment of much force, it is impcrati\-e to perform 
cesophagotoiny at once. With the exception of cases in which a 
goitre or cervical tumour impedes the otherwise simple steps of the 
operation, the procedure as now practised is comparatively safe, its 
of mortality for all cases, recent and old, good and bad, being 
by Fisher as 20 per. cent The conditions are parallel to 
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those existing in strangulated hernia, eaHy typemiion is sn/e ; a 
iaii m€ dafi^^vroiiSy ttml Vify ojkn uscUss, Delay extcticliiig over 
twcoty-four hours is never ju’^titied, aiulif at the end of this period 
extraction by bloodless processes is not easy, the gullet ought to be 
opened at once. 

Tedious and (iften-repeated uttetnpu at di-^lodgincnt in a rate where 
iinpaction has been present for more than Iwcnty-foui hours, arc apUo 
be more dangtu'ous tiian tcsopliagotomy. 'i’he patient’s general 
condition is uaiialiy Ixid front fever and starvation, and the depressing 
effects of the manipulations in tlie faiu.es ainl (cM»p!)agus, productive 
of nausea ;ind vomiting, arc not to be sligluetl. Finally, the further 
injuring of the mtictius ineinbnine in the presence of septic ulcerative 
processes or sloughing, and the probability of causing iraumaiic 
perforation, arc to be well weighed. 

After removal of the ftneigu body Gerster rcconnncnds that in the 
absence of septic, complications—and this may be fairly expected in 
cases receiving early attention— the edges of the oesophageal iwiiiid 
should be stitched at once with fine silk. The outer wound is to be 
packed loosely with iodofonn gauze. A few silkworm-gut stitches inay 
be inserted into the cutaneous edges of the wound, which however, ii 
to be doped only after the removal of ilie packing. In these cases 
armientation by the mouth can lie cuimncnccd at once with liquid 
substances, and the patient slioukl swallow very small quantities, and 
w'hile lying on the right side. Minute leakage will oUen occur, hut 
will not interfere with the rapid licaling of the wtaind. In those cases 
where ulceration or sloughing has occurred, suture is ctftcn impractic- 
able, and rarely safe. The open method by packing is indicated, and 
large dcfet!ts may necessitate the use of the stomach-tube, wbidi mm 
be inserted through the wound, or by the mouth or narcs. 

Reference.— “ Annals of Surgery,” May, 1892. 

CBSOFHM0S (Stricture of). P. Watsm miiiams. Lmd. 

Chappell states that he has found prolonged Tubage of the aso- 
phagus useful in traumatic and in hysterical cases. In the former the 
presence of a short silk gum elastic tube at the seat of stricture, in the 
intervals between the passing of the bougies, hastens the restoration 
of the calibre of the oesophagus ; the tube left in should be a little 
smaller than the corresponding bougie. In a case of nervous or 
hysterical stricture a soft rubber tube was retained in the asophagus 
for two weeks, with the result that the patient remained free from 
symptoms for a month; they then recurred, but after tubage for 
another week she made a complete and permanent recovery. Swallow- 
ing in such cases takes place not qnly through, but also around the 
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tube, The position and size of the stricture must first be ascertained 
*m all cases by inean^j of bougies. The oesophagus is cleaned by 
making the patient swallow antiseptic fluid, and 2 or 3 teaspoonfuls 
of a 1 per retu. soluilfm of Cocaine are taken. Chappell makes use 
of Symond’s whalebone introducer, l>ut brings the thread out through 
the nose, ;is he liiuls that, if brouglit out the mouth, it causes much 
salivation and discomfort, d'he soft rublser tube can be introduced 
with the finger and a bougie. The tube ought to be removed for 
cleansing every two wtteks ; in malignant stricture oftener at first, as 
dilatation comnionly follows the intubation. 

Reference. New York Med. Rcc.,” Feb. 20, 1892. 
OPHTHALMIA (Infantile)* 

Syw/»S!s.-~{Vol. 1892, p. 343.) Nitrate of Silver solution 2% instilled 
directly after birth, and washing eyes with i to 2000 Sublimate Solution. 
Vaginal Injections and Hygienic Measures prior to parturition. If 
lids are swollen Cotton Pledgets dipped in Iced Water may be applied, 
or cleansing them hourly with Van Swieten’s Solution. 4 or 5 drops 
of IjL Sulph. Neutral Kseriin, 10 grammes, Aq. Destil. 20 grammes, 
may be instilled into each e\c night and mfjrning. The conjunctival 
surface may ht; daily touched with i to 50 Nitrate of Silver Solution. 
Schmidt-Himpler instils Officinal Solution of Chlorine. 

OPHTHALMIA NEONATORUM. IFiV/mm Lmg, F.R.CS. 

At Giessen, the treatment pursued by Kaltenbach, and with great 
success, consists in a simple washing of the interior of the lids with 
OMIlied Water. This means of prophylaxis has given belter results 
than any other. 

Henry Dwight Chapin^ A/./?., New York, 

Dr. Schneideman advocates the following treatment : The atten* 
datits shoulil remove the pus once every hour during the height of the 
disease. This can be done hy gently separating the lids and flooding 
the conjunctival sac repeatedly until the cleansing fluid returns clear 
and umnixed with pus. A strong solution of Bichloride of Mercury, 
I to 2000, is employed. I'o modify the inflamed membrane, a solution 
of Nitrate of Silver, 10, 20, or even 40 grains to the ounce, should 
be applied once or twice in the tw’cnty-four hours to the everted lids 
by the surgeon. Nq subsequent washing with sodium chloride 
solution is necessary. 

Reference. — “Med. and Surg. Reporter,” Jan. 23, 1892. 
OSTEOMALACIA. 

Symfsis. — (Vol. 1S92, p. 355.) HofraeicT and Fehling advise Oophorec- 
tomy m females. 

PANCREAS (Surgery of). A. IV. Mayo Robson^ F.R.C.S, 

Cyj/x.— Although its mode of action is not quite clear, injury is the 
Wly cause of cyst formation established with certainty. During the 
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past year I have seen two cases of pancreatic cyst so caiised. One 
admitted into one of my beds in the Leeds I nlinnary and operated on 
in my absence by Mr. Litticwood,* was reportcil at the Clinical 
Society ; the other case under the care of a colleai^ue developed some 
weeks after the accident, but was (dearly depentient on Iraumatism. 

Krecke^ considers that some si^niticance must be attributed to 
catarrh spreading from the bowel to the duct and causing obstruction. 
The exact position of the tiunour depends on the part of the pancreas 
involved. It is a retro-peritoneal fluctuating tumour, corning forward 
generally between the stomach and transverse colon, and surrounded 
in a characteristic fashion by tympanitic resonance. Sonietintes it 
may present above the stomach or below lire coloit ; in the first 
instance the dulness w’ould be continuous with that of the liver. Its 
contents are alkaline, dark brown in colour, and possessing the 
digestive properties of pancreatic fluid. Exploratory puncture is rarely 
necessary, and is not without risk. The symptoms are chiefly due to 
the pressure of the tumour, and also in less degree to the absence of 
the pancreatic juice. The attacks of colic are perhaps due to the 
pressure on the coeliac plexus. Jaundice may be caused by pressure 
on the common bile duct. Wasting is very common. The duration of 
pancreatic cysts has been known to be very prolonged. Their size 
depends on their tige. Very large cysts may give rise to much 
difficulty in diagnosis. These cysts must be distinj^uished from ovarian 
and from renal tumours, from hydrops of the gall bladder with attacks 
of colic, as well as from aneurysm and deep-seated suppuration. T'he 
results of treatment by incision and drainage have been very good. A 
fistula occasionally remains, but this may subsequently heal up. Out 
of twenty-seven cases thus treated, all recovered ; three died some 
time later of diabetes, phthisis, and intestinal obstruction respectively. 
Extirpation of the cyst would appear to be accompanied by very con- 
siderable risk, for out of six such cases three died. 

The diagnosis of cancer of the pancreas is of importance, as it pro- 
duces symptoms not unlike those of obstructive jaundice due to gall 
stones. The jaundice is present from the beginning of the disease, 
and, as a rule, develops gradually and without pain. Fat in the faeces 
and sugar in the urine are also facts of great value, and the presence 
of a tumour occurs only quite late in the disease. 

Dr. Flavin'' calls attention to a symptom as yet unobserved in this 
disease, namely, the presence of chylous ascites, which he has observed 
in two cases. 

It has for some time been known that the pancreas has other 
functions than those of secreting a fluid necessary to digestion. To 
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tills M. H^cion,* of Montpellier, has for some time past been 
Stoci:fiiig: the effects of grafting the pancreas of the dog under the skin 
of the abdominal parietes. Ills method consists in drawing out the 
greater part of the glami and iking it in the subcutaneous tis.'^uc, with- 
out interfering with the vascular connection between tlie extruded 
portion and the part still remaining in si/u. After the lapse of a few 
days, this pedicle is cut, and the grafted gland generally continues to 
live in its .ibtmnnal siiuulion. During the first few days of the 
extra-abdominal existence, the organ swells up, and a tumour is formed 
which is filled with a clear colourless liquid, the pancreatic juice, 
k fact The sac having been emptied a few times, there only remains 
a fistula through which the litpiid continues to flow. Later on, the 
fistula closes and the graft continues to live, its secreting powers 
having been suppressed. When the graft is examined, no departure 
from the normal structure of the pancreas is discernible. In the animal 
arrived at this stage of the experiment there exist then an intra- 
abdominal and an extra-abdominal pancreas, of which the former 
remains in connection with the intestine, pouring into it its character- 
istic secretion, the pancreatic juice. The e.xtra-abdominal pancreas has 
ceased to be a secreting organ aiid has acquired the functions of a 
^'ascular gland. Pushed still further the experiment yields most 
initfuctive results. The removal of the intra-abdominal pancreas 
uut at all injurious to the dog’s health, the urine being normal 
lioth k quantity and constitution. When, however, the subcutaneous 
oigah is, in addition, removed, the animal becomes quickly diabetic, 
the quantity of urine passed being greatly augmented and containing 
a notable proportion of glucose. Death ensues rapidly. These inter- 
esting experiments go to prove that over and above its digestive 
functions the pancreas is u^icfiil and even necessary in other ways. 

Dr. Xkiug hail Harley" draws the following conclusions with regard 
to pancreatic diabetes: (i,) "I'he sugar met with in the urine of 
patients suffering from pancreatic diabetes is probably due to the 
absence from the circulation of a sufficiency of normal pancreatic 
glycolytic ferments ; (2,} The tissue waste and muscular weakness 
mainly spring from the retention in the organism of certain excremen- 
titious substances, which, by forming toxic leucomaines, act as poisons 
and,lnterfere with the normal nutrition of the tissues of the body, and 
in so doing give rise, as other toxic substances do, to functional 
disturbances and even death. 


; References. — ^Hedon, The- Functions of the Pancreas, “Gazette 

Wclicale de Paris,” Aug. 13, 1892; “Seegen, The Pancreas and 
“Lancet,” June i8, 1892; ^ Kr^cke, Pancreatic Cysts, 
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** Brit. Meet Jour.,” July 23, 1892; ^Musincci, Cancer of J^'incrcas, 
“Annals of Surgery,” Dec., 1891 ; ^ I.ittlfsvoocl, 'rrauiuatic t‘ybt of 
Pancreas, “Lancet,” A{)ril 16, 1892; ' Llavin, Chyli»iis. and 

Cancer of Pancreas, ^“Annals of Surytsy, ’ Dec,, 1891; 

Harley, I’ancreatic Diabetes, “Brit. Mcil. jour.,'’ Jan. 22, 1892, and 
Aug. 27, 1892. 

PIEILYSIS AGITANS. Cru'me J/. JiammmJ, MJk, .\\:p l>rl. 

Ily|judemiic injections of Atropine are strungly vt co!umen«kil by 
M. Moretti * in the treatment of paralysis M lit- doses used 

by him varied from to of a j^raiiu 'riur.se iiijc( t’amb, repealed 
once every twenty-four hours, brought about a notable diiuiuulitni in 
the tremor, and a certain re>establisluiu'nt of the motor power. It 
was observed, however, that the tremor returned when the injections 
were suspended. The remedy is well l)orm^, and can be continued for 
an apparently indefinite time. One patient received as many as a 
thousand injections, each of of a grain daily. 

Reference.-—^ “Lancet,” Dec. 19, 1892, 

Sjmpsis.—(Vol 1892, p. 357.) I*eterson recommends a pill contaiiiing 
I to 2 grs. of Codeine with gr. Hyoscine Hydrobromide. 

PEDICULOSIS. r. J'ffx, A/, A 

Nedzwiecki states that pediculi capitis atid pubis, and the nits, arc 
killed almost instantaneously by a free batliing for a few minutes with 
ordinary commercial Benzin, A single dressing usually suffices, the 
smell quickly goes off, and even where tlie scalp is inilamcd, only 
slight pain is caused. I’his substance is e.\treindy inflammable. 

Thibierge notes two cases of pediculosis vestimentorum in two men 
living under niiserable circumstances, in which the skin wm 
deeply pigmented, so as to simiihite Addison’s disease (vagahoiid's 
disease). As in two other cases reported by Greenhow and Besnier, 
there were numerous brown, sharply-defined, and irregularly dis- 
tributed patches on the mucous membrane of tlie mouth. In one 
9ase the face was slightly pigmented, in the other the scrotum, and 
in both the glans, 

Julien records a remarkable case in a girl aged seventeen, in whom 
there were lice in the scalp, on the pubes, axilla', and eyebrows and 
eyelids. From the references he gives, this condition was apparently 
much more common in former times. Lice on the eyelids seems to be 
peculiar to children. The lice were attached to the base of the hair, 
with the rostrum and head imbedded In the follicle, presenting to the 
view their posterior aspect. The proper treatment consists in the 
'patient extirpation of all the parasites and eggs with forceps. 
Trouessart alsO' observed a cas^ in which an infantas eyelids were 
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crowded with nits of the phthisiiis in|*iiinalis, and, still more re- 
markable, this parasite was noticed in the scalp, but had no laid eggs 
there. 

REFEKFNt'KS.— Nedicwierki, quotcHl “Brit. Med, Jour,,” Jan. 2, 
1892 ; Thibierge, “ Bull, et Mem. de la Soc. des Hup. de Baris,” Dec. 
iK, 1891; julien, “Jour, des Mai, Cut. et Sy[)]i.,” Jan., 1892; 
'I’riHiessart, quoted “jour, des Mai. Cut. et Syph.” Mar., 1892, 

Synopsis . — (Vol 1892, p, 357.) Brocq employs i jjart Sublimate in 500 
of Vinegar to destroy nits. Fournier advises Bathing, followed by 
Inunction of Mercurial Ointment, 5 j r>r 5 iji washing with Soap and 
Water two hours after, Changing Underclothes and Bed Linen, and 
Fumigating outer clothes with Sulphur. Alternatives are Calomel Oint- 
wient, 5%, Mercurial Baths, or Corrosive Sublimate lotion, e.g,, Ijt Cor- 
rosive Sublimate i part, Alcohol 100, Water 400 parts; or IJ Corrosive 
Sublimate i part, Vinegar 600. Nits are destroyed by Vinegar slightly 
diluted, and a Metallic Comb is used. 

PEMPHIGUS NEONATORUM. T. Cokoti Fox, ALB, 

Jiivorsky describes an epidemic attacking ttvelve infants (four 
deaths) of the poorer classes in a certain district of St. Petersburg, 
all of whom were attended by the same widwife. The epidemic ceased 
with the discontinuance of the midwife’s services. The disease com- 
menced on the fourth, fifth, or si-Kth day of the infant’s birth with a 
bleb somewhere on the upper half of the body Subsequently, vesicles 
and bullae from a pin’s head to the palm in size appeared in crops, but 
hfever on the soles. The conjunctiva? were involved in one case, 
Rectal temperature, 37*5^ C. to 38^ C. Duration of the affection, one 
to three weeks. In two cases the bullous eruption attacked older 
brothers and sisters and the mothers. 

Almquist records an epidemic affecting one hundred and thirty- 
four out of two hundred and si.\teen children in the Lying-in Hospital 
at (jruteberg. Two nioth(;rs who nursed their children were affected 
on the mamnne. In nine cases investigated, a coccus, very like 
staphylococcus aureus, was isolated, and the author raised bullae on 
his own arm by the inoculation of pure cultures. 

References.-- -Jiivorsky, “Vratdi,” 1S91, p. 387 (“Brit. Jour. 
Derm.,” Nov., 1891) ; Almquist, “Arch. f. Derm. u. Syph.,” Kelt 2,. 
1892 (“Brit. Med. jour.” Supplement). 

PERICARDITIS. 

Synopsis, — jVol. 1S92, p. 35S.) Paracentesis and Irrigation of the 
pericardium nave been successfully used to remove fluid or pus. 

PERITONITIS. A. IF J/a/o Robson, FRC,S. 

Although peritonitis without a local cause is extremely rare, there 
cm be little doubt that it does occasionally occur, just as idiopathic 
Inflammation, may occur in a joint or in the pleura or pericardium, but 
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how extremely rare it is, is well shown by a reference to Dr. Kelyiiafk’s' 
published tables, 

From the records of two thousand ciKht hundred aiu! fiftyTive post- 
mortem examinations, one hundred aiul tv\eiUy-f»nir cases t»f acute 
pentordtis are recorded ; nine lyTiUir runong five hundred and ninety- 
seven “ surj^ical eases, thirty among two ihrnwand two hundred ant! 
fiftyuiine “ medical ” cases. Of tlurse one hundred and twenty-four 
cases, eighty-four occurred in males, and forty in fem.ah-s. 'I'hese one 
hundred and twenty-four casc'^ may lie thus grouped : — 

fi) Traumatism - - * 13 1 (ei^fnr.Umiy 

(2) After operations — j Kxcisinii of red uni - 

Herniotomy - - 22 | ('.vstiamny 

Laparotomy - - 0 j Lithotrity- 

Gynecological - * ■"> i Xephro-iithultuny 

Colotorny - - -71 1 ‘Aternal urethrotomy 

Excision of ca cum - 3 I Total • 56 

(3) Associated with— Uterine myomata 

liernia — strangulated 4 Suppuration of mes- 

Intestinal obsti iiction 4 enteric glands 

Disease of liver- - 4 Suppuration in tunica 

Disease of kidney - 3 vaginalis 

Hernia —irreduedde - 2 Stricture of colon 

Enteritis - - - 2 Stricture of urethra ; 

Disease of pancreas - i extravasation- 

,, sfdeen - r Sepiicicrnia 

,, ovary - i Tutad 29 

,, pro date - 1 j 

(4) From perforation ol - Sir.niaeh 

Appendix - - - 7 Sigmoid 

Small intestine - - 7 Cacum 

Duodenum - - 4 1‘oia.l 26 

Kecturn - - - 3 

The importance of these stolidities lies in the fact of the lesion being 
practically in all the cases, local at lirst, and therefore amenable to 
treatment, whereas when the peritonitis has become diffuse, surgical 
treatment holds out small hope, J. W. Southam,^ however, publishes 
a case of acute suppurative peritonitis, successfully treated by lapfetro- 
tomy and drainage, and D have also reported a successful case treated 
on similar lines. 

Dr. Lydston believes that in the majority of cases of so-called 
‘‘idiopathic” peritonitis in children, the cause will l)c found to be 
traumatic. 

Mr. Edmund Owen* reports a good example of traumatic peritonitis 
without visceral rupture, in which abdominal section w-as followed 
by cure. 

At the German Surgical Congress Hr. W. Kdrie gave an address on 
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on his experiences in the treatment of nineteen cases, 
whom recovered. The cases were not selected, but included ail 
hlhti had under his care in the Urban Hospital during the past two 
years- The cases of gangrene of bowel after hernia or internal 
strangulation and thosx- of tubercular peritonitis were not, however, 
included in the list. Wh.it could tiie surgeon do in suppurative peri- 
tonilis? (t,) Evacuation of the pus, although not everything, was still 
the most that coukl be done. Disinfection of the abdominal cavity he 
held to he impossible, and it should not, therefore, be attempted ; (2,) 
Rtmoval of tension in the abdominal cavity, whereby respiration and 
were rendered easier ; (3,) Closure of the perforation open- 
ing in many, but not all cases ; (4,) Removal of excretion by drainage. 

Of the three forms of peritonitis, the septic without much exudation 
and with paralysis of intestine was not amenable to surgicaltreatment, 
as the general sepiis overweighted all. But surgery could do some- 
thing in the purulent form without adhesions, and also in the purulent 
fonn with adhesions (acute progressive suppurative form of Mikulicz). 
This form afforded the best proispects. The speaker’s investigations 
were not made in cases of circumscribed sacculated peritonitis, but 
Upaa progressive fibrinous suppurative general peritonitis. He had 
MttitSed himself at operations that even if the pus lay in large closed 
the whole peritoneum was inflamed. Differential diagnosis 
M W Wividual forms was difficult, the distinction between ileus and 
iuppurative peritonitis was not possible in all cases. 

peritonitis is usually dependent on some local cause, 
which ts frequently removable by surgical means. During the past 
year I have operated successfully on four varieties of recurrent periton- 
itis ; (i,) Rcciirrem appendicitis, the inflammation being dependent 
on catarih of the veimiform appendix, the treatment being removal of 
the appendi.K; (2,) Inflammation in the neighbourliood of the gall 
bladder, cured by removal of gall stones from the bladder or ducts ; 
(3,) Local peritonitis around the pylorus dependent on adhesions set 
up by ulcers of the pylorus long since healed, cured by separation of 
the adhesions ; and (4,) Pelvic peritonitis with frequent recurrences, 
dependent on disease of the Fallopian tubes and cured by removal of 
the cause. 

On the last-mentioned cause an interesting discussion took 
place at the London Obstetrical Society in October and November, 
1S92, the subject being introduced by Dr. Cullingworth/ who reported 
flfty cases. He suggested the following conclusions as the outcome of 
(t,) Recurrent attacks of pelvic peritonitis in the 
always to lead to a strong suspicion of the existence of 
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chronic disease of the uterine appendages, and to careful binwniial ex- 
amination ; (2,) Purulent collections in the pelvis are particularly apt 
to set up recurrent peritonitis, and arc more roiiinion than is usually 
supposed ; (3,) Where distinct swellinj^s are fniiiul in the posterior 
quarters of the pelvis, in connection ulth rcnirrent attacks of pelvic 
peritonitis, surqiral relief is usually indicated, and, jjencrally speaking, 
the sooner such relief is afTorded the better; (4,) Purulent, inflamma- 
tion of the mucous membrane of ilie Fallopian tube differs from 
purulent intlanimation of other nuicous mejnbranes in the absence, 
owing to the anatomical situation of the Fallopian tubes, of a natural 
outlet for the pus. A very si i phi amount of sw<‘llin- cjf the mucous 
membrane suffices to block the tube at its uterine end, and if pus be 
present in the tube, it must then either remain ptmt up in the tube, or 
be poured out through the filirinated end into tlie per item ciun, in either 
case becoming a source of danger; (5,) Salpingitis being a painless 
affection, the wall of a pyosalpinx may be on the point of perforation 
before an acute attack of peritonitis gives warning of the presence! ©f 
serious disease ; (6,) It is safer to attack cases of pelvic suppwation 
from al>ove than from below ; (7,) Suppurating tubo-ovarian cy«ts are 
usually the result of ulceration on the tubal side of the adhesion 
between tube and ovary, but in exceptional cases result from ulceration 
on the ovarian side ; (8,) The immediate results are more satisfactory 
after complete than after partial operation ; (9,) One of the chief risks 
in the operation for the separation and rcnmval of inflamed tubes is 
the liability to mistake thickened and adherent intestine for diseased 
tube. The way to avifid error is to trace the tube from its uterine end 
outwards ; (ro,) The exceptional instances in which pain persists afler 
operation for gross lesions of the uterine appendages are generally to 
be explained either by omental or intestinal adhesions, or by the 
co-existence with the actual disease of a neurotic condition, of which 
the pelvic pain is a mere local exq^ression ; (u,) Tubal disease In Ilie 
virgin is generally, if not always, tubercular ; (12,) Hydro-salpini, In 
the great majority of cases, is merely a form of rctention-cyst, due |o 
occlusion of the distal end of the tube from without; (13,) Simple 
collections of serum, both large and small, arc apt to form beneath the 
peritoneum covering the tube and bn>ad ligament in chronic cases. of 
pelvic inflammation, especially in those of very long standing. Prob- 
ably the best treatment of these cysts, after exposing them and making 
certain of the diagnosis by abdominal section, is simple puncture and 
evacuation, the risk of removal being, in the author’s cxpciience, out of 
proportion to their importance; (14,) Hicmatosalpinx, though no 
doubt due,, in the majority of cases, to tubal gestation with apoplexy 
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ol llie ovum, is sometintes an incident in the course of a chronic 
»fpingitis. In these exceptional cases the walls of the distended tul)e, 
instead of beijij» attenuated by the distension, as Bland Sutton has 
shown them tf> !)e in tidial geMtalion, are thickened by inflammatory 

deposits. 

In the discussion which followed, in su{)port of Dr. Cullingwortids 
conclusions, I gave di'tails of si.vty-flve cases of pelvic peritonitis on 
which I hail o[)erated, with two deaths, /.c., with a mortality of less 
than 3 per cent. 

That tubercular peritonitis is really curable by abdominal section, 
the cases published by me ^ two years after operation absolutely prove, 
as do also the published cases of kichelot and Routier.^ 

After experiments on rabbits, Dr. Max Walthard comes to the con- 
clusion that desiccation is the most important adj‘tivant fector in 
peritonitis, to avoid which he advocates that in all laparotomies, the 
parts exposed sliould be freely irrigated with sterilized warm normal 
saline solution. 'I'hc conclusions he is able to draw from his experi- 
ments are as follows : — 

(i,) In an ase{)tic and “protected” (that is, by warmth and 
moisture) operation, with or without infection, no adhesions form 
hetwleen an injured surface if that is opposed to a normal one. Thus 
the abdominal cicatrix is not adherent to omentum nor bowel, and the 
lerotia covering of the bladder or uterus may be freely destroyed by 
the cautery without any adhesion fomVmg between it and the neigh- 
bouring structures covered with normal membrane. 

(2,) If two injured surfeces are free to move in the cavity, that is, by 
peristalsis, etc:., no adhesion forms. The reason of this is that each 
injured surface mm es opposite an uninjured area. That this is actually 
the case he has sliown by immobilising’ the bowel by {a) giving opium 
after the operation, (7>) fixing the parts by a ligature, and finding that 
under these circumstances adhesions invariably presented themselv'es. 
The empirical objections to opium after laparotomy thus find a basis 
in fact from the point of view of preventing adhesions. 

Dr. John Phillips‘S draws attention to the dangers resulting from 
adhesions set up Ijy local peritonitis after ovariotomy, and reports 
ca^es of intestinal obstruction following on ovariotomy some time after 
the original operation. 

There are therefore three distinct varieties of causation of intestinal 
obstruction after ovariotomy : (i,) When the adhesion arises from the 
stuinp ; (2,) From the cicatrix of the abdominal wound ; (3,) From 
intestine to intestine. The small intestine, in consequence of its 
mobility, is liable to form adhesions with any abraded surface ; 



PERITYPHLITIS. 


Ni;W TREATMENT. 


415 


hence we find them more common in eonricrtion with the small than 
with the larj^e interline. Martin of Berlin has proved, as the result of 
observations on second open'ations on the same patient, the presence of 
slii^'ht non-septic peritonitis as the innnetliate effect of every uvariolomy. 
The colicky pains which patients often suffer from after ov,"iri«»toiniy, 
and complicated with constipation, aie <lue to small peritoniiic ad- 
hesions the result of this localized non-febrile peritonitis. Hunter has 
devoted a paper to this subject, and it is well worthy of perusal. If 
the prevention of formation of adhesions couUI be arrived at for forty* 
eight hours after operation, oiir position woiihl he a more favt^iirable 
on©. In an interesting paper by Dr. K. T'. Morris on this subject, he 
declares that he has completely (hunonstrated tlif‘ fact that an applica- 
tion of a film of aristol to the slump prevents secondary peritoneal 
adhesions. 

References. — *“Med. Chronicle,” July, 1892; Med. Chir.,” 
July, 1893 ; '“Brit. Med. Jour.,” March 19, 1892 ; Western Medical 
Reporter,” No. to, vol xiii ; Lancet,” Oct. 22, 1892 ; * Transactions 
of Obstet. Soc., 1892, and “Lancet,” Nov. 5, 1892; 7 “ Brit Med. 
Jour.,” March 19, 1892,* ®“AnnaIes de GyntccoL,” May, 1892,' 

Lancet,” Sept. 10, 1S92. 

-(Vol. 1802, p. 362. ) Antiseptic Laparotomy is not contra- 
indicated even by collapse except in tubercular forms. 

Ckirvi employs Permanent Drainage in chronic idiopathic peritonitis. 

PERITYPHLITIS. Prof. E. Sonncnhuri:, J/./A, ihrlin. 

In the following article I wish to place before tiu; fuofe.ssion a 
few conclusions upon the diagnosis and treatment of !i(!ute perityph- 
litis, which are based upon a personal eN.perience of over fifty 
operations undertaken in all stages of the acute form of this disease 
I am sure that the indications ft>r operative interference are very 
distinct and exact, and I trust to be able to lay them before my readers 
clearly and succinctly. By the term perityphlitis, I mean the 
perforating appendicitis which terminates in a local abscess, or a 
diffuse peritonitis. 

Perityphlitis is usually employed to designate all infiammations of 
the connective tissue around the appendix, and no distinction is made 
between paratyphlitis and perityphlitis. The terms peri- and para- 
typhlitis generally refer to the same process. The n.aroe only 
signifies in which manner the inflammatory process spreads. The 
former term generally refers to exudations that are situated on the 
posterior surface of the excum. They arc for the most part extm- 
peritoneal. Paratyphlitis is a suppuration of the retro-cmcal cellular 
tissue of the pelvis, and is caused in the largest number of cases 
by perforations of the vermiform appendix. 
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This form of pe^ritypliiitis is very common. It occurs more 
frcc|iii‘iuly th.’Ui inil'iniuialion of xmy other portion of the intestinal 
tract. It is o-^ -'Utial for the clear descriptiim of the disease 
to note tlHi \aria!r»us in the form ami the position of the tippemlix. 
I’he iisinl podtiun is either bcinnd tiie ileum and its mesentery, 
or heliind tlie c.rirsm uitli the tip pointing- upward, 'rhe appendix 
ina)’, however, be found auln.-rent to the sigmoid ilexure, or to the 
oa tiiin, (»r other parts. It varies as much in size as in its contents, 
d'lnis its length is from twenty-six centimetres, and its contents are 
niore usually hartl lumps of heces than a foreign body. The 
inflanunalitui of the aj-jpendix may either be of the simple catarrhal, 
or of the ulcerative type. It is clinically impossible to diagnose 
catarrhal intluinnation, but if this catarrhal inOammation passes on to 
ulceration, perforation, and l<M:al peritonitis, the diagnosis can be easily 
nuid<*, for tlie clinical ss niptoms are very clear and typical. 

C 7 /Nh't{/ fi/ Pcrify^ihlitis (Perforaiing Appendkitis ), — 

(l) 'ilie [faLicail win.) has pn*viously enjoyed perfect health, is suddenly 
seized by i[Ucii;te and excauciating xibdoininal pain. This is so severe 
,at limes as to induce collapse. At lirst the pain is diffused over the 
whole abdomen, liut often it is referred to the iliac regdon. Vomiting 
and diarrhfca (seldom constipation) complete the onset symptoms. 
The belly becomes distended, and there is soon some evidence of dul- 
ness in tlie iliac region, and indiinition is to be found here. There may 
be only a very moderate febrile action for one, two, or three days, and 
this may be associated with continued but moderate pain resembling 
an ordinary catarrhal attack with intestinal colic. But usually the 
fever rises very rapidly, ami in .a few days a circumscribed peritonitis 
i:'. formal An infiluvuion tumour, indurated and dull on percussion, 
is dis( owrable ii’i the iliac region, and the pain is conccntnited at this 
spot ; (2,) In otlier case.-> when general peritonitis commences at once, a 
rapid dcvtcopiiient of tlie signs of [.vritonitis ensues. The temperature 
rl'ics, the piil-e become 3 fivouent, pain and tenderness, not localized to 
the iliac region lent felt towanls the middle of the abdomen, arc 
exp(,Tien*'i.‘d, \'oauting is incc-ssant. These cases gene^,-ally end 
fatally in a few tiaacs. I'crforating appendicitis ending in suppuration 
and the produ' tiun of a local abscess or diffuse peritonitis, is more fre- 
quently met with than aj)pendicitis without suppuration ; .(3,) The latter 
cumlitif'n a!:'.a produces local peritonitis and inflammation in the 
neighbourliood of the proceasu.s venniformis. But the inflammation in 
this case has a very chronic character and occiisions multiple adhesions 
and thickenings, i’erforations of the .appendix can also occur in this 
class of cases, but then the chanictcristic symptoms are absent, for the 
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perforation takes place vvithoiil any sij^ns. I have had several 
tiinilics durins^ iny o]H‘ rations of hcein 14 ihe/tf-vj/iy/w/rv/appetidix lodged 
in a mass of iivflaninialory thkkening. 

In my opinion the abovemamecl eliaracleristic symptoms are 
suffuaent for a diagnosis td lo<’ali/.ed peritonitis caused by perforaiioti 
of the vei'iuifonn appendix. I'liis diagnosis is maintained, if we find in 
the liistory of the case that the patient who luul been healthf* up 
to the time of the present illness had sulfered at times witliout 
particular cause from colicky pains in the right side of the abiiomen, 
signs which we can safely diagnose as tilcerati\-e processes of the 
vermiform ajipendix; more so wlum biliary and renal calculi have 
been excluded aiul the bowels have always aefeti in a mtiinal inaniier. 
This disease can be differmliated from tvpliliiis stenoraiis by the 
fa;cal tumour presemt in the former, which is painless in the beginning* 
of tlie disease, and does not cause any rise in temperature. Kveii if 
an exudation should lake place, it is not aieoinpanieti by violent febrile 
attacks we observe in perforati<m of the appendix vertnifomiJi. - 
Fiiitbermorc, the exudations in typhlitis are much larger, and inasmuch 
as they are sero-{jhrin(His, the tumour is of a very hard consistency. 
In most cases they are absorbed completely, and suppuration rarely 
lakes place. 'Jh plilitis stercomlis with exudations is much rarer than 
perityphlitis of the venniferm appendix. 

The differential duignoT,is of periinniii?> caused by perforations of the 
vermiform process and internal incarcerations or intussusception oJ 
the intestine may be difficult in the beginning of the disease, as a{I 
syn^ptoins, even the tumour, may be found in both. The 'con- 
tinued vomiting in the early stages of the disease, which may result in 
ileus (febrile symptoms often entirely wanting), and the passage ot 
blood in intussusception of the intestines may alone render a diagnosil 
, possible. 

In abscess of the abdominal parietes (psoas abscess or descending 
abscesses found in this region), the intestinal symptoms are wanting 
;(yomlling, diagrheea, meteorism). In acute psoitis the pain is located 
more pacti!^ularly in the right lower extremity. This disease cannot be 
confounded with pelvic exudations on account of the etiology Uf the 
latter. At times it may be difhcult to make a definite diagnosis in the 
early stages of the disease: This is especially true in women. 

It is possilde, however, to recognize and diagnose peritonitis follow- 
ing the perforation of an ukerativc appendix vei inifonuis, inasmuch as 
this disease presents definite and characteristic symptoms. My 
'./'experience shows that surgical treatment is indicated in perityphlitis in 
aH cases, ia which we find local peritonitis produced by perforation, as 
’ ,, f 27 
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tliC appearance of the latter indicates tiuit suppurative degenerations 
have taken place in the <‘Xiu}ations. (:onM'([iiently if we find k painful 
exoclation acctnupanied by the above-named vi<»lent symptoms and 
Iii 5 *h fev«‘r, a surKical prucedure is not only justifiable but strongly 

indicated. 

The ('xudations may vary in extent ami consistency, dciiending 
greatly on the amount of intestinal contents that passes through 
the perforation. 'Fhc size of tlu' adlu'sions depends mainly on the 
variety and amount of liquids which pass through the perforated 
appendix venniformis, and upon the extent of adhesions siirroim cling 
the appendix. I have found in the living, t\venty>four hours after the 
disease had set in, that the exudations consist of pus, sometimes 
of pas alone, but more often they are mixed with fa*cal matter. 
This condition may vary, but the high temperature in peritj'phlitis 
always indicates a purulent process. I have always cnclecuVaired to 
make my views, gained by operating on the living, run parallel with 
tlmse of gemnal practitioners, in order to explain their lapparently 
good results obtained 1.>y the expeetative treatment. I cannot say that 
I particularly value the stalisticrs of the physician. A person, who 
Mice myself, has cliarge of a large surgical clinic, knows very well 
“ that :k those statistics a great many cures arc reported which are only 
cured, as they recovered from their first attack only to 
, fptet ttie surgical wards with a relapse. In such statistics wc always 
fed cases which appear questionable, and no doubt belong to another 
category of diseases. 

There can be no doubt that a large number of these perityphliiic 
abscesses perforate into the intestine--a much larger number, in fact, 
than is supposeil. 'fhe pus is discharged with the fieces, jind if it is 
present only in small (juantities, it is o\erlooked entirely. The 
patients suddenlj' notice conslilerable relief; we iind them in a much 
better condition, and a perfect cure may result, cs])ccially in cases in 
which there is a broad t ominunicution between the abscess and. the 
intestinal tract. If, on the other hand, there is only a small or valve'- 
like opening betueeii tlie abscess and intestinal tract, stagnation and 
further degenerative proces.^es with all the symptoms of sepsis take 
place, resulting in the patient’s death. 

Desiccation of the exudation occurs even more frequently than per- 
foration into the gut. I’he liquid portion is absorbed, the solids 
mnaio, and consequently at an autopsy the remains of a fmcal calculus 
occasionally been found in the midst of old adhesions. Only a 
ago- I met with such a condition at an operation. In 
perityphlitis caused perforation and multiple abscesses of the 
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abdtinninal cavity. In tlu‘ piinviiy scat of atTcriion I fioin*! .1 f'r<4) 
calcului ftiirnmndial hy stditl ad]K‘si(tni. 'ITf ahsu>;-, ha'l ibM|i[ir,vft .! 
in the CMUT'^c nf tlic «rHra^u wliicli had la'^lrd ’a/u/iai vvfvks. 'I'lir 
patient rei.in'cred cttiiiplcicly. Ai;ain, tltea; alj'.t't'-aa-s may for 
yearn in unan'e or ie<s liipiid ^tnU‘. Lcviuratiun ah;icv5J»i:^ into 

the abdniniual ea,\'ity may takt* piaer atun- ten, t'difi-n or twenty yearn 
(pamoual ohseiAatioii;, and ran^e a |tiii-u!cn! perilMitiiin leudini,' in il»- 
patient’s death. 

Aitlioii;^li we. know on the one hand that ■jenuirn* and pel in.na f)! 
cures may takt,^ place sjxmtaiu.'oiir-l) , nevta theh ne mud, hi nr in 
miml, dial by any mi .take in <iiet, ]>y iedie,,Ma ■ or pif .^nij^ at 
stool, the disea H* may suddenly lake on an aeute ehmm tm, anti die 
cdiuical picture he cnliiady clianj^ed, Kvtensive and datioerous 
dewensions are formed, or the adhe'iions (jf tin; alJ a•{■^,s rupture, and 
the contents are emptied into the abdominal cauty, Both of these 
cases are tUingerous puruhait piocesses. 'I'his disease evinert li l»osl 
\ ariabie character, and the prognosis is very inureriain as to its course# 
Although simple in tlic liegimiing, the disea^c may suddenly become 
very acute and complicated. Kelajises, pyophlehitis, peiforations and 
(»ther complications may suddenly arise, '’rherefure we c.innot look upon 
this disease as tairal di.dii a certainpenamtageofi hut we must admit 
that ineadi case the' pro^mois is uui:ertain aiid the rase may lead lo 
dangemus dislurham es and deadi hy sudslen coinpra aliMjb,, l-'or thb 
reason each l ase.dmuhi be sUidieil l>y ii.adf, and our dta ision rendered 
according to the imlicaliuus lliat may pi'e-,ei3t ihein'^clvcs. I am 
of the opinion tliat in each case of ptirify phliiis iti which a painful 
e.KUdation has tU*velc»ped umk r the abovo named charai teristic initial 
symptoms, the esudation consists of puridcnl iidiltration, the result of 
perforation of the appeiulix vermiformis. This opinion is based upon 
observations in ujierations on the li\ing, and therefore all the more 
valuable. I may say that henccfortii the cjue.Mtion wliich treatment 
the surgeon should adopt may he answered without difficulty. 
We recognize special indt<viti«)iis which impmatively demand opera- 
tive procedure, and Aw7/<///Vw as to whether an operation should be 
resorted to, is a thing of the ]'>ast. I am, moreover, most decidedly 
opposed to explorative aspiration as a means of confirming diagnosis, 
and fully coincide with Roux, whp says : Kiie i'si queigm/oisdangir'^ 
iuse ires soitv<;Ht sans tonjoHrs We are in a position 

to tell the patient : Tliere is pus present caused by the inflammation. 
The pus may disaiipear or be discharged tlmnigh the natural clianiiel, 
and thus all the symptoms of the disease may disappear without tipcra 
tive procedure. Tut e\'en under the most careful medical treatment the 
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cirntmac to grow worse and thus endanger life, or, even 
l>e an apparent cure, dangerous symptoms may again arise. 
^ 4 t|i^'&«asc end fatally. By means of an (rperatimi the disease is re- 

S '"' v«l' in a imuhshuriei tim<-, aiul a permanent cure is the result. 
W«s ire no spctial ilaugms coantM ted with this operation, espcciaOy 
we operate early and before f omplif ations .set in. The operation 
I# tiie only hie.iiu by wifu h ilangeron.'. * oiujriicutitms may be avoided, 
it b also a safeguard against the imudi feared relai>ses of the 
If in this manner the p.iiient is informed of the chances of 
Ifttfei tile expectant and surgical treatment, 1 am sine many patients 
WWiA, the operative pnu'eiliire e.irly in the tlisease. If we 
to operate in otlier ease.s, such as empyema, abscess 
W'l'- tile hi^in, etc., in whiih we suspect ]>us, why should wc hesitate 
Wlitp lave puruUmt infiltrations of the gut? The fact that 
llegtedral sympti>ms of pn , fonrtation, siuh as tluctuation, etc, may 
l&fe wanting, ougirt not fo kt'i-p us fioni ojim.iting when we suspect pus 


||om other positive signs. In < a .e^ in wlil* h the diagnosis is diflicuh, 
llwse ill which the alojce’ss is dimply situaietl or in \vhi( h the exudations 
pialler, it is of jub.intage to uprrale in two st.rges (/n\ei/cltig)i 
'Ife^lilly when one has not a very large expm-ience in the operative 
of perityphlitis. Through an incision of tlie alidominal 
are able to recognize an exudation which slowly increases 
'Wbich may be opened after a few days. Even now I 
this latter method, but I practise it in a smaller 
than formerly. 

irtie bfiiseration for perityphlitis is not a dangerous one, neither in 


itself nor for the patient, so long as we are dealing with uncomplicated 


cases in their first .stages. But if wc are dealing with older cases 


In which septic changes have taken plact*, surgical treatment w'ill have 
llllie influence upon the {'ourse of the disease, although it may even 
then occasionally save the patient’s life. In older to judge the value 
of this operation pro{H;ily, we mu^t se[»arate the favourable and uncom- 
plicated ease.s from those in which a septic piocess has taken place. 

kFor a consideration of the question at issue, 1 have uj) to date 
lOfct., 1892) muie than fifty cases at mv disposal which have undergone 
Wfgical treat meat. If I e.\clude from these cases those which have 
^0llie to notice after sepsis had set in (including those with general 
peritonitis}, I can state that a// have been cured by means 
pperttivc procetlure. The operation was a complete success in each 
cases. I'he abscess was found in each individual case, 
disease definitely cured after closure of the wound. With 
may be quite content. In regard to the lapse of time 
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between the commencement of the disease and tlie time of opcralion, 

I may state that in one rase I operated as early as forty^eiKht hours after 
the appearance of the acute symptoms of peritonitis following the per* 
foration of the ajjpendix vermifonnis, in three cases on the third clay, 
in six on tlie fourth day, in seven on the fifth, in one on the siixlh* and 
in ci| 4 ht on the <‘h;htii t jti the othcrcascs at ro'cn a later date A'ptmiii- 
neiit cure of perityphlitis results only after the ctnuplde remoral of 
the pathoto^^iral process from the verrnifonn appemlix. As long as* 
necrotic parts are present or adavity communi<'ates with the intestines 
as a result of the perforation, a mre is imjiossihhv 'riu' presence of 
fecal calculi (they often appear niultijile may not prevent rlostire of 
the woiiiuL Init they are a /ivus minorh and will 

sooner or later cause a new perforation and he dislodged, causing a 
recurrence of the whole inflammatory process. In other cases we arc : 
compelled to re-open the adhesions, palpate the whole cavity and 
tirpate the vermiform process as a supplementary opemticpft. 0^, 
account of these experiences gained by observation in a rtuin.ber ol'\ 
cases, I have resolved to make a large opening in all case* pi- 
pcrityphlitic abscesses, and by all means search for and find the 
vermiform process. This requires great clext<Tity and a large et- 
perience. In some cases, excepting those whidi have existed for a 
long time, wc are able to isolate the vermiform appendix, and even in 
these exceptional cases we can perform the isolation after a careful 
division of the numerous adhesions. After the appendix has been 
laid bare in this manner, wc have to determine the proper plan of 
treatment for each individual case, 'fhe most rational is undoubtftdly, 
the nmioval of tlie appendix as near its origin as {xissible, fallowd,!^, ' 
a careful stitching up at the point of amputation. After ihm 
we may expect a safe and rapid healing of the wmund and dWees* 
cavity. After a few weeks the patient may be fully restored to healtlit 
while it takes from five to seven weeks to effect a ('ure without an 
tion. But the more favourable cases are rare. Even if w’c operate ftl 
an early date (on the second day) we may find the vermiform appendix 
so enveloped and bound dowm !)y atlhesions, that its removal may b*e 
impjssible. Very oftcti chronic intlainmathms with few or no- 
symptoms, but which lead to adhesions surrounding the vermiform 
appentlix, precede a perforation of the latter. In these cases we find 
upon opening the abscess the appendix inseparable froraits aclheskms. 
If it is impossible to extirpate the appendix, nothing remains to be 
__ done but to resect parts of it and await necrosis of the remaining 
. portion, which will then become detached and removed spontaneously, 
In this fetter case there need not necessarily be a communication widh 
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'file' I often witnessed such spontaneous expulsions of 
v^tttiiiform processes and their f;nrul (’akuli which had been lodged in 
stirrounding adhesions without leaving a fistula behind. This is only 
possible if we make a large oi>ening intf> the abscess. 

The first rcfjuircment for a successful surgical treatment of perityph- 
litis is the finding of and extirpation of the vermiform appendix, but 
the detection of diverticula of the aljscess cavit}', if any arc present, 
is ec|ually important. For this reason it is necessary to make a large 
primary incision of such a dircction4hat we may be able to overlook 
il large an area as possible. I have of late made the incision (a 
curved incision with its convexity toward the lower extremity, the same 
to » also selected by other surgeons for ligation of the common iliac 
artery) as marXia the crest of the ilium as possible, beginning a little 
a1»vc the anterior superior spinous process of the ilium in close prox- 
imity to the bone, continuing down to the anterior inferior spinous 
process, then along Pouparfs ligament and ending about the middle 
of the latter. This incision has the great advtintage of not favouring 
the formation of a ventral hernia, a complication that is often observed 
tsfhen the incision is placed nearer the middle of the abdomen. 

‘ Another great advantage is that by this incision the abscess is much 
accessible, especially when it is located on the posterior surface 
' thie caecum and colon (paratyphlitic abscesses), as it can be reached 
injury to the peritoneum by lifting the latter from the iliac 
Ihscis. By means of the above incision we are able to get to the 
afesceis in what ei^er position it may be situated. Still another advan- 
tage of this curved incision is that we are enabled to reach and open 
descensions of pus that may exist The course of these descensions in 
perityphlitis is a tj'pical one : at first downward on the external border 
of the psoas luusrle as far as I’mipait's ligament, then over the crest 
of the ilium as high up as the posterior border of the liver and right 
kidney. If the dcscension is very extensive, it is wcdl to make a contra- 
incision along the externid border of the rpiadratiis lumborum muscle. 
The after treatment is very simple, ami consists of tamponing the cavity 
with strips of iodoform gau/e until the wound has been healed. 

This, in short, is my view of the suFi^ical treatment of peri- 
typhlitis. If the well recognized clinical symptoms of peritonitis 
following perforations are presrsit, there is an indication for operative 
procedure. I'hc operation is simple and not especially dangerous, 
and the results are generally good ones. Even if a large number ot 
'|^|ients suffering from perityphlitis may be cured spontaneously, the 
is very uncertain in a disease with so variable a character, 
'ipegns of operative procedure are we able to change the 
one. 
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PERTUSSIS, Henry Dwiykt Chapin, J/. A, Yiwk 

Dr. Ullmann* states tliat the cases which improved under triMtment 
by Bromoformor Sulphwous Acid showed themselves L-qually amenable 
to other and indiflerent remeiiies, anti the cases of a worse type were 
not checked by cither druu'. The hnii^ihtjf ilii* illness was as link 
shortened, and recurrences as little hinderetl, as ever. CompIic.iicin8 
of every sort occurred, and the cToursc of the disease 'Was not 
iniluenced. The mortality was not increu'.ed. The sulphurous add, 
through its irritating etfccls, many times did lutrin. iiromofonn, 
perhaps, as a narcotic, s<jnie\vhat unfavianahly intlm-nced the general 
condition of the younger children. I5y the lack of rare in observing 
and recording cases, and the omi-^sion of conirol, e.xpcriinents in the 
use of other and indifferent remedies at the .'•aine time, and (inaliy hy 
the neglect of one factor — the severity of the «’ase a,nd of ilie epidemic 
— is explained how ineffective methods are reccjm mended as useful, 
and at the same time the general agreement in the results. 

Dr. W. A. Smith treated ten cases with Antipyris with negative 
results, although the treatment was commenced in the early stage of 
the disease, according to Sonnenberger’s method. Neither the severity 
nor course of the disease was intluenced. 

Dr. Gillet’ gives the following review ofiiuj treatment of whooping- 
cotigli in After many trials of all the* aiui^eptic substances 

specific hm hi'CH di^unu'vcd, and mo;,i physicians h.iui: now concluded 
that the antiseptics are only of use against complications, and not tf) 
cure the maUuly. Liebenneister gave the tannate of (punine ns a sure 
cure, but it is l)y no means certain. With Antisepsis and Isolation, 
M. De Gassicourt gets eiglit ciirt‘s out of ten cases, and in former 
days he had eiglit deaths in the same number. Cases of this tronljle 
must be isolated ami should never stay in the s.ame ^ards as the Other 
patients. This is the key of the prophylaxis of the disease. Professor 
Baginsky (of Berlin) has separate rooms ff>r all cjises of «?// infectious 
diseases in clrildren. If our efforts against the bacillus itself have 
been without result, what can be said of those directed against the 
poisons that it eliminates ? It is helped something is being done fer 
this second indication. For the moment we can at least Javmr ike 
expulsion of the paihoyynicelomeni, which indeed is what W'e did before 
we knew bacteriology, by giving something to expel the rrmctis 
formed. Ipecacuanha must not be overdone, however, and scililtic 
oxymel has been praised. As we arc not sure of doing anything 
against the pathogenic element but this, we can at least act against 
the inflamuiafion of the mucous membranes and try to cairn ihe cou^k. 
The therapeutics of the catarrhal phase of the malady consists of the 



4*4, 


UBmCAh ANNUAL 


PERTUSSIS. 


such as Ipaeiujuanha in infusion, Benzoate of 
else the Carbonate of Potassa, as follows 
' 3 | CarlboMte fif Potassa 3 parts i W'atfr 100 parts 

White Sugar 10 „ { <’t»ch!ncal (to colour) i », 

M. Sig.-— Teaspoon ful every honr or tuo hours. 

Or^lse use : — 

Yellow Sulph, of Antim. gr. ^ ( Distnie<l Water 
Mucilage (Acacia) 5 v | Syr, (Simple) 5 v 

M. Sig.— Te.'ispoonful every hour. 

Spray may be used simply to thin the sccretum. 

The, capital symptom is the cough, and we must act on the spasm 
by antis^modics or anaesthetics, and the choice is immense, but 
habit has only retained a few drugs. In Germany and Austria they 
tnottly resort to morphine, using its hydrochlorate in enema (of course 
great precaution) ; but while the use of opium is not entirely 
fiten up in Franco, here there is a marked preference for Belladonna 
and Bromides, adding Chloral in severe cases. These can be given 
together, as Dr. Tliomas, of Geneva, rc('(nnmcnds ; — 

^ Pot. Brom. 2 to 3 parts I .'\<pia 120 parts 

Syr. Belladonna? 30 „ j 

M. Sig. — Teaspoonful three or four times a day. 
drops of essence of thyme may be added to this prescription, 
of drosera is used by M. Sevestre with good results. As to 
the opinion is much divided. Dr. D’Espine will have none 
it weakens the constitution and is apt to produce pub 
complications. The late Prof, Sergi and M. Boiccsco (of 
Bucharest) use this 

^ Resorcin | Syr. of I'ine Tree 30 parts 

Antipyrin aa t part | Solution of Gum 100 „ 

M. Sig.-- 3 to 4 tablcspoonfuls per day, and increase gradually. 

It is true that we have ;i good drug for the nervous element in 
antipyrin, but we must not forget that it doses the kidneys, and if 
there is fever it will be wise not to use it. Brushing ilie throat with 
ftolutions of cocaltie, i in 20 to r in 30, has its partisans. Prof, 
i^irschspning is in favour of musk in infants for the cough. 

The newer <lrugs, such as Bromoforin, i to 5 drops, in alcohol 
three times a day; Naphthaline, 15 to 20 grammes, slowly vola- 
tilized in a crockery dish, the Essence of Cypress heaves, which is 
soaked in the child's clothes,- and benzine, with other remedies, arc 
proposed with more or less in their favour. 

Dy. lohnson^ recommends Thymus Vulgaris as the best remedy in 
^atment of whooping cough. The author uses the drug in the 
kl to, fusion, 3010 50 grammes being placed in 700 grammes ef 
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watei". The dose Is a teaspoonful to a dessertspoonful eight to twelve 
times daily- No harmful effects follow, with the exception of a ntiid 
diarrheea. The thyme should always be fresh, ami it is pr<»l>al>ly the 
thymol which is the active agent in prodiuing the iksin d effect. 

Dr. J. Cassel'’ has treated forty cases with Bromoform. There i$ 
much to claim for it as shortening the duration <if tlic dis«?ase ; btii it 
lessens the number of paroxysms a day. Only small doses -4 or 5 
drops — ^three times a day, should he given. It will, lioweuT, not take 
the place of other drugs. Large doses .an' pfu a.nrnis. 

Dr. Moncorvo'* gives a further report njion the !of al treatment of 
the peri-laryngeal mucous memlmine Ity Resorcin. H(' pn p.ires a 
chemically pure solution of resotcin in st( lili/j d wai<*r, f»f a strength 
of 10 per cent. The applicator f'onsisls of a thi< k hribh rtf very fme 
hairs affixed to a long handle of flexible iron v\iic. Tlie applications 
are made every two or three hours. When there is excessive exHt- 
ahility of the laryngeal mucous membrane, the first fetv bnishings are 
preceded by an application of a 5 to 10 per rent, cocaine solirtim. 

References.— ‘U llmann, “Arch. f. Kindeih.f' i8r>r, kiv,» 19 1 
®Sinith, “Med.^ News,” 1892, lx., 48 ; Tlillet, Correspondence 
^Archiv. Pediatrics,” July, 1K92 ; '•Johnson, “Jour, do M«kl.,” Oct, §1 
1891 ; ®CaRseL “ Dcutsrh. med. Woclien.,’* Feb. 4, 1H92 ; ^Moncfirvto, 
“Ann. de la Policlin. de Paris,” June, 1892. 

(Vol i%2, p. /^n.) Antipyrin mud Iff* used with great 
caution. Acetanilide, \ to 3 grs. daily arrMriliiig l«» agi* lb imann 
Pbenacetin, gr. every three hf)urs fVir .a child thr»'<' \e.ir^ old Kotho 
uses Ac. Carbolic , gr, 15: Sp. Vin Kt‘t.t , tir i,: 'line tndi, gtt. toi 
Tine. Belladonna, gtt. 30: Aq. .Month. Pip ,~,ii ; Sjr, opiat , gr 150, M. 
A teaspooniul every two hours for diihlrcn over tw{> }ears old. Terpine, 
10 to 15 grs. daily for adults. Common Thyine, i.l to 6 ojcs. oiiily,' 
combined with s>rup of Marshmallow, an<l taken regularly for two wtwt 
at least. 

, Ungar advises free use of Quinine, tCi to 22 grs. per day, and f p. ilttlii' 
to child under three months old, diminishing the doseas improvement 
Reynolds dissolves the Quinine in Hydrobromic Acid, and adds Pftttii- 
sium Bromide, using 3 grain closes for a child tiirec years old, 

Robertson gives Pure Benzole, 2 rn on sugar, in nmcilage, or in cafBul:^ 
for a child six months old. (ktchazo adiisi^'s Vaccination. 

WpiAETlIGITIS. 

•■Spwpsis . — (Vol 1S92, pp. 50, ^03) Fflsonburg uses l-fydrastfo locally 
in chronic pharyngitis. Salol, (<o to go grs daily, hits i«m rmploycd in 
acute pharyngitis. 

F^AEYNX (Disorders of). A If’t/sm Wiilhim^ J/.IA, 

Hitherto the treatment of chronic pharyngitis has been eminently 
unsatisfactory, and many lives are blighted by intractable and aggra* 
yaled/ forms, of chronic pharyngrkis tltafc the usual methods of trcai- 
toOEt ftif to relieve. No- doubt this is largely owing to the fart 
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^tli® disease is too generally regarded as local, requiring 
mainly local treatment, or dse as purely nervous. Some valuable 
contributions on the pathology of rhroiba' [diaryngitis merit our careful 
consideration, as foming a more rational basis for treatment. 

Mr. Lennox brownu (hmics that chronirr pharyngitis is ever purely 
nervous, ami asserted that in thoso rases in which the objective were 
mjt plupoiiionate to iht^ subjective syin})t<>ins, the case must not be 
interpreted as purely neurotic, but as an outcry of fatigued pharyn- 
geal muscles, the result of a faulty production in either the respiratory 
m vocal regions. 

The two main causes are — 

F/ri/, — Nasal .stenosis; and the circumstance, that in young children 
who are the subjocts of naso-phavyngeal adenoid grovvtiis, causing 
mouth breathing, there is a frequently ass<jciated granular pharyn- 
gitis of a very marked grade fas well as engorgement of the turbinals, 
both of vvliich pmmptiy sub .idi d on rensoval the ob-^truction to free 
nasal respiration) was used as an argument, that nasal stenosis was a 
fruitful factor, given an exciting caur.e, of recurrent attacks of acute 
pharyngitis, the piecutsor of chronic intlaminatory changes. 

.SVirWr^///. - I'he main cause of chronic pharyngitis in voice users 
i considered to.be faulty respiration, and the author earnestly 
contended for the importance of cliaphragmatic contraction as pre- 
ip^fcg and continuous with the action of the intcrcostals, as the best 
rh^hod, both for the purpose of full inflation of the lungs, and for 
their steady and gradual depletion, .so necessary for the proper adjust- 
ment of the vocal cords. Imperfect inflation of the lungs, as well as 
exaggerated inspiration by elevation of the clavicle, were responsible 
for tault of tom“-production in the laryn.v, which had to be corrected 
in the pharynx, ami these j)roducccl pharyngeal congtstion. 

Incidentalli, .Mr. Lcnm»x llrowne conltmds that the term “clergy- 
man’s sore throat,” so often applied to “chronic phaiyngitis,” is 
ridiculous. Ciergymen me not afdirjed l>y Provitlence with a special 
disea.se analogous to drunkard's liver or tobacco amaurosis, but those 
who suffer frtjm pharyngitis simply pay (he penalty of wrong method, 
or over use, and are in this respect an equal footing with the 
itinerant cohLernitmger similarly affected. 

The practical deduction of the author’s paper is, that rest alone 
will not cure chronic pharyngitis due to defective methods. On 
the other hand, that correction of such faults will often render 
;S»rgical treatment unnecessary, and is an impoitant auxiliary when 
JbIf.pJ'ndkated. 

importance of faulty v'oicc production as a cause of chronic 
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pliaryngitis was further demonstrated by Dr. Sanclford, of Dublin, 
and Dr. iMiddlchatu Ilimt. 

Dr. Watson Williams, in a paper on the f1y?,pe ptio sore throat read 
at the Annual ^Meetinx’ of the British \redi< al Association, disnisscd 
the symptoms and raitscs of this form tif <hrmiio {diaryn^itis. In 
typical cases the local appearances are fairly di'.fim live, fur, instead of 
the dusky diuiibC conj^ealion due to portal ruii^estton, tlie diffuse 
congestion of chronic pharyngitis, aii-.ing from acute nr subamm 
catarrhal attacks, we hnd an inten.wly viviil, uell fh inarcated f)at< hy 
condition, principally of the soft palate, ilu; anu iior ami po^t(Mior 
pillars of the fauces and of tin* epighuii-.. 'I'he paitt is some- 
times intense, ami bears no proportion to the (dtcu ilcparture 

from the nonmal appearance of the parts iinolved, Ihe frequent 
recurrence of this affection results in a < lirotiic cungesiion irtdis- 
tinguishable in appearance from other fnans of chronic pharyngitis. 

The following is a formula much used in FranccD — 

^ Acid. Carl>ol, cryst. 1 (Uyccrim 

Camphor M gr. xv j Aepur destill. Sii f3,i| 

This is painted on the inflamed part three times a day. It will be 
found to have a mechanical action as wcdl as an antiseptic one. 

The Auicrican j(»urnal of lliannacy'’ give* tlie following forniula 


for (Imhlard's astringent 

gargle: 



IjEt Fob Rosre rub. 

2 dr, 

j Acidi Siilidun ici dll 

1 dr, 

Afpia.* bullieiuls 

5 07 .. 

1 


Infuse, w'hen cold siniiuj and add -- 



Mel. depurati 

l 07.. 

Spir Villi rrctifieati 


Acidi 'rannici 

2 SCI*. 

Atiua* Kasa- 

aa 6 07 . . 

AUiminia 

2 dr. 

AI. 


.Another gargle is as follt 

)\vs : — 



Ijt Red Rose Petals 

2 dr. i 


6 ox. 

Fomegrauatt! Kind 

4 dr. i 

j Hoiling Water 


Infuse, strain, and add — 




B Alum 

2 dr. 

1 Clarified 1 loney 



Mix, filter. 


Erysipdtu of the Pltayynx and Larynw ~\x\ excellent account of 
this often unrecognized affection is given by Dr. de Havilland ilall, 
in which its distinguishing features and treatment arc reviewed. “It 
is hardly necessary to say that the prognosis is always grave, not only 
OB account of the local troubles which may with the most unexpected 
rapidity cause death, but also on .account of the general conditions 
brought about by the disease. The most common cause of death is 
fadiire'of the heart; to this I attribute the fatal result in my second 
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g ‘,4|iW «»€*•' of tW' larynx may come on so ra,f^’4lf ihal : 

i% nwy orxar before there is time for the performance bf traefae-; 
Olbtey ; extension of this disease to the lungs may set up a low form';’ 
of' piieiitTionia or pul!n<>nary aalemia ; or, lastly, the patient may‘ 4 »; 

. fwm gcneralinfcction or cerebral complications.” ^ 

The treatment which he has employed in cases of erysipelas of 
pharv-nx and larynx is the following : The patient should he kept 1 %! 
bed "in a room with a temperature of about 66^ F. ,An ice 
tlteuld be applied to the neck, and he should have pellets of iCe to 
If seen early, and the disease is confined to the pharynx,' 20, 
tlnct. Fewl Perchlor., with the same amount of aiycertne,'^ 

' given every three or four hours; if, however, th^'larynxjs' 
ibipii<;iited, and there is any tendency to spasmodic attacks of dyspnoea, 
to 28 grains of Bromide of Potassium should be admialslered.' 
'lutiead of the iron mixture to diminish the tendency to spasm'of ^he 
glottis. If, in spite of this treatnumt, the symptoms of Lyynge^ , 
Stenosis increase, the pharynx and larynx may be painted with a ab; 
p^r cent, solution of tlu? Hydrochlorate of Cocaine. The Hrst e 0 ect: M;; 
■jlliO ‘Cocaine is usually to cause a profuse secretion of mucus, a^d' 
and then there is a notable diminution in the bulk 'of 
parts. If after waiting for half an hour or an hour^ there is bO;, 
improvement m the symptoms, the parts should be,frebi^- 
for this,, purpose Mackenzie’s guarded laryngeal,,, lancet: 

counter-irritation 'by me'ans of , sinapisms to the throat;:: 
bbffei' back, ' and shoulder-blades has been suggested as ,a bt 

determining the erysipelas to the surface. Dr. Bedford Brown* gives 
the history of two remarkable cases, in which the free applki^0!|^-O^ 
Steaplsms was followed by immediate relief to tlie symptoms of 
gcal stenosis. Dr. Holbing, of Nuremberg, advocates a similar plan 
of, treatment in phlegmonous pharyngitis. He applies 3 or 4 drop^ 
of Croton Oil over the skin, iK'tweeii the angle of the jaw and the 
larynx. He has found speedy beneiit bom this procedure. The pro- 
duction of eczema is th^ only drawback. 

' Ryland had a very high opinion of the good effect of Blisters. 
*‘They appear, in fact, to be the external remedif s on which our chief 
reliance should he placed, as they evince a singular power of prevent- 
ing the extension of erysipelas in other parts of the body.” 

The application of a strong solution of Hitrate of Silver (80 grains 
to the ounce) to the inflamed mucous surface before the onset of 
is recommended by Gibbs and Durham. „ , A saturated ethereal 
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ff of iracbcotomy tvill, of course, tuive to be conskkwMl 

l| |befe;ckses* Cohen’s reseurrbes into literature hitve iiwl dischwcd 
i.jMngl^'fecolrd of life lescued by its, agency, but be ivould still rec<M¥|’, 
i^eucrfraciiealoiny, if not for the one thance tnoreit offers to life* 
f^»f;/Ortlie relief it affords the patient. 

Bedford Browne has for Lome time past used Sitlieylilli 'ipill 
in erysipelatous affections attended with great rise of tetnpri* 
with delirium and a tendency to cerebral cornpUcatiops* $M$i 
ifidre' recently, with still better effects, the Salloylaie of Atumoulwi^ 
pe; gives it in doses of 20 grains every three hours, aiul he regards III 
Ktidn’as being eminently anfisepti<'. 

v'jRll:fE&EKCES.-~'“ Medical Press,” Sept. 7, 1^92 ; Archives 
J’^d^^btrics,” Dec., 1891 ; ^“Journal of American Medical Associa- 
tion,”. July 2, 1887. 

'tWttlilS. (See also “ Lungs, Diseases of.”) 

■>. (Yol. 189a, .p. 367.) To disinfect tuberculous yufa, 

wiffe Hydrochloric Acid, 2% added; 8«lpho-Carholid\-^'S 
.'I td:,|%;j03p:'CreoIm, to%, are best. Quaiacojl in capsde or 
daily, is well borne. 

st solution crmtaiiiing Iodoform, i centigramme, lOiiaiiCW# 
5 Oi^ii^ammes to the cubic centimetre of Olive Oil and Vasclime, 
fttg 1 cubic centimetre into the supra spinous fossa*, inertasing the d«W»i 
!tO 3. Ste atKibes two nr three hours daily to l>e passed in a cabifiel 0^ 
|(hd!ipresscu.l air cimUining the Vapours of Creasote mixed with Bttc®'' 
jlrolltJ*. Gavoy found Iodoform, r;,, in Sweet Almond Oil, a useful 
afftoCdennic injection, aiul Roussel u.^eu Eucalyptol, 20",, in pure steiilUed 
^©liV*‘Oil. Laiinehnigue injts ts Chloride of JSme, 2 or 3 drops of 10% 
‘^falion in several spots round a tuberculous joint; he has used 20%, for 
f^;;«^ididymis, and 40% for the lungs. Thorowgood commends 
:il^ophosphite, 5 grs. thrice daily. 

i‘|'t''BrOwn-Sequard’s Extract is apparently usele.ss. Andrew IwIvliiA 
to lower blood pressure in lucmoptysia Nothniigel 
r^forpthlne in hfcmoptysis to allay cough, also Ergotin and Lea4 
^>'|ki#tostatics, keeping the patient absolutely quiet in a raoder3l#''ift^'!i’ 
and taking only Cold Milk for two days. Cessari advitelt^*' 
^kfipyrin as a local ba'inostatic ; for night sweats, Coombemale utM X<lt|idif' 
§oda, 5 centigramme doses, but 'Camphoric Acid, 15 gr. 

‘2 $,Mi Is preferable. Krede uses Sulphonal, | to x gramme, glvA'Tk 
evening. Ruck emphasises the necessitMof careful 
:|^t|ng' gastric catarrh. Lepine injects Goats* Blood or Seruftt, , 

■ and Scmmola uses Dogs’ Blood in the same w'ay. 

itharidinate of Potash have been employed hywx!erTOi«®|r., 
bs and Shurly report some success with InlmlatbW ^ 

.s, and the hypodermic use of Iodine and CMo’iide ofr'Q'Oill 
. As intra-pulmonpy injections, Beechwood CreaWt® lip. 
has been usw. Tilioxanns injects to^ steriKieed mixtaret of 
Glycerine or Iodoform Oh, 3 grammes at a tiixw, ■ Uliti 
the »«d)cat%neomfi iffljeette. of ^ Chloride of <i#Ii 
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|i^il<i''er "'Cio4elA and Atmpia, fot' the sntra-pnlmonary injection ; he 
Cyanide or Iodide of Gold sixjcially indicated in laryngeal 
^AleAtlons. Aulde recommends Arsenic internally (p. i8). ’ Smith 
li^teled lo to 20 niinim.H of Camphor Carbolate into the apices, at firtt 
tevtiry two or three days, and then daily with benefit (p. 28). Cruse gives 
Tteettife of Hydrastis, 30 drops af bedtime, to chock night sweats (p. 50), 
The formul* of oily solutnmh for injection are as follows :-~P/n»rs Se/wlio»; 

Guaiacol, 75 grs. ; Iodoform, 15 grs. : Clive Oil, Idq. Vaselin, 13 part, 
peq. ad. fpijss. -Sidwtaoi . R Rucalyptol, 216 grs. ; Cuaiacol 75 grs, ; 

Iodoform, 15 grs, ; Olive (or Almtnul) Oil, to Tiiijss. Mord-Lavuliu'S S^iu- 
lim: f Eucalvptol, 185 grs ; Ouaiaccl, 75 grs. ; Iodoform 60 grs. ; Olive 
Oil The hyiwdernuc dose is from 50 to 210 minims in twenty-four 

60). 

P^llIMIS MUBRA (Hebpa)- T. CoiM Fox, MJl 

''F 0 mo^iiis Exfoliaiiva(M^ihon-nroaj).--'ln an elaborate paper by 
I^SSOhn, attention is called to the , frequent occurrence of tuber- 
ilnkmis im long-standing cases of this affection. 

Gay failed to gtit good result by the heroic doses of Poia»8i«iit 
Wide recommended by Trant welter. 

1 Jordansky analyzed the scales, and found, in \arianc*e with the 
liiggestion of (^uinquaud and \’idal, that the daily loss of nitrogen 
W* exfoliation is relatively tritling, and will not account for the 
l^tiilCleristic cachexia. 

‘i^lfe'^E'RENCES.—Iadassolm, “Archiv. f. Derm. u. Syph.,’’ 1892; 
jordansky, quoted “Brit. Jour. Derm.” April, 1892. 

iHiiffiT' «.S0' BUFtEHA. 

R. Shinj*hioft Smith, Af.D., B.Sc., F,R.C.P. 
Br.Xdwm Rickards* sums up the various questions relating to the 
treatment of pleurisy. He points out that in most cases the disorder 
is a serondart' one sectmdary to disease of some neighbouring pfgan 
or adjoining part, or to some dysi'rasic condition of the blood. 

After describing the phenomena of dry jileurisy, and of efifusive 
pleurisy, he asks the tpiestion, Can we, by treatment, pj event effusion 
in a pleurisy which, without treatment, would be effusive? He has 
never been able to satij^fy himself that any method of treatment has 
prevented effusion, and he believes that we have no efficient means of 
promoting the natural atfeorption of the effusion. Diuretics are, in his 
Apinion, absolutely useless, and, worse than that, are harmful ; they 
do not produce diuresis, but they low'er the vitality of the individual 
As regards aspiration he has no doubt that, when the febrile stage is 
over, the sooner the fluid is removed the less likely it is to re- 
ac^bumUlate. By operating during the fall of the fever more than 
aspiration is rarely requisite ; one frequently- suffices-^ 
operatwts by the usual method, when the pu^ bpgius.tb 
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aiw peiore air begins to enter tlie chest, be places over llic epeninj* a 
|iie<ieof oil-skin eight inches square ; this acts as a Mi\u\ and allott‘» 
the pus to escape from under it, and admits no air. Wlien the flow of 
'ptis has ceased, even on roughing, a layer of cotton-woo! is placed 
over the oil-silk and fixed with an elastic liandage. This method cloe» 
not prevent the use of a diainage tube, protticted hy a safety pin* 

In dressing the case the following day, a ficsh piece of 
b® slid under the old one. If, on thj patient's coughing, there sbfild 
-’be no discharge from the opening or from the drainage tute (if one 
be used) the paTumt should be urged to-^top hieatliin^, the oil-silk and 
drainage tube siioukl he ({uiikly removed, the inuHion should be 
rapidly reopened with dre^ssing forceps, and the »*il !>kin in* 
siantaneously reapplic-d. 

Recoveries under this plan have Ijet n ra|iid. He thinks that If air 
Can be excluded fur twelve hours after the operalicm, and only a 
iimiled amount enters during the dressing, and none belweep 
dressings, there is every inducement to the lung to expand j ' 
if ait* “goes freely in and out of the chest by the incision* 

method, there is no encouragement for the lung to do'ld 
the discussion held before the Medical and Surgical Socitty bt 
Paris,® upon thoracocentesis, the medical men generally agreed thaiiii 
cases of pleurisy, pleurotoniy should be perfemned early. The swgfwif 
are much divided U[)on this point. \'enieuil and he Fort stated that 
repeated }nm('tuu's arc potent f.u tuis iu utv asioning suppuration nf 
Sihe exudate, no matter liow t aicfully antisi'ptit ]»!!.•« autions have been 
nbserved, Dujardin-lWaumet/ and Hienlafoy, on the rontrary, vigor- 
pUSly advocated early puncture. 'Phe hittit ph) si nan stated that h^ 
has performed tbe operation uiiwards of four hundred times wilbpbt' 
meeting with suppuration in a sinxie it\',tanre. It was 
a|reec!, however, that purulent etTusion at the present day 

frequent than was formerly the case. While some attrib^li 
IlMf.lO-fhe modern tendency toward early surgical intei vention, olherf, 
'j^fefcularly Dieulafoy, ascribed it to what they terin the nnicroMan' 
constitution, these surgeons holding that for some yx-ars microbes liaye 
been more numerous and more virulent, particularly since the apj^r* 
ance of the grippe. 

As to the time when it is necei.sary to make punctures, Hardy fttalet 
fhat when the effusion is considerable, when the patient Is tlireatcitftd 
with suffocation, and consequently with sudden death, operttion Is 
.Indicated. Verneuil, on the contrary, under such circumstances, would 
'.fellevfe symptoms by an injection of moipbine. Dieulafoy calls 
to the feet dtat dyspnoea m by no means, the only cause of 
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death in taSes of pleural effubioih Sometimes these patients die 
’v^itjhout presenting a single sign of dyspnma. He would intervene 
when there is aii effusion of three or four pints. 

, Another quctition discussed was as to the necessity for freely 
washing out the pleural cavity. Upon this point, loo, there was a 
difference of opinion. The best method of iriigation is that advocated 
by Paul. He places in the pleural opening a double tube, around 
which there is a light dressing, so that the air cannot possibly enter 
the pleural cavity between the lube and the lips of the wound. He 
then plunges the extremities of the drainage tubes into two vessels 
ffllM with antiseptic solution, so that when one vessel is raised, the 
.fieurai cavity is washed out by siphonage. His results were ex- 

Qtienffs method of thoracoplasty was discussed by Verneuil. This 
method consists in making a vertical incision just behind the nipple, 
and excising about an inch of the second, third, fourth, fifth, sixth, 
seventh, and eighth ribs. Opposite the border of the scapula another 
vertical incision is made, and an inch is resected from each of the same 
ribs at this point. Finally, the rib nearest the fistula is resected, so that 
^|r6.suppuraiing cavity can be thoroughly cleaned out As a result, there 
ij: a movable thoracic flap, which can retract and become 

cSpiefliy applied to the surface of "the lung. In practice it was found 
,t||^II;Cp,paplete cicatrization was obtained in about six weeks. 

speaks favourably of this operation. Pean, however, holds 
tfiatllbe mc^ility of the chest has little to do with the final healing of 
the fistula. The main point in treatment is, that the suppurating 
cavity should be freely opened, so that it can be readily treated and 
cleaned. 

In this relation a note was received from West, the conclusions of 
which were that purulent pleurisies are much more frequent in infants 
under twelve years of age than in adults. If, in a recent pleurisy, re- 
absorption has not begun in eight days, puncture should be made. In 
the great majority of cases of purulent pleurisy in children, a single 
puncture is sufficient, if the precaution is taken to prevent the en- 
trance of air. 

West states that he has never regretted having made puncture too 
early. On the contrary, he has frequently been sorry that he did not 
make it sufficiently early. 

kn the discussion held on the paper read by Dieulafoys before the 
Apademy, Alph. Guerin said that if acute pleurisy were treated by blood- 
blisters, etc., according to the method of Laennec and his 
there would be scarcely any occasion, for the practice of 
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thoracocentesis ; and that, finally, the frequent occurrence of empyema 
was not due to the piercing of the pleura, but to the lack of employing 
at the beginning of the pleurisy an active and rational therapeutic 
course. 

Peter said that an effusion may be interfered with or prevented ; 
that a moderate exudation (from 500 to 1000 grammes, for example) 
is a condition that calls for revulsion, and that thus the piercing of 
the thorax might be avoided, especially if the disease has not yet 
reached the twentieth day ; that if the exudation is considerable (say 
from 1800 to 2000 grammes), thoracocentesis should be practised after 
the twentieth day, and better by aspiration. The speaker, therefore, 
agreed in all points with Dieulafoy. Germain See condemned 
blistering. 

Rickman J. Godlee'^ has given a full account of the treatment of 
empyema, in his introduction to the discussion on the subject at the 
Annual Meeting of the British Medical Association. He goes fully 
into the question why the treatment of empyema is so much more 
successful than it was tw^enty years ago, and he concludes that “we 
are more successful now because we make our openings very free, and 
our success depends in great measure upon the attainment of perfect 
drainage in all positions of the body, but not a little on the prevention 
of septic changes in the fluid secreted by the freely opened pleura.” 

Pie considers that no position is better than— none, indeed, is so good 
as — that opposite the ninth rib, just outside the angle of the scapula. 
He gives the following arguments in favour of removing a piece of 
rib as a routine practice : (i,) It allows of the best possible exploration 
of the pleura with fingers and probes ; (2,) It permits of the evacuation 
of masses of lymph ; (3,) It obviates to a great extent the difficulty, 
which is common afterwards, of retaining or reintroducing the tube. 

He emphasizes two dangers in dealing with any pulmonary abscess, 
but especially a bronchiectatic one, both depending upon the facts — first, 
that it is impossible to diagnose with certainty the presence or 
absence of pleural adhesions ; and secondly, that in cases of bron- 
chiectasis it is not uncommon to find a normal pleura over that part of 
the lung in which the physical signs of cavity are well marked. The 
dangers, then, are these : (i,) Simple puncture of a lung containing a 
"septic abscess may, and often has, given rise to septic inflammation 
of the pleura, even though no pus has been extracted through it. 
(2,) A healthy pleura may be met with after the exploring needle has 
struck pus, under which circumstances the lung will probably fall 
away, and all the indications of the position of the abscess would be 
lost. 
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Continuous drainage for a period of four months gave a good re- 
covery in a case recorded^by Baskett.s 

Since the operation of resection of a ‘portion of a nh^ with free 
drainage of the pleural cavity, is one now generally performed in 
empyema, after other treatment has failed, definite and statistical in- 
formation regarding the condition of these cases after a considerable 
period* has elapsed, is of very great importance. Drs. Hastings and 
Edwards'" have been able to examine twenty-four cases formerly 
treated at the East London Hospital, for children. 

The following statistics show the periods which have elapsed since the 
operations were performed : Seven years in two cases, four to five in 
four cases, three to four in two cases, two to three in seven cases, one 
to two in six cases, and less than one year in three cases. The ages 
of the patients at the time of operation were as follows : One year in 
two cases, two years in six cases, three in two cases, four in three 
cases, five in three cases, six in three cases, seven in one case, eight in 
one case, nine in two cases, thirteen in one case. 

After careful physical examination, they found that the results were 
better than the account given by the mothers would have led them 
to expect ; the completeness of the recovery in the great majority of 
cases was indeed surprising. The general nutrition was good in 
nineteen cases, and fair in five. Not one of them looked wasted or ill. 

The result as regards the position of the heart points to good 
recovery of the lung in nearly all the cases. The completeness of the 
recovery is very surprising when we consider how severely ill a child 
generally is before operation, how profuse is the discharge of pus after 
operation, and to what an extent the physical signs are altered even 
when the wound has healed. 

The accidents and sequelae of thoracocentesis have been well des- 
cribed by Potain.^ The accidents may be due to ; (i,) The pulmonary 
congestion following removal of the fluid ; (2,) Syncope ,* (3,) 
Embolism ; (4,) Cardiac weakness. 

He mentions Sodium Chloride as a treatment worthy of trial to 
prevent re-accumulation of the fluid. The patient should be placed on 
a dry diet, and the sodium chloride administered every two hours in 
teaspoonful doses. 

Dr. J. A. Lindsay,^ in discussing the treatment of pleural effusion 
and empyema, states his* belief that the association of tubercle and 
pleural effusion is commoner than we have been in the habit of 
believing. 

A great number of medical men® of the present day consider that 
the immense majority of pleurisies are of a tuberculous nature, and 



PLEURISY. 


NEW TREAT*MENT. 


435 


consequently the treatment should be antitubercular. However, this 
opinion is far from being received in Paris. !M, Germain See is one of 
those who believes in the microbian origin of pleurisJ^ He considers 
blisters as useless, and has no confidence in the different agents for 
internal medication, neither in diuretics, as milk and digitalis, nor in 
purgatives or sudorihcs. Recently antipyrin was proposed, but it did 
not give satisfactory results. According to See the patient should be 
well alimented, in order to have strength to struggle against the 
invasion of the microbe. Thoracocentesis should not be made before 
the twentieth or thirtieth day, otherwise the effusion will be sure to 
return. 

Professor Hayem, on the other hand, considers Salicylate of Sodium 
as capable, given internally, of reducing considerably the amount of 
the liquid. He discards blisters. 

M. Lecorche follows the old classical method, as does also Professor 
Strauss. 

M. Talamon has confidence only in thoracocentesis. However, he 
does not have recourse to it in every case, as many pleurisies get well 
by simple rest in bed. In any case he does not practise it before the 
third week. He orders no blisters nor any diuretics, as he believes 
them hurtful. 

Professor Dieulafoy says that in acute pleurisy there are two in- 
dications — treatment of the pain and of the effusion. For the pain a 
small Blister might be applied, or an injection of Morphine given. 
When the liquid has exceeded a quart, tapping must be done, but all 
the liquid should not be drawn off at once, in order to avoid the 
accident so often witnessed in thoracocentesis. The operations can be 
repeated a few days afterwards, if necessary. The needle should be 
inserted in the eighth intercostal space, below the angle of the scapula. 
He never employs blisters, diuretics, or purgatives. 

M. Huchard submits his patient to a milk diet, and orders a mixture 
containing squills and digitalis, with an occasional blister. He 
considers that pleuritic patients in general are candidates for tuber- 
culosis, and, consequently, should be looked after. 

M. Dujardin-Beaumetz is a warm partisan of revulsives. Pie 
employs large blisters, and renews them from time to time. 

M. Moutard-Martin gives his preference to painting with Tincture 
of Iodine and the administration of Quinine. 

M. Faisans said that, when called at the debut of acute pleurisy, he 
employs Wet-Cupping, in order to relieve the pain and the oppression. 
As long as the effusion remains within bounds, he orders no other 
treatment ; no blister as long as there is fever, no purgatives, no 
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pilocarpine, and in general, no diuretics, unless the patient insists on 
his “doing something,” According to M. Faisans, there exists no 
medical treatment, properly speaking, for pleurisy. Thoracocentesis is 
the treatment par excellence when the liquid shows no tendency to 
diminish. 

Treatment with Salicylates has been advocated by Kdster.^® 
Salicylic acid was given in 15 grain doses, and salicylate of soda 
in doses of 22 grains, three or four times a day. The result was 
decidedly favourable in seventeen out of a total of thirty-two. 

Soon after beginning the use of the salicylic acid there began to be 
a resorption of the exudations, which advanced rapidly, and was 
usually complete in a short time. After two to four days there was 
a marked lessening of the exudate, and in most cases it had entirely 
disappeared in from five to seven days, even when the exudations were 
very considerable. 

Dr. Sigmund Ddri” also advocates the use of salicylates. He says 
“that chronic serous effusions into the pleura are often absorbed 
thereby. The drug has a powerfully diaphoretic, and probably also a 
specific effect.” 

References.— "Rickards, “Brit. Med. Jour.,” May 21, 1892;, 

Revue de Therap. de Clin.,” 59 annee, No. 8, and “Therap. 
Gaz.,” July 15, 1892; ^Dieulafoy, “Bull, de I’Academie de Mdd.,” 
Apl. 26, 1892, and “Therap. Gaz.,” Aug. 15, 1892; ^Godlee, “ Brit. 
Med. Jour.,” Oct. 15, 1892; sRaskett, “Lancet,” June ii, 1892; 
^Edwards, Ibid., Aug. 20, 1892; ^potain, “La Med. Mod.,” No. ii, 
1891; ® Lindsay, “Lancet,” Jan. 2, 1892; Therap. Gaz.,” Apl. 
15, 1892; ^“Kdster, “Therap. Mon.,” Mar., 1892, and “Brit. Med. 
Jour.,” May 7, 1892 ; ”Deri, “Therap. Gaz.” Dec, 15, 1891. 

Synopsis. — (Vol. 1892, p. 400.) Clement employs Antipyrin in pleuritic 
effusion whether fever be present or not, giving 15 grs. every four hours, 
and after absorption of the fluid reducing the dose to 60 grs. daily, Tetz 
employs Salicylate of Sodium in pleural effusion with success. 

PNEUMONIA. R. Shmgleton Smith, M.D., B.Sc., F.R.CP. 

As regards the genesis of pneumonia, Dr. W. W. Pennell" discusses 
the question whether pneumonia is a general fever or a local disease. 
Bacteria, he believes, play only a secondary part. The inflammation 
produced experimentally by pure cultures differs from that of the 
primary cultures. There is not an exact analogy with the so-called 
specific diseases. The infectious character of the disease is not 
observed in country districts. 

As against the specific character are the following arguments : (i,) 
More than one germ is found ; (2,) Patients are liable to subsequent 
attacks ; (3,) It is not contagious ; (4,) There are no prodromata ; 
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(5,) There are no sequelai ; (6,) There is a distinct crisis unless perl- 
infiltration or abscess results ; (7,) Antiphlogistic treatment wiil often 
abort the disease. 

The essential factors in the etiology of the disease are believed to 
be threefold : (i,) Predisposition ; (2,) A loss or lack of normal tissue 
resistance ; (3,) An exciting cause. 

On the other hand, Emmerich® claims that an outbreak of pneu- 
monia may be prevented by protective injections. Immunity is to be 
obtained by injections of blood or juice from the tissues of immunized 
animals. Herzog,-^ who has studied the experiments of Emmerich 
and observed his results, considers them very favourable, and they 
seem to him to warrant the belief that the Juice of the immunized 
rabbits, as prepared by Emmerich, will not only confer immunity, but 
also obtain cures. 

Treatment. — Dr. Sidney Coupland, at the annual meeting of the 
British Medical Association, spoke in favour of the restorative method^ 
remarking that in every case of acute pneumonia there are two main 
indications to be met by treatment — the systemic effects of the virus, 
and the local pulmonary lesion. Of antipyretics he inclined to use 
cold as against drugs. Quinine was the safest of antipyretic drugs. 
Pie preferred cold compresses to poultices. In cases complicated by 
delirium, if there were no disease of the kidneys nor marked 
bronchitis, he should employ morphine in preference to chloral or the 
bromides. 

Dr. Boardman Reed,*^ in a lengthy paper on this subject, gives an 
analysis of the death-rate from acute lobar pneumonia in various 
hospitals and in private practice, followed by a collection of military 
statistics. 

After quoting numerous authorities who have gained very successful 
results with Aconite, Yeratrum, and Digitalis, Dr. Reed proceeds : 
“ The plan followed hitherto by myself in acute lobar pneumonia has 
been to place the patient in a well-ventilated room, having a tempera- 
ture of 65^ to 70®, giving all the cold water he desires, and at first so 
much of simple bland nourishment as his appetite demands ; no more. 
When called early, my beginning prescription has usually been about 
as follows ; — 

Tr. Verat. Vir. laxvj Tr. Opii Deod. iHxx to xxx 

Vin. Antiin. ffij Liq. Ammon. Acetat., q.s. ad f^iv AI. 

Sig. — 2 teaspoonfuls in a draught of water every two hours, 
day and night. 

“ I have never found it necessary to increase these doses, but in an 
exceedingly violent case in a robust person should not hesitate to 
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make the dose of the veratrum i or even 3, minims every two 
hours, until the circulation came under control.' In addition, 2 grains 
•of quinine have usually been administered three or four times a day. 

“ In asthenic cases the dose of veratrum has often been ) 4 . a minim 
instead of i minim (though the larger dose has never been observed 
to depress to any hurtful degree), and then a strong tincture of phos- 
phorus, I to 1000, has generally been administered in i minim doses 
each alternate hour.” 

The paper concludes as follows : (i,j That water locally applied, 
either by wet-packs or in the form of baths, after the Brand method, 
is the most efficient single remedy or therapeutic measure for acute 
pneumonia ; (2,) That either veratrum viride or aconite can accom- 
plish more than any other single drug in the first stage, and that the 
same is true of digitalis as to the second stage ; (3,) That a combina- 
tion of one of these cardiac sedatives with opium and diaphoretics 
affords not only a safe but eminently successful internal treatment for 
the first stage of acute pneumonia, being capable of aborting the 
disease when its administration is begun near the onset, and repeated 
at short intervals, day and night ; (4,) That venesection is no longer 
-an indispensable resource in managing the disease, since other reme- 
•dies have been found to accomplish the same results more surely and 
more pleasantly.” 

As indicative of the high mortality in hospital cases, we quote the 
following from the St. Bartholomew’s Hospital Reports, vol. xxvii., 
1891 

“ Pneumonia : two hundred and forty-eight cases ; discharged, two 
hundred and fifteen ; died, thirty-three ; mortality, 13*3 per cent, for 
all ages. 

“Excluding children under twenty, there were one hundred and 
twenty-one cases ; discharged, ninety-one ; died, thirty ; mortality, 
24*8 per cent, for adults.” 

The prognosis of pneumonia is ably described by Drummond.^' 
That the heart is the chief source of danger all are agreed. Dr. J. M. 
Anders*^ describes the causes of cardiac weakness as threefold. We 
may have an absorption of toxic ptomaines as a result of the disease 
process, with a weakening of the heart muscle. There may be pul- 
monary obstruction, produced by the presence of the -exudate acting 
as a local barrier to the integrity of the circulation. Finally, we may 
have the formation of cardiac thrombi, which are found in the right 
ventricle ; the latter becomes dilated, and thus there is failure of heart 
power. 

Dr. A. PI. Smith, ^ of New York, in a paper read before the Berlin 
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Medical Congress in 1890, called attention to the interference with 
the circulation produced by the engorgement of the lung, and showed 
that the ri^ht hearty and not the heart as a whole, was the main 
source of exhaustion, and that the character of the second pulmonary 
sound was a better guide to the conditions present than the pulse. 

The treatment, therefore, so far as the circulation is concerned, 
consists in relieving the right heart by increasing the capacity of the 
arterial system, and by diminishing the pulse-rate. 

As a means of dilating the cutaneous blood-vessels and producing 
diaphoresis, Dessau suggests spirits of Nitrous Ether, Dover’s Powder, 
or spirits of mindererus. The warm bath at 95® F., or sponging the 
entire body with water at 116® F., is also recommended. The w^arm 
bath and hot sponging' are given for the purpose of dilating the 
cutaneous vessels and inducing the diaphoresis, and should be so 
conducted as to accomplish these ends. Conjointly with these means, 
the use of friction to the skin may be advantageously employed. 

Treatment by digitalis has an ardent advocate in Petresco,® 
whose doses are enormous, amounting to 90 grains of the leaves in 
twenty-four hours. These doses were well borne, and no case of 
poisoning occuiTed. 

Balfour^ has also warmly advocated digitalis in combination with 
chloral. The dose must vary with the age of the patient : for adults, 
20 grains of chloral, dissolved in a % ounce of infusion of digitalis, 
and subsequently % of this close every hour until the temperature 
falls to normal ; this, according to Balfour, it rarely fails to do. 

Dr. Hershey^® strongly recommends the hot infusmi of digitalis. 
He has used it in twenty cases, commencing in each instance with a 
dose of 10 grains of calomel. The infusion was given every hour as 
hot as the patient could drink it. In from six to ten hours profuse 
perspiration occurred in every case, followed in tw'elve cases by a 
normal temperature. The dose used was i tablespoonful of the 
infusion. It is necessary to watch the circulation ; and in case of a 
sudden low’ering of the pulse rate, the infusion should at once be 
stopped, as this would be an indication that the desired effect of the 
remedy had been obtained. 

In the face of the accumulating evidence of numerous good 
observers, and of the fact that the restorative treatment of pneumonia, 
as judged by the results, has been a disastrous failure, it becomes a 
question whether there is not more safety in heroic doses of a 
dangerous drug, than in the unchecked processes of an exceedingly 
fatal disease.^’^ 

Delmitm in pieumonia has been commented upon by Robert.’® 
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When due to hyperaemia of the brain, he treats it by Ice to the head, 
Bromides, Chloral Hydrate, or Paraldehyde and Aconite. 

The reporter has found that Chloralamide gives excellent results in 
the sleeplessness and delirium of pneumonia. In one case as much 
as 120 grains were given in one night, and the patient after a long 
sleep was convalescent. 

Drs. Lauder Brunton and Prickett^^ record a case of pneumonia in 
which the patient was apparently moribund, where very remarkable 
but temporary effects were produced by the injection of Strychnine 
and the inhalation of Oxygen. 

The use of oxygen has been advocated by numerous writers both in 
England and America. {See “ Oxygen,” p. 39.) 

References. — ^ “ Med. Rec.,” July 2, 1892 ; ® “Annual Univ. Med. 
Sci.,” vol. i., A-3, 1892 ; 3 ibid. ; '^“Therap. Gaz.,” March 15, 1892; 
5 “ Lancet,” March 25, 1891; ^“Med. Rec.,” July 2, 1892, p. 21; 
^“Therap. Gaz.,” Nov. 16, 1891 ; ““Med. Ann.,” 1892, p. 407; ^“Edin. 
Med. Jour.,” Nov., 1891 ; “Practitioner,” Nov., 1891 ; “ Philad. Med. 
N’ews,” July 18, 1891 ; ““Bristol Med. Chi. Jour.,” Sept. 1892, p. 196 ; 
““Cincinnati Lancet Clinic.,” Nov. 14, 1891 \ Med. Jour.,” 

Jan. 33, 1892. 

Synopsis. — (Vol. 1892, p. 403.) Fenwick found Digitalis and Quinine of 
little use in. sthenic cases ; Sponging with water of 116® F. reduced tem- 
perature better than the ice bag or cold pack. In croupous pneumonia 
Petresco uses Digitalis, 75 to 150 grs. of the leaves as infusion during 
twenty-four hours, and claims to cut short the attack. Bosley employs 
Salol, 10 gr. dose for adults, combined with Quinine as antipyretic. 
Inhalations of Oxygen were successfully used in one case by Blodgett. 
Quinan advocates Early Bleeding in sthenic cases, followed by Tartar 
Emetic in minute doses, with Calomel and Opium, Poultices, and later 
on Blisters and Plenty of Nourishment. Still later he gives Ammonia 
Muriate with Tincture of Opium and Tarar Emetic in small doses. 

PNEUMONIC GANGRENE. 

i?. Shmgleiott Smith.^ F.R.C.P. 

Dr. Edward F. Wells, ^ Chicago, describes this as an event of rare 
occurrence, liable to occur in subjects of diabetes, insanity, alcoholism, 
and various other disorders, but not necessarily fatal. 

Various surgical methods of treatment are discussed, and the 
following propositions are laid down ; (r,) An operation should never 
he undertaken in any case in which the seat of diseased action cannot 
be definitely located ; (2,) In case the secretions and necrotic debris 
find ready exit, surgical measures are not required so long as the patient 
is improving ; (3,) When gangrene is extensive and has become dis- 
integrated, exit should be afforded the putrid matters by an external 
opening ; (4,) Surgical interference is imperatively demanded when 
egress is not freely given to secretions and gangrenous ; (5,) 
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External opening should be of sufficient size to allow passage of con- 
tents ; (6j) Careful curetting with a guarded blade might be practised ; 
(7,) If gangrenous matter is discharged into pleura, immediate opera- 
tion is needful ; (8,) If whole lobe be gangrenous, the question arises of 
ablation of the affected portion of the lung. 

Reference. — ^“New York Med. Jour.,” Aug. 20, 1892. 

PNEUMONOMYCOSIS. R, Shinghton Smith, M,D., B.Sc., F.R.CP, 

Fiirbriiiger, of Berlin, reports a case of this kind. The expectora- 
tion, which was haemorrhagic in character, possessed an odour of fresh 
yeast, and this was discovered to be due to niimei'OLis plugs consisting 
almost exclusively of the thrush fungus. Inspection of the mouth and 
throat showed a completely normal mucous membrane ; and the con- 
tinuance of the phenomenon for several weeks, notwithstanding careful 
disinfection of the mouth, left no doubt of its pulmonary origin. The 
plugs resembled millet and sago grains, and were of a greyish white 
to greenish colour and soft consistence. Microscopically, besides pus 
cells, fatty dSris, and epithelial elements, they contained a net-work 
of jointed threads with numerous round and oval light-refracting 
conidia in groups. In other plugs, besides the above, were to be 
recognized the short rods described by Leyden as leptothrix of fungoid 
nature. 

POLIOMYELITIS. Gmme M, Havimond MJX, Neii^ York. 

Dr. J. T. Eskridge reports an interesting case of poliomyelitis occur- 
ring with perineuritis in a man thirty years of age. The patient had 
had no venereal disease, and had never indulged immoderately in 
sexual intercourse or in alcoholic stimulants. The symptoms of motor 
paralysis with atrophy -were characteristically sudden in appearance 
and rapid in development. In speaking of the treatment of this 
condition. Dr, Eskridge advises that in the acute stage the patient 
should be kept in bed and lying on the side, or in the semi-prone 
position, if it does not cause too much discomfort. If the case is seen 
early, Dry or Wet Cups to the spine near the seat of the inflammation 
may do good,- the former in the weak, the latter in the robust patients. 
In this stage Leeches would do good if timely applied. Mustard 
Plasters over the spine are indicated in this stage. Ice Poultices, 
Warm Salt Bags, or the alternate applications of heat and cold to the 
spine may be employed with advantage. Free diaphoresis should 
be kept up at first, either by warm vapour baths, occasional hot 
packs, or by copious drinks, in which some convenient diaphoretic, 
such as the spirits of mindererus, may be added. The bowels should 
be kept loose, and careful attention should be paid to the digestive 
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organs. After the acute -stage is over, Arsenic and Strychnia are 
valuable agents, to which iron and quinine may be added as occasion 
may seem to indicate. Cod-liver Oil is an excellent tonic in these 
cases, especially in children, to whom it may often be given by rubbing 
it well into the skin. Electricity, as a rule, should not be employed 
before the end of the third or fourth week. When a moderate faradic 
current causes contraction of the muscles it meets every indication, 
but usually the slowly interrupted galvanic current will be more 
serviceable. Massage is beneficial in maintaining the nutrition of 
both muscle and skin. The paralyzed parts should be well protected 
from the cold, as the temperature inpthem is always lowered, and their 
nutrition is less active than in the unaffected limbs. 

Reference. — “New York Med. Journ.,” Dec. 26, 1891. 

POLYPUS OF NOSE. (See “Nose.”) 

PREGNANCY. 

Synopsis. 1892, p. 41 1.) For Vomiting, Cerium Oxalate, 4 to 5 
gr. doses in pill, twice daily ; Potassium Bromide, 20 gr. doses, thrice 
daily ; Iced Champagne ; Subnitrate of Bismuth, in 20 gr, doses, and 
Dilute Hydrocyanic Acid, e.g., 1^ Ac. Hydrocyan. Dil. in, 2 ; Sod. 
Bicarb, gr. 20 ; Infus. Gent. Co. ad. gj. To be taken effervescing with 
Citric Acid, gr. 16. Morphine, hypodermically, or as suppository. Wer- 
theimer used the Bromides of Potassium, Sodium, and Ammonium,- 
a dose every two hours, successfully, Gottschalk advised Menthol : 1^ 
Menthol gr. 15, Sp. Vin. Rect, gvj, Aq. ad gvj, Sig. gjss hourly. Armand 
Routh paints the cervix and the end of the canal with Iodine. Copeman 
slightly dilates the cervix when all other remedies fail to stop vomiting. 
Aulde advises Ui Acid. Arsenics., Ext. Ignatiae aagr. ss. ; Pulv. Ipecac., Ext. 
Cascar. Sagrad. aa gr. 15 ; 01. Gaultherise gtt. ij. M. Ft. Pil. 20. One after 
meals, using a dry diet, and fluids chiefly between meals (p. 18). 

PREGNANCY (Extra-uterine). John W, Taylor, KT.C.S. 

The most important contribution to the literature of extra-uterine 
pregnancy during the past year is contained in Mr. Bland Sutton’s 
book on “Surgical Diseases of the Ovaries and Fallopian Tubes.” 

The third section, entitled “Tubal Pregnane}^,” deals in a compact 
form with all the various questions connected with this subject, and . 
while much that is written in a comprehensive treatise must neces- 
sarily at this stage be tentative and incomplete, there is no single 
book on the subject which is of equal value to the general practitioner. 

AH modern writei's now accept the view that extra-uterine pregnancy 
is lulal in its origin, whatever may be its subsequent mode of 
extrusion or of growth. Any variations spoken of (such as “ broad 
ligament” or “ abdominal ” pregnancy) must therefore be regarded as. 
later developments of a tubal gestation. The only possible exception 
to this rule is “ovarian” pregnancy which, if it ever occurs, is 
supposed to originate in the ovary itself. 
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Tubal Aborllou . — One of the chapters in Mr. Sutton’s book treats 
of “Tubal Abortion,” a term which has been used for the description 
of a pregnancy in the Fallopian tube, which is extruded at an early 
stage from the fimbriated end of the tube without definite rupture. 

Mr. Law'son Tait, at a meeting of the British Gyniucological Society 
on March loth, read a short paper by himself and Dr. Christopher 
Martin, in which the existence of any special class of case deserving 
of separate recognition under this title (tubal abortion) was emphatic- 
ally denied, and the term was described as erroneous and misleading. 

At a later meeting of the same society, when a paper was read by 
the writer John Taylor) on several cases of ectopic gestation, the 
subject was again discussed, one of his cases being evidently of the 
same class as those described by IMr. Bland Sutton, and others. In 
this case, however, there had been no attempt at extrusion of the 
pregnancy, and hsemorrhage had occurred from the uterus as well as 
from the open fimbriated end of the tube, and the writer, while 
recognizing the class of case as distinct and worthy of separate 
recognition, considered the term of tubal abortion as unsatisfactory. 

Abdominal Pregnancy. —T\\ q: record of cases of extra-uterine 
pregnancy, in which the child has been found more or less free within 
the abdominal cavity, is gradually increasing. 

In addition to the cases of Mr. Jessop, of Dr. Champneys, and of 
Mr. John W. Taylor, three cases have been reported this year, one by 
Mr. Law'son Tait,^ in which a foetus of full term was removed from * 
among the intestines, and round which nearly complete nmniotic 
membranes were to be seen, and the others by Dr. Berry Hart.“ One 
of these latter was a case of Prof. Simpson’s, in which a dead fuetus 
was removed from the peritoneal cavity, the placenta (untouched) 
lying beneath the pelvic peritoneum. The other case was one in which 
Dr. Halliday Groom removed a dead child from the abdpmcn, the 
feetus and amniotic sac being in the cavity of the peritoneum, and the 
placenta in the Fallopian tube. 

Ovarian Pregnancy . — Most modern writers have been sceptical 
as to the existence of any true form of ovarian pregnancy. 

Mr. Tait^ has suggested that those cases which have occasionally 
been described as ovarian, are really broad ligament pregnancies 
which have, by their growth, caused spreading out of the ovary as a 
thin layer on the wall of the gestation-sac ; in the same way as the 
ovary of the same side is frequently altered by the growth of a 
parovarian cyst. 

Any extra-uterine pregnancy of supposed ovarian origin should be 
examined in^,the light of the criticism here noticed. 
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On the alleged Growth of the Placenta m Extra-uterine Gestation 
after the death of the E'cetus. — An important paper, with this title, by 
Dr. Berry Hart, was published in the “Amer. Jour, of Obstet.,” vol. 
XXV., No. 6, 1892. 

In this he combats the belief that the placenta may grow after the 
■death of the foetus, holding that the increased bulk of the placenta 
is produced only during the life of the foetus, and not after its death.” 

Papers on Diagnosis. — A paper by Dr. Cleghorn, of Blenheim, 
New Zealand (with notes by Dr. Shaw- Mackenzie), was read at the 
British Gynaecological Society, on May 12th, 1892, on ‘‘The Diagnosis 
and Treatment of five cases of Tubal Gestation.” In this, Dr. Cleghorn 
attaches considerable importance to the pulsation of vessels felt 
on vaginal examination, and to the passage of decidual casts or shreds 
.as points in diagnosis. A chart, is appended to this paper, in which 
the leading features of each case are presented in tabular form. In 
many respects this forms a good guide for the’ report of similar cases, 
and if a sufficient number were so tabulated by competent observers 
the consequent deductions from these would be of very great value. 

A paper on “ The Diagnosis of Extra-uterine Pregnancy,” by Mr. 
John W. Taylor (based on the experience of twenty-four cases) was 
read at the Annual Meeting of the Shropshire and Mid-Wales Branch 
■of the British Medical Association, on June 23rd, 1893, and published 
in the “Lancet” for Sept. 17th. In this the writer dwells on the 
■character and signs of the “tubal tumour,” which forms early in the 
history of the pregnancy. He believes that primary rupture, with 
sudden and perhaps fatal hsemorrhage, is peculiarly liable to occur at 
the fifth or sixth week, and that if the pregnancy be prolonged beyond 
this stage, the second most fatal period occurs about the close of the 
third month, when the pregnancy begins to rise from the pelvis into 
the abdoi^en. The tumour then met with is described, and the 
subject is illustrated with diagrammatic sketches. 

The possibility of mistakes in diagnosis is considered with reference 
to : [a^ Retroflexion of the gravid uterus ; (<5,) Pyosalpinx wnth 
amenorrhoea ; (c,) Malignant tumour of abdomen, with ascites ; (d,) 
Normal pregnancy, complicated with abdominal tumour. 

At the Annual Meeting of the British Medical Association, a paper 
was given by Dr-. Edis, on “ The Diagnosis of Early Ectopic Gestation,” 
and published in the “ Brit. Med. Jour.” for Oct. 22nd, 1892.’ One 
case is reported in detail, and the differential diagnosis is considered 
between extra-uterine pregnancy and («,) Pelvic hematocele without 
pregnancy ; (h,) Threatened abortion ; (c,) Retroflexion of the gravid 
uterus j and (<f,) Ovarian cyst, with twisted pedicle. 
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Cases of special interest recently reported : — (i) Cases of operation for 
acute hsemorrhage : Dr. Gow and Mr. Bowlby, “ Lancet,” April 30th, 



Fig. 57. — The left tube in section. 



1892 ; Mr. A. E. Morison (Case iii.), Ed. Med. Chir. Soc.,” Dec. 
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2nd, 1891 ; Mr. John W. Taylor (Case ii.), “Brit Gyn, Jour.,” Aug., 
1892 ; Dr. Edis, “ Brit Med. Jour.,” Oct 22nd, 1892. 

(2,) Cases of double tubal pregnancy : Dr. Walter, “ Brit. Med. 
Jour.,” Oct 1st, 1892 (Illustrated); Dr. Savage, “ Brit. Med. Jour.,” 
1893, pt I, p. 556. 

Drawings of the parts removed in Dr. Walter’s case are shown 
■on page 445. In addition to their special value as illustrations of 
double tubal pregnancy, the drawing of the left tube (uFzig. 57) is 
typical of an early tubal pregnancy in which the fcetus is distinct and 
well formed, while the drawing of the right tube 58) is typical of 
a tubal mole. 

(3) Case of repeated tubal pregnancy in the same tube : Mr. John 
W. Taylor (Cases ii. and vii.), “Brit. Gyn. Jour.,” Aug., 1892. 

Treatment {Remarks on ), — Recent writers are almost unanimous 
in recommending the early removal of an extra-uterine pregnancy by 
operation. The danger of this when done by a skilled operator is 
■comparatively small, nearly all the operations of election being- 
followed by success. Operations for acute hmmorrhage, and while the 
bleeding is going on, are (and must always be) attended by considerable 
mortality, and operations for advanced ectopic gestation have special 
dangers, chiefly referable to the placenta and its site ; but ea?iy 
^operation for exira-uterine preg 7 ia 7 icy before da^igerous hmJiorrhage 
has occicrred is a remarkably successful proceeding, as numerous 
reports of cases testify. 

Even some of those who recognize that a proportion of cases recover 
without operation — the ovum being destroyed by a haemorrhage, and 
disappearing with the absorption of the haematocele — are careful not 
to use this as an argument against operative interference. {See 
Werder on “ Some Moot Points in Ectopic Gestation,” “ New York 
Med. Jour.,” Jan. 23rd, 1892; and Taylor, “Brit. Gyn, Jour.,” Aug., 
1892.) 

Several American surgeons recommend the use of Electricity in the 
early stages of ectopic gestation. This practice is almost exclusively 
transatlantic, and has no following either in England or on the 
continent. It is undoubtedly occasionally successful, but its risks and 
uncertainty cannot compare with the precision of surgical treatment. 
It is, moreover, exceedingly difficult to estimate the true value of the 
reports of cases submitted to this treatment, as a possible mistake in 
diagnosis would vitiate every conclusion. These remarks apply with 
considerable force to a recent case in which the use of electricity is 
supposed to have caused a tubal pregnancy to become intra-uterine. 
{See Dr. C. S. Cole and Dr. Grandin, “ New York Med. Jour.,” Dec. 
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26th, 1891; see also “Discussion on Treatment,” in “Amer. Jour, 
of Obst,” for Dec., 1891.) 

Treatment by injections of Morphine has been employed by Winckel 
in seven cases. Two of the patients died, and five recovered. {See 
“Annals of Surgery,” June, 1892.) 

References. — ^Tait, “ Brit. Gyn. Jour.,” xxx. p. 190 ; "Hart, “Am. 
Jour, of Obs.,” XXV. 6 , 1892 ; ^Xait, “ Med. Chir.'Soc,” June 2, 1892. 

PROSTATE (Diseases of). E. Hurry Fejiwick, F,R.CS. 

Mr. Mansell Moullin,* in a series of lectures which are conspicuous 
for their thought and labour, reviews the question of operative treat- 
ment of the enlarged prostate. He maintains that the prostate gland 
is a purely sexual organ, and so long as ft is normal, it has nothing to 
do with micturition ; that its overgrowth is a purely local affection ; 
that the complications are the direct result of the obstruction ; and 
that removal of the obstruction will prevent their development. 

In criticising the operations, which have been devised for the relief 
of the complications arising from enlargement of the gland, he asked 
three questions. The answers to these are based upon a review of 
ninety-four cases which he has collected from various sources. After 
the removal of the obstructing lobe, will the growth recur and render 
the operation valueless ? Definite recurrence has been noted in one 
case, and that within nine months, but the clinical evidence is very 
satisfactory, a large proportion of the patients operated upon regiiin- 
ing power over their bladder and retaining it unimpaired for three or 
four years. 

The next ciuestion propounded was, Whether the bladder will 
recover upon the removal of the obstacle? In dealing with this, 
Mr. Moullin says : “The question of recovery of the bladder depends 
partly upon the condition of the patient as regards general nutrition, 
partly upon the extent to which the muscular coat has been ruined by 
over^distension, cystitis, and the repeated use of catheters. Nineteen 
cases in all fiiiled, but in four of these either the whole obstruction 
was not removed, or no attempt was made to close the suprapubic 
opening ; in two others there was already a fistula owing to the 
pi'evious removal of a vesical tumour, and another was a very feeble 
old man who became insane shortly after. These, at least, must be 
deducted, and in several others there were mitigating circumstances. 
It cannot, however, be too plainly stated that the real reason why the 
bladder failed was that the operation was performed too late. Sir 
H. Thompson has written that habitual catheterism (for retention 
in cases of enlarged prostate) for two years will permanently destroy 
the power of the bladder to empty itself ; and although McGill has 
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shown that this is by no means so invariable or so positive, it is 
certainly one of the strongest arguments in favour of early operation 
that the chief palliative measure that replaces it, may within two years 
— will^ according to Sir H. Thompson — so ruin the bladder that it can 
never recover.^’ 

The third cj[uestion was whether the operation does not involve too 
great a risk to life. In answering this, the lecturer considered the 
perineal operation separately from the suprapubic. Of the thirty-eight 
cases of perineal operation undertaken for this purpose, and not as an 
after-thought during lithotomy, only three died, and one of these 
was eighty years of age already, and in another the method adopted 
was unsuitable. The mortality from the suprapubic was 20 per cent. 

Nm operative methods of treatmg the Enlarged Prostate. — Pyle“ 
describes an operation for removal of the prostate which he performed 
with success on a patient aged seventy. The space immediately in 
front of the rectum and behind the bulb was chosen as the route. A 
semicircular incision was made immediately in front of the anus, and 
carried through the connective tissue between the bulb of the urethra and 
the rectum. This incision gives ready access to the field of operation, 
and there is little haemorrhage. After the skin and tough fascia have 
been divided, the handle of the scalpel may be used to separate the 
loose connective tissues between the rectum and urethra, until the 
fascia covering the levator ani is exposed. After division of these 
structures the enlarged prostate will be seen. The finger is the most 
convenient instrument in this operation, and should be freely used in 
opening up the deeper parts. The prostate is now seized with a pair 
of vulsellnm forceps, and draggecl to the surface, and the lobes 
removed separately if the gland is large. A curved steel sound should 
be introduced into the bladder before the operation, to indicate the 
situation of the urethra, and to keep the base of the bladder from 
slipping upwards whilst the prostate is being separated. 



S9**~The Prostatectome. 

Mr. A. T. Norton 3 describes his form of prostatectome, made by 
Weiss, which works on the principle of a lithotrite. It consists of tr^o 
blades, both of which are cutting, with keen edges, not riding over one 
another, but fitting edge to edge (see Figs. 59 and 60). 
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The sliding blade rises with a long incline in order to slip hack over 
the middle lobe of the prostate when both are in the bladder. I’he 
cutting edges are in the form of a scoop, to receive the segment 
removed. It is passed with the bhides closed, over the prostate 
imd iixmoid dQ\\n^ through a perineai i?icisio?i. The sliding^ blade is 
then withdrawn till it is felt to slip over the enlargement ; and it L 
then forced home, removing a, section of prostate. The uiucous mem- 



6o — The lilade^: of die Prnstatectoinc. 

brane is not as a rule cut through, and lias to be severed with a knife 
in the pcriineuin. There is practically no bleeding. The after- 
treatment consists in washing out the bladder with boracic acid solu- 
tion every half-hour for ten hours, and every hour for the ne.Kt twelve 
hours through a prostatic tube. The prostatic tube is removed within 
a week, and the perineal wound allowed to heal. Two successful cases 
are reported. 

K. Eigenbrodt,'^ of Bonn, reports five cases in which Prof. 
Trendelenburg operated for the raclical cure of prostatic enlargement, 
and expresses in the following propositions his views as to tlic value of 
this treatment : (i,) It has been shown by experience that a radical 
operation is possible in almost every case of obstructive enlargement 
of the prostate. Such treatment consists in suprapubic prostatectomy 
in which all those portions of the enlarged prostate which protrude 
into the bladder are, if possible, removed ; (2,) The prospects of pros- 
tatectomy are better the earlier the operation is performed, and 
operations done early and before the development of cystitis are to be 
recommended in all cases in which the surgeon may avoid setting up 
inflammation of the bladjder by the operation itself ; (3,) Even in far 
advanced cases much relief may, under certain circumstances, be 
afforded by the operation, and the patient may regain the function of 
voluntary micturition ; (4,) Patients who have been apparently cured 
by the radical operation are apt to be subsequently affected with 
persisting weakness of the bladder and accumulation of residual urine ; 
(5,) In obstructive hypertrophy of the prostate the hindrance to the flow 
of urine does not consist so frequently as is generally supposed in a 
valvular occlusion of the internal meatus of the urethra by a prominent 
lobe of the gland, or by a displaced portion of the vesical wall. The 
hindrance is more frequently the result of a regular and general 

29 
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cnlarg-cment of the vesical portion of the prostate associated with the 
formation of a cul-de-sac in the bladder. Should the surj^-eon be 
unable in the latter class of cases to remove all the portion of the 
enlarged prostate which projects into the bladder, he should attempt 
to promote a free discharg’e of urine by making a deep wedge-shaped 
incision at the posterior border of the infernal urethral orifice. 

References. — 'Moullin, “Brit. Med. Jour.,” June i8, 1892; M^yle, 
“ Brit. Med. Jour.,” Aug. 17, 1S92 ; ^ Norton, “ Med, Press and Circ.,” 
Jan. 27, 1892; 'i^Eigenbrodt, “ Beitrage zur klin. Chir.,” No. 8, 1S91 ; 

Brit. Med. Jour.” Supp., Nov. 7, 1891, 

Synopsis. — (Vol. 1892, p. 413.) Chronic inflammation in early life requires 
careful attention to diet, and regular action of the bowels. Lucaily, 
Iodoform Suppositories, | to i| grs. each, are used at night after an 
enema. Application of a r or 2 % solution, Nitrate of Silver, to the 
posterior urethra, once or twice weekly. Introduction of large Metal 
Sounds, and Winternitz’s Psychrophore, are also frequently beneficial. 
In chronic retention of urine, due to enlarged prostate, the following is a 
useful vesical irrigant : Hydrarg, Chloridi Corrosivi, gr. 5 ; Ammonii 

Chloridi, gr. 20 ; Spir. Gaultheriae, gss ; Acidi Borici, gj ; Glycerin!, 5 viij 
M. Half-an-ounce to 7 fluid ozs. of water, at iio'^ Fh., and 2\ ozs. Peroxide 
of Hydrogen solution, using 2\ ozs. at a daily sitting. 

PRURIGO. T, Colcoit Fox, M.B. 

Ehlers analyzed the records of, and tried to trace, all the cases 
treated in the last twenty-eight years in the Communal Hospital of 
Copenhagen. Of two hundred and seven patients, one hundred and 
thirty-seven were males, and seventy females. He finds, as Hebra 
stated, that the malady declares itself at from two to seven years of age 
for the most part, but agrees with Besnier that it may occasionally 
commence in youth and adolescence, and even early manhood. 
Though there is no absolute rule, the malady is generally aggravated 
in summer. Allowing for the proportion of people in each social 
.station, prurigo occurs with a like relative frequency in all ranks of 
society ; family prevalence is not uncommon. To say prurigo is 
incurable is too absolute a statement, and after puberty its intensity 
declines. Ehlers evidently inclines to the view that the primary 
symptom is a pruritus, and the papules or other objective lesions are 
secondary. Baths are of the greatest importance in the treatment ; 
sea-baths in summer, warm baths in winter, given daily with frictions, 
with a 10 per cent. Naphthol Pomade. The treatment should be 
continued after the disappearance of all lesions. 

Besnier has published a preliminary note on the “ diathetic 
prurigos,” starting with the view that Hebra’s definition was too 
rigid, and that it excluded several closely allied conditions. As a 
ground-work, he affirms that the capital symptom of diathetic 
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prurigos is the intense pruritus commencing ordinarily in iiifaiK-y, ami 
provoking lesions of which fume arc spca'fic. The skin bticomes 
secondarily pupulated and thickened or eczematous, .ind Btmiier 
prop-fscs to call these processes Uchenisation and cczenuitisation of 
thfe skin. The banal lesions of prurigf* are to be distinguished from 
the specific or special lesions of a pruritic dermatitis, surh as lichen 
planus ami dermatitis herpetiformis. 

E.Ahdal suggests the lichen fahynunphe ferax fen* the condition 

now coinimnily denominated prurig<v of Hebra, for the reason that 
prurigo is one of the most complete tyres of the ])athn!ng-i( ai pnjccss, 
which he calls //eZ/tV.'. hrmn an anautnio-pailn dogicai point of view, 
prurigo is a chronic papular neuriHlcrinatiiis ; [►alhogf net!* aiiy, it is a 
dermatoneiirosis. \hdal holds it is a com!)lcx niah'idy. There is a 
pre-existent state of nervous erethii-ij. 1“ nervovisme ‘h marked by 
great itching, to which succeeds, by reason of the scratching and 
rubbing, the neurodermatitis, the formation of urticaria wheals ; later, 
papules and “HchL*ni.sation,’’ with induration of the derma, etc. The 
polymorphism of the eruption, its chronic course, and general incur- 
ability are to be explained by the e.xistencc* of a lymphatic disjfiohition 
(formerly called scrofulous diathesis' taken in the sense that the 
lymphatic system is exaggerated in its development and vulnerability. 
Vidal has occasionally seen prurigo commence in youth, and once at 
thirty-five years of age. 

The proper treatment is a prc\-entive one by protecting the skin 
against the constant scratching and rubbing, a.'.d this is uell carried 
out by Toiles Emplastiques, ranong'ai which covl li\cr f)il plaster, with 
menthol or naphthol added, is one of the best. jN)made.s of naphthol, 
and glycerine of starch, with the addition of tartaric acid 5 per cent, 
and menthol 2 to 5 per cent., are useful. 

Klein recommends the following : — 

1 ^ Lanolin pur. anhydr, 50 grms. | Aq, destillata; 30 grnis, 

Vaselin 20 ,, j 

From the great quantity of water present, this forms a \'cry cooling 
application. 

Saalfeld uses warm and tar baths, Wilkinsoifs or naphthol ointment 
2 to 3 percent. In serious cases hypodermic injection.s of pilocarpine. 

¥ or seni/c prur{(^^o, E. Besnier employs the following 

Acid Phenic 4 parts \ Acid Acet. aromat. 200 parts 

Dissolve : Wash the whole surface of the body every evening with 
water at a temperature of 40 C. (about loo'-^ Fahr.) to whitdi is added 
per litre (a little less than a quart) two tablespoonfuls of the above 
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lotion. Dry, and then powder the skin with one or other of the 
following preparations 

Salicylate of Bismuth 20 parts j Powdered Starch 90 parts 

or 

Finely Powd. Salicy. Acid 20 parts ] Powdered Starch 180 parts 

References. — Klein, “Therap. Mon.,” Jan., 1892; Saalfeld, 
“Arch, f. Kinderkeilhunde,” xiv. Bd. Heft. i. ii . ; Ehlers, Nordiskt. 
“Med. Arkiv. Arg.,” 1892, No. 2, 24 ; Besnier, “ Union Med.,” 1891, 
“Ann. de Derm.,” 1892; Hutchinson, “Arch, of Surg.,” Oct, 1892; 
Vidal, “Ann. de Deiin. et de Syph.,” Sept, to Oct, 1892. 

PRURITUS, 

Synopsis. — (Vol. 1892, p. 417.) Lange used Arsenic internally, and 
Carbolic Acid compresses locally. In two of his successful cases abundant 
uric acid and water were found by Sodium Bicarbonate and Lithium 
Carbonate used internally. 

Butte recommends Guaco Decoction, if eruptions are not weeping. 
Corlett recommends Silk Underclothing, Ichthyol internally, and 
Resorcin, Menthol, or Ichthyol externally, e.g., Menthol, 10 % ; 
Glycerin, 5 ij ; Aq. ad Ichthyol Ammon. Sul, 3 to 10 % ; Glycerin. 

5 ij ; Alcohol, Aqua aa q.s. ad giv ; 1 ^ Resorcin (Merck’s), 5 j ; Glycerin, gij ; 
Aq. ad giv. White considers Carbolic Acid best to control itching, 
Ohmann-Dumesnil recommends : pi; Hydrarg. Bichlor. gr. jss. ; Ammon. 
Chlor. gr. 2 ; Ac. Carbolici 5 j (more or less) ; Glycerini, gij ; Aq. Rosse ad 
gviij. Lustgarten in pruritus ani uses Oleate of Cocaine suppositories. 
Blaschko got excellent results from Antipyrin internally, and Tar Baths 
and Naphthol Ointment externally for lichen urticatus of infants. 
Webster and Murray cured pruritus vulvae by removal of superficial tissue 
around clitoris, vestibule, and meatus, by Knife or Galvanic Cautery. 

PSORIASIS. 

Synopsis. — (Vol. 1892, p. 419.) Polotebnoff advises Sea Bathing, warm 
or cold. Bromine Salts, if nervous symptoms are prominent, then 
Arsenic in large doses ; Ergot is useful Fabry used : Hy dr oxylamine 
Muriate, 3 to 5 grs. ; Spirits of Wine, gjss ; Carbonate of Calcium, 
sufficient to neutralize. Or, pt Hydroxylamine Muriate, 15 grs. ; Pure 
Water, ,gjss ; Calcium Carbonate sufficient to neutralize. Weissblum found 
Hydroxylamine set up dermatitis, and uses Aristol in light forms. 
Guttmaiin uses 10 % Hydracetin Ointment. The following are recom- 
mended : Ac. Pyrogallici, Ichthyol, Ac. Salicylici aa 4 to 5 parts ; 

Vaseline, 35 parts ; daily frictions in small patches on the scalp if not 
too irritating. R Saponis Viridis, Vaselin aa 20 parts ; Ichthyol, 2 parts ; 
Ac. Salicyl. et Pyrogall. aa I ’part; for isolated patches. 

PSOROSPERMOSIS FOLLICULARIS YEGETANS. 

T. Col CO ft Fox^ M.B. 

Boeck contributes an account of four cases of this rare and interest- 
ing disease, so that there are now about sixteen recorded. Boeck 
maintains that it is an epidermic disease consisting in hyperplasia, 
combined with premature and irregular keratosis of the cells, which 
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is seen especially in the interpapillary processes and months of the 
hair follicles, or rarely of the sweat glands. He thinks there may l.)e 
some relatiop to hyperidrosis as in tyloma, 1‘apillary iiypertropby, 
which is such a striking feature of the disease in certain regions, is 
secondary. With regard to the supposed psorospernis, he considers the 
capsule no other than the cell wall itself, and the contents eleidine or 
kerato -hyaline. They also stain differently from acknowledged 
psorosperms, though closely resembling them when stained with 
picrocarmine or osmic acid. Inoculation experiments lire negative. 
Treatment was of no permanent benefit. Schwimmer advises de- 
struction with the Electro-cautery in the early stages. T. de Amicis 
also records a case in a girl of sixteen years. 

References. — Bocck, “Archiv. f. Derm, u, Sypb.,” 1891, .xxiii.. p. 
857, and Inteniat. Cong. Derm, and Syph., 1893 ; de Amicis, idem. 

PTOSIS, William Limgy F^R.C,S. 

The following method of operating for the relief of this defect has 
been devised and carried out with good results by Birnbacher. Under 
Cocaine he makes an incision through the skin over the upper margin 
of the tarsus so as to expose the latter through its whole length. He 
then passes three stout silk sutures, each threaded with two needles, 
through the centre and the ends of the tarsus, the lateral sutures 
being about 7 mm. from the centre one. The two needles of each 
suture are then passed beneath the skin, and brought out at the eye- 
brow, where the sutures are tied over iodoform pads. The distance 
between the lateral sutures and central one should be greater at their 
exit through the skin than at their insertion in the tarsus. The 
sutures are tightened until the lids just meet, when they are closed. 
Five fine sutures close the skfn wound, and an antiseptic dressing is 
applied. At the end of three weeks the sutures are removed, and well 
marked bands of connective tissue now pass between the lid and 
occipto-frontalis. 

PUERPERAL PEYER. 

Synopsis. — (Vol. 1892, p. 424.) Nails should be kept short; the hands 
thoroughly washed and soaked in an antiseptic before the examination. 
Corrosive Sublimate, i in 1000, carried in pellets ; one to be dissolved in 
a pint of water, or Glycerine Solution of Sublimate, gr. 10 to 5 j. which 
is added to a pint of water, are useful forms. Iodine, 5ij to a pint of water, 
is safer. Antipyrin, 10 to 20 grs. nightly, for three or four nights, has 
successfully arrested milk secretion. 

PURPURA. 

Synopsis.^(V ol. 1892, p, 426.) Koch gives Ergot and Mineral Acids, 
and insists upon Rest. 
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PURPURA SCORBUTICA. 

Synopsis. —{Vol. 1892, p. 426.) Bertheusson administers Sodium 
Salicylate, and also Carbolic, Citric, Sulphuric and Phosphoric Acids, 
using Milk Diet, or easily assimilable foods. Locally, conij^resses soaked 
in Aromatic Vinegar i part, to Warm Water 3 parts, are best, and as 
mouth washes, Boric Acid, Tannin, etc, 

RABIES. Graume M. Hainniond.^ M.D., AGiv York^ 

In the November '‘Indian Medical Gazette, Assistant-Surgeon 
Troylucko Nath Ghose reports a case of rabies cured by eleven 
subcutaneous injections- of PHocarpin Hydrochloride, I of a grain 
each, in the course of seven days. Before resorting to the pilocarpin,, 
and before the spasms appeared, he excised the scar that resulted 
from the wound, and kept the sore open for two weeks. This relieved 
a shooting pain that had been felt in the scar. 

Reference. — “New York Med. Journ.,” Jan. 2, 1S92. 

RACHITIS. Henry D^uight Chapin^ Hf.D., New yo?'/e. 

The following is the method adopted by French physicians : — 
The utmost importance is given to the hygienic treatment first, and if 
the child cannot be sent to one of the special hospitals on. the sea- 
coast where it can be exposed to sea air constantly, it is given warm 
Sea baths for three or four minutes’ duration, or salt baths with six to 
eight pounds of seasalt in each bath.. As to the regimen, from four to 
five meals a day are given at intervals of three hours, consisting of 
rich phosphated foods with alkaline and lime salts, milk, eggs, cream, 
soups with pastes (Italian), smashed peas and other vegetables, and 
very little meat. 

The drug treatment is as follows : — 

Phosphates. — Powders are preferred to solutions. The hydrochloro- 
or the aceto-phosphates, or what is called miik phosphates. 

Cod.-liyer Oil. — Commence by a teaspoonful and increase up to 5 or 6 
tablespoonfuls per day. In summer time this can be used 

Fresh Butter 500 grms. Sodium Chloride 8 grins. 

Potass. lodid. 0-25 grm. Phosphorus o’oi grm. 

Potass. Broniid. 1 grm. 

M. Sig. — Dose 100 grammes a day, spread on bread. 

This is called Trousseau’s butter. 

Dr. Comby prescribes this : — 

]p5 Cod-Liver Oil 1000 grms. [ Phosphorus 0*01 grm, 

M, Sig. — Dose, teaspoonful. , 

He says that there is no danger with this phosphorized oil, hut 
caution must be used. 
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Kussowitz gives this formula which is well known and much used : -- 

1^1 Phosphorus o-ox grm, j Pulv. Sugar 

Lipauine 30 grms, Pulv. Gum, ' a:l 15 grins. 

Aqua Destill. 10 grms. 

AI. Sig. — Teaspoonfiil per day. 

RECTUM (Diseases of). 

Synopsis. — (Vol. 1892, p. 428.) In young subjects, Zinc Ointment, with 
extract of Belladonna and Opium, should be used night and morning, and 
Confection of Senna, with Sulphur, used as a laxative; cracks, due to 
syphilis, easily give way to Specific Remedies. Rest, in recumbent 
position, is important, and various Mineral Waters are useful. Division 
of the base of the Fissure, Subcutaneous division of the Sphincter, 
or Forcible Dilatation under an anj.esthetic, may be required. 

RECTUM (Excision of), F. S. Ei'e, F.R.C.S. 

We understand that Kraskep has introduced an important modifi- 
cation of hi.s operation for the removal of cancer of the rectum high 
up, in which the ordinary perineal method is not applicable. His 
operation, it will be remembered, consists in excision of the affected 
portion of the gut through a lateral opening made by dividing the 
sacro-sciatic ligament, and, if necessary, the removal of the lower two 
' segments of the left wing of the sacrum ; or, if sufficient room is not 
thereby obtained, resection of the lower part of the sacrum is per- 
formed by dividing it at the level of the lower border of the third 
foramen. In his earlier operations, after excision of the growth, the 
upper end of the gut was stitched to the lower or anal portion. This 
was followed by extravasation of fmces and consequent fouling of the 
wound. vSucIi a casualty is now avoided by invaginating the upper 
portion of the bowel into the lower, and drawing the funner down 
as low as the anus. 

Dr. Montgomery- advocates Kraske’s operation as a substitute for 
colotomy in rectal cancer high up. He simply stitches the proximal 
end of the bowel to-the skin over the sacrum. 

Kraske’s operation has also been performed, instead of colotomy, 
for irremediable syphilitic strictures of the rectum, and it is stated 
with good results, but English surgeons are not likely at present to 
follow this lead. 

Dr.,C. B. Kelsey 3 insists on the early performance of colotomy in 
cases of inoperable' rectal cancers in which the subsequent occurrence 
of obstructions may be anticipated. He gives the following indica- 
tions for the performance of colotomy : (i,) In all cases of cancer 
which cannot be completely extirpated, where the disease is liable to 
produce any degree of obstruction, or is broken down and discharging 
into the rectum. It is possible to have cancer near the rectum which 
will cause no symptoms referable to the rectum, and hence lurnish no 
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indications for operation ; (2,) In all cases of incurable non-malignant 
ulceration where the disease is too extensive to admit of complete 
resection of the ulcer ; (3,) In all cases of threatened obstruction 
where the obstruction cannot be permanently overcome by attacking 
it directly ; for example, the obstruction due to old pelvic cellulitis in 
women ; (4,) In certain cases of recto-vesical fistula ; (5,) In cases of 
congenital malformation where the rectal ad de sac cannot be 
dissected out and brought down to the surface. 

References.—^ “ Herezel, “ Ann. of Surg.,” Sept. 1892 ; Therap. 
Gaz.,” July 15, 1892 ; 3 “ Therap. Gaz.,” Jan. 15, 1892. 

RETROPERITONEAL TUMOUHS. A. W. Mayo Rohsoji, F.R.C.S. 

It is usually taught that drainage is the proper treatment for retro- 
peritoneal cysts ; but in a case that I drained some months ago, the 
tumour rather rapidly returned, and on removing it by the trans- 
peritbneal method, I found numerous secondary cysts in its walls, so 
that drainage could never have been curative, whereas enucleation has 
accomplished the desired result. In this case the cyst apparently 
arose from the tissues between the spine and the right kidney. Cysts 
of the mesentery are rare, and are usually amenable to drainage. As 
a rule they should not be removed, although in one case, not yet 
published, I saw a colleague remove successfully a large cyst of this 
kind, and at the same time resect several inches of small intestine 
which were intimately blended with it. The patient is now quite well 
some months after operation. 

Dr. Goggins^ reports a very extensive cyst occupying the whole of the 
left side of the abdomen, which he treated successfully by drainage. 

Van der Veer- relates the history of three cases of retroperitoneal 
tumour. All were of large size, two springing from the capsule of the 
kidney and one from the supra-renal capsule. In one case an ab- 
dominal exploration was made, but it was found impossible to remove 
it. In the other two cases operation was declined. 

Ajiatomical Relations and Pathology , — The most frequent origin of 
these growths is in the connective tissue of the capsule of the kidney, 
the next most frequent seat being the supra-renals. None can be said 
to be absolutely benign, as there is always a tendency for them to 
recur locally when removed. There is from their size considerable 
displacement of other organs. They generally appear laterally and 
anteriorly on either side of the umbilicus, occasionally centrally ; 
rarely they project posteriorly. Cysts, especially dermoid cysts, may 
arise from the retroperitoneum, particularly in the neighbourhood of 
the sacrum. As regards structure, they are generally of a mixed 
variety, e.g.^ lipoinyxoma, and often cystic : they may weigh as much as 
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eighty pounds. There is often a sarcomatous element present, or they 
may be pure sarcomas. Pure fibromas have also been found. I'hey 
may have fat, connective tissue, fascia, muscle, or lymphatic tissue for 
their source, and there can be no reasonable doubt that embryonal 
elements which lie quiescent here may under suitable irritation be a 
frequent source of retroperitoneal growths. 

Di(ign:ms . — By a process of exclusion, from tumours of the liver and 
gall bladder, spleen, pancreas, kidney, mesentery,, and abdominal 
walls. Tumours of liver always move synchronously with respiration. 
Retroperitoneal tumours do not as a rule. V'^ery often a line of re- 
sonance is found l^etwecn the liver and the tumour. Palpation and 
percussion will be sufficient to exclude splenic tumours. Tumours of 
omentum are less fixed. The absence of digestive disturbances with 
fatty stools will serve to exclude the rare new growths of the pancreas. 
In kidney growths there is generally renal hmmorrhage or albuminuria 
with or without casts. Occasionally the aspirator may be of use, and 
a valuable adjunct to diagnosis is the rectal insufflation of hydrogen 
gas with distension of the stomach. 

Retn'ipantoneal IJpomata . — Retroperitoneal lipomata, according tt> 
Terrier and Guilleinain,'* commence in the cellular tissue lying be- 
tween the peritoneum and the posterior abdominal wall. In two cases 
described by thorn the tumour started in the cellular tissue on the 
right side of the vertebral column. These tumours grow slowly, and 
may, as they increase, remain behind the peritoneum, pushing before 
them the intestines which lie on their anterior surface, or they may 
insinuate themselves between the two layers of the mesentery, and thus 
give rise to one variety of tumour of the mesentery. In their ad- 
vanced stages they form adhesions to the neighbouring organs. 
Histologically they may be pure lipomata, ^or in some cases myxo- 
lipomata, or in others sarcomatous myxo-lipomata. The clinical 
appearances of this affection are far from being characteristic, and in 
many cases their nature is not discovered until an operation is 
performed or a necropsy made. They have been diagnosed as cysts 
of the ovary, tumours of the kidney, and as extra-uterine foetations. 
The character of the swelling may be made evident by aspiration. If 
a cannula is inserted in the case of ovarian or mesenteric cysts, fluid 
will be evacuated ; in the case at sarcomata, a few drops of blood will 
at once flow ; whilst in lipomata nothing will be evacuated unless the 
cannula is left in and moved about, when a very small amount of 
blood will flow out. The authors diagnosed one of their cases in this 
way. These tumours may attain a very large size, and then, owing to 
their weight and to the pressure which they set up upon the blood and 
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lymphatic vessels of the intestines, they give rise to diarrheea and 
progressive cachexia leading to death. If "the tumours are smaller 
and they are not actively increasing in size the pi'ognosis is better. 
Owing to the size of the tumours and their extensive adhesions to 
neighbouring structures, their removal is a matter of considerable 
difficulty and danger. Eleven cases have been submitted to complete 
extirpation, and out of these only four recovered. 

References.— Coggins, “Brit. Gynmcol. Jour.,” May, 1892; ""Veer, 
“Amer. Jour. Med. Sci.,” vol. ciii. ; '^Terrier and Guillemain, “Rev. 
de Chin,” Sep. 10, 1S92. 

REYNAUD’S DISEASE. Frank J. Wethered, M.D.. 

Cates reports a case -of Reynaiid's disease— that is, symmetrical 
gangrene of the extremities — in which great relief was obtained by the 
injection of Nitroglycerin, commencing with of a grain, and 
gradually increasing the dose up to of a grain, three times a day. 
The patient grew better, sores healed, and the pain disappeared like 
magic, so that the routine duties of life were again made possible. 

Reference.— “ Univ. Med, Mag.,” vol. iv.. No. 5, 1892. 


RHEUMATISM. Fra 7 ik J. Wethered, M,D. 

Dr, J. L. Hancock* writes that for the past two years he has been 
treating cases of inflammatory rheumatism with a local application of 
Carbolic Acid applied in the form of a 4 per cent, solution on a warm 
flannel cloth wrapped closely around the entire affected joint. 

Dr. Hancock states that his custom is to leave this dressing. on over 
night, placing it in position just before the patient retires. 

Gonorrheeal rheumatism is well known to be very difficult to treat. 
Dr. "Brodhurst** advises the use of Mercurial Ointment. He directs 
that the affected joints should be wrapped in lint covered with the 
ointment, that they should be bandaged as firmly as can be borne, and 
that the patient should be brought rapidly under the influence of 
mercury, preferably by inunction. With such treatment pain and 
swelling quickly disappear, and the joints resume their normal con- 
dition. At this stage passive motion should be’ instituted to ascertain 
if the motion of the affected joint is free, for lymph will have been 
deposited on the synovial membranes through which adhesions form. 
These bands soon become firm, and resist any attempt that the 
patient can make to move the joint. 

This treatment, according to the author, never fails, if resorted to at 
the onset of the inflammatory stage. The knee, the hip, the elbow, 
and the shoulder are most frequently affected by this form of inflam- 
mation. Anchylosis may result not in one joint only, but in every 
:articulation of the body. When, after inflammation has ceased and 
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passive motion lias not been employed, adhesions remain and benmie 
firm, force is needed to restore moljility. This should always he used 
in the direction of flexion, since, when thus employed, no injury can 
accrue to any structure. Under some circumstances division of the 
flexor muscles is necessary. , 

The author states that ten years ag'o he had operated on upward 'bf 
one thousand cases of fibroid anchylosis, and since that time he has 
never known of one instance of any accident, whether displacement or 
fracture, or inflammation, or injury of any kind. 

An experience coverin'^ one thousand cases of anchylosis from 
gonorrheeal rheumatism is one so larg-e that few surgeons are able to 
parallel it. 

Dr. W. H. Flint has tried Salophen in acute rheumati.sm. 
Saloplicn, or acetyl-para-amydosalol, occurs in the form of white, 
crystalline scales, almost insoluble in water, more soluble in hot 
water, but fairly soluble in alcohol and ether, particularly with 
the aid of heat, and is without taste or odour. 

From Ills researches, this writer concludes that we possess in salo- 
phen a remedy equally potent as the other salicylates to control the 
symptoms of acute rheumatic arthritis, but devoid of their tendency 
to weaken the heart’s action, to disturb the stomach, and to produce 
albuminuria and smoky urine. Whether these claims for salophen to 
superiority over the other derivatives of salicylic acid be well founded, 
remains to be definitely decided by accumulated statistical evidence. 

References. — ^Hancock, “Therap. Gaz.,” Oct. 15, 1891 ; Tjrod- 
hurst, “ rherap. Gaz.,” May 16, 1892. 

Syncf:'Sis — (Vol. 1892, p. 434.) Gillespie speaks of great relief following 
injection ot 2 to 5 minims 10 % Carbolic Acid solution into the joint 
cavity. Salol Collodion made by dissolving Salol 4 parts, in. Ether 4 
parts, and adding Collodion 30 parts, is an efficient anodyne application to 
the joints. Clark has found ^ oz. doses of Cinchona Tincture every four 
hours succeed, when all else failed. Male considers the Bath or Cold 
. Pack the safest treatment of hyperpyrexia. 

RHINITIS. (See “Nose.”) 

Synopsis. — (Vol. 1892, p. 435.) Hall anoints the interior of the nose after 
washing with Eucaiytus Oil and Vaseline 5 j to gj. Phillips applies a 5 % 
solution of Ichthyol in Keroline. 

RICKETS. 

Synopsis. — (Vol. 1892, p. 443.) Mettenheimdr considers that Phosphorus 
has been over-rated, The following is well tolerated by the stomach ; 
Phosphori, -oi gram. ; 01 . Menth. Pip. jEther, i gram.; Sp. AXth. Sulph., 
14 grams, Sig. — i drop daily in syrup or milk, to be increased if 

possible. Wequer and Voute obtained great success with Phosphorus, 
the latter using it in Cod-liver Oil, e.g., Phosphorus, i c. gram. ; 01. 
Morrh., 100 grms. A teaspoonful once daily, or in divided doses morning 
and evening. 
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RODENT ULCER. 

Synopsis.— {Yol. 1892, p. 445 ) Boeck and Unna use Unna’s Resorcin 
Plaster, changed daily. 

SABURRAL FEVERS. 

Synopsis. ^{Yol. 1892, p.'446.) An emetic of Ipecacuanha may be used 
at the ontset, followed by a Vegetable Aperient and a full dose of 
Hunyadi or Rubinat water the next day. Antiseptics such as Naphthol, 
Naphthalin, Salol, Salicylate of Soda, or Bismuth, Charcoal, etc., 
may be used. The diet should be light and bland, chiefly milk and water 
gruel. 

SCABIES. 

Synopsis. — (Vol. 1892, p. 446.) The favourite sites are thoroughly 
inuncted for three minutes each, with 10 to 15 per cent. j8-Naphthol 
Ointment, and then the whole body, and on the third day a warm bath is 
taken with Green Soap, unless there is excessive eczema. 

Lollisp asserts that Vaseline Ointment of Cfeolin 5 per cent, cures in 
four rubbings. The rapid cure at the Hdpital St. Louis is as follow's : The 
patient is stripped and scrubbed from twenty to thirty minutes with Black 
Soap and Warm Water, followed by a warm bath and more soaping for 
thirty to sixty minutes ; and lastly the following Sulphur Ointment is 
rubbed in for twenty minutes, R; Flowers of Sulphur 2 parts, .Carbonate 
of Potash I part. Lard 12. parts. After twenty-four hours a Starch Bath 
is given, and bland emollients applied. The clothes must be thoroughly 
disinfected. 

SCARLATINA. 

Synopsis.— {Yo\. 1892, p. 447.) As preventive treatment, Smith disinfects 
the room by Carbolici, 01. Eucalypti, aa §j ; Spt. Terebinth, gvj ; 

'2 tablespoonfuls to a quart of water gradually vaporised over a gas stove. 
Every three hours the patient’s body is anointed with Ac. Carbolici, 
01. Eucalypti aa 5j J 01. Olivas, gvij, M. A gargle or spray to the fauces of 
2 grs. Corrosive Sublimate to the pint of water is used, and a solution of 
the same may be used to wash the ceiling, walls and floor of the apartment. 
Severstre advises that attendants should wear a blouse, at least that can be 
thrown off on leaving the room ; that frequent antiseptic washing of face 
and hands are required ; linen must only leave the room to be ^ boiled ; 
commodes must be disinfected, and antiseptic solutions and ointments 
must be frequently applied to mouth, pharynx and skin, the last being used 
for the first few days of return to every-day life. Antiseptic Baths must 
be used, attending specially to scalp and other hairy parts. All clothing 
must be disinfected. 

Thorne recommends Oil of Eucalyptus Globulus, 5 minims, emulsified 
with Powdered Acacia, and taken every four hours ; a gargle of Carbolic 
and Tannic Acids, suitably diluted every hour ; daily inunction^ with 
Eucalyptus Oil Emulsion !• drachm to the ounce, made up with Glycer- 
ine; sprinkling the scalp and hair daily with a spirit lotion containing 
Eucalyptol, with a small quantity of Almond Oil. Vidal gives Acetate 
of Ammonium 35 to 90 grs. daily to children. For ulcerated sore throat, 
Manning recommends Boric Acid dissolved in hot water at 105*^ Fah., or 
4 parts of carefully powdered Boric Acid may be stirred into 3 parts 
Glycerine heated by steam, and a large tablespoonful of this ^^lutioii is 
•dissolved in a pint of hot water. Illingworth employs Biniodide of 
Mercury ^ gr. doses as a germicide (p. 57). 
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SCARLET FRYER, Frank J. Wefhered, M.T), 

The treatment of scarlet fever, based upon the theory that the 
disease is dtie to a specific germ, is rapidly becoming more firmly 
grounded. It has been shown that complications which greatly in- 
crease the gravity, sufferings, and death-rate of scarlatina, may be 
rendered much less frequent by timely and proper preventive treat- 
ment — this consisting of the early and oft-repeated application of 
non-irritating germicide remedies. Dr. Lewis Smith ‘ writing on this 
subject, maintains that the thcoiy that pathogenic organisms occur 
abundantly upon the inflamed faucial and nasal surfaces in scarlet fever, 
and that more or fewer of them enter the system through the capillar- 
ies or lymph-channels, and cause the internal inflamnnations which 
complicate this disease, receives support from recent investigations. 

The best mode of applying the treatment referred to above, appears 
to be spraying or irrigation with an antiseptic, such as the Peroxide of 
Hydrogen, i part to 4 of water for the fauces, i part to 8 of water 
for the nares, used hourly for every half-hour, or with corrosive 
sublimate, 2 grains to the pint of water, employed every two hours 
within non-poisonous limits, or with some other non-irritxiting but 
efficient disinfectant. A nasal injection should always be warm. Dr, 
Lewis Smith has used as an antiseptic wash for the nostrils, with appar- 
ently good result, a combination of boric acid, sodium borate, and 
common salt, as in the following formula : — 

Acidi Borici Ob j Sodii Chloridi . 

Sodii Boratis Sb I Aquae Puros Oj 

Misce. 

Sig, — I teaspoonful to be injected into each nostril hourly. 

Prof. Henoch maintains that the dangerous cerebral symptoms 
occasionally occurring in scarlet fever, are due to continual high 
fever, and that the best mode of combating this is by the use of ice, or 
cold baths. 

In all hyperpyretic cases of scarlatina, whether its form be sthenic or 
asthenic, accompanied by pronounced nervous symptoms, an ice-bag 
or its equivalent,’ a linen or silk handkerchief wrung out of ice- water 
every five or ten minutes, should be constantly applied over the head, 
so long as the temperature remains at or above 103°. The ice-bag 
should be about one-third full, so that it fits over the head like a cap. 
If a handkerchief be used, the popular objection to the use of cold may 
be in a measure overcome by adding one-fifth part of alcohol to 
the water, or, as Henoch recommends, adding vinegar to it At the 
same l»me as a potent means of abstracting heat, at least when the 
temperature is at or over 104^, a similar application should be made 
around the neck, and especially along its sides. Cold applications 
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over the great vessels of the neck, the jugulars and carotids, promptly 
1 abstract heat from the blood, while they diminish the pharyngitis, 
adenitis, and cellulitis, as we have stated above. In sthenic cases, in 
which the extremities have a pungent heat, a bright red colour, 
and active circulation, the limbs should be frequently sponged with 
cool water containing alcohol or vinegar.' If the temperature with this 
treatment be not sufficiently reduced, the hands and forearms may be 
immersed in the lotion, while the patient is still in bed, or a double 
thickness of muslin or linen, frequently wrung out of ice-water, may be 
placed upon the hands and arms. This treatment is grateful to the 
patient, is not attended by any shock, and, continued two or three 
hours', it usually reduces the temperature two or more degrees. 

As regards the use of drugs in reducing high temperatures, Dj. 
Lewis Smith recoinmends two medicines.- These are Aconite and 
Phenacetin, Neither of them should probably be given in cases of 
extreme malignancy, characterized by feeble pulse, dusky colour of the 
skin, and sluggish capillary circulation ; but in hyperpyretic cases not 
markedly adynamic or malignant, they are safe and useful if properly 
employed. 

In his instructive paper on the treatment of scarlatina, rea 4 before 
'the American Paediatric Society in 1889, Dr. Frifitnight stated that he 
had records of sixty-thiee cases of scarlet fever treated with aconite, 
with only three deaths. He had employed antipyrin and antifebrin in 
A considerable number of cases, but abandoned them on account of 
the Symptoms of cardiac depression, and sometimes of collapse, which 
they caused. Dr. Fruitnight gives a table of cases, showing the 
reduction of temperature produced by the tincture of aconite root. 
The average adult dose of this medicine is about 3 minims every three 
hours. A child of eight years could take and one of twelve years 
of this dose. Pie has also observed a good result from phenacetin ad- 
ministered in f 3 -grain doses to a child of eighteen months, and in i -grain 
doses to a child of the age of three to five years, every two or three 
hours, with an alcoholic stimulant. If, however, there is marked depres- 
sion, phenacetin should not be prescribed, or only in very small doses. 

In malignant cases, with frequent, rapid, and weak pulse, ante- 
mortem heart-clots are liable to occur, constituting a fatal complication. 
To prevent this, cardiac tonics and stimulants should be employed; as 
digitalis, musk, camphor, the carbonates, or aromatic spirits of 
ammonia, and the alcoholic stimulants. These agents produce 
stronger contraction of the cardiac muscular fibres, and thus diminish 
the danger of the formation of thrombi. 

; Dr. 'Henery Noble Joynt® also commends the use of antiseptics, 
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and advises that the throat and nares should thoro.i^’.ly syriuyt’d 
out every three or four hours with a stron;^ solution of Boric Acid in 
glycerine After irrigation, he finds paintin.t; the ulcemiod striicuir«.;s 
with the thick boroglycerin, or with glycerin of iodine in 7-, 
or better with glycerin of thymol (r in 10—50,, a valualjh.; 
addition. The same author gives valuable hints on the general 
management and dietary of scarlet fever. Confinement to boilt 
free ventilation of the sickroom, a constant temperature of about 
60*^ to 65*^ F., milk diet, and flannel worn next the skin, are the broad 
principles of management during the acute stage. Free ventilation is 
an important point : a scarlet fever patient cannot have too imich 
fresh air; the maintenance of a warm temperature is a secondaiy 
matter compared to it. A hot Ixith daily, ami sponging the hotly over 
with acidulated water or a weak solution of glycerin is refreshing, and 
■enables the skin to act. Milk diluted with barley, sotla, or lime-water, 
or boiled, or made into whey, should form the staple diet. Fancrea- 
tized and peptonized milk is more readily digested than plain milk. 
Cream is valuable for children. Ikcf-tca often sickens and causes 
diarrheea in children ; as ordinarily made it is stimulating rather than 
nutritious, ’but when prepared by digesting for a few h(airs, in a warm 
place, finely minced raw meat in water acidulated with hydrochloric 
add, a highly nutritious lluid Is obtained. Eggs are excellent. 
Sipping hot water or colTee assuages thirst, and the jiatient should be 
allowed to drink as much water as he desires, provided the qiimnily 
is not excessive. 

Dr. D. Allan Jamieson' lays great stress uprm ac'.'elerating des- 
quamation, and therefore shortening the infective jieriod <d' scarlet 
fever. Carbolic acid in the proportion of 3 per cent., in (fintment or 
oil, constitutes the most reliable agent. With this, however, should be 
combined daily ablution with soap and warm water, so as to remove as 
rapidly and as completely as possible the dry epidermic particles as 
soon as these become loose, the carbolized oil or ointment being 
rubbed on the surface after it is dried. A better means, however, lies 
in the action of resorcin. Rubbed on as an ointment, it did not 
produce the desired effect in scarlet fever. A resorcin soap, indeed, 
would have amply fulfilled the indications, but on inquiry it was foimtl 
that there were chemical difficulties in the way of manufacturing such. 
When resorcin was incorporated with ordinary hard or soft soap a 
molecular change took place in the drug, its constituents l)roke up and 
formed new combinations; in fact, it was no longer a resewein soap. 
But in process of time, by a simple procedure, Eichhoff succeeded in 
obtaining a stable resorcin soap, tic found that when a soap was 
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made cliemically acid by the addition of salicylic acid, a moderate 
airiount of resorcin quite sufficient for our purpose could be combined 
with it. A ^ per cent resorcin salicylic superfatted soap is now 
prepared by Beiefsdorf, of Hamburg, and by Muhlens, of Cologne. 
When this soap is used to wash cases of scarlet fever, warm water 
being always employed from the commencement to the close of 
desquamation, a notable diminution of the period occupied by 
“peeling” is observed. 

References.-— Pract,” Jan., 1892; Dublin Journ.,” 1891; 
3“ Lancet,” Sept 12, 1891. 

SCIATICA. Grame M. Hammond^ M.D., New York. 

Dr. F. Gundrum * recommends very highly the efficacy of wet cups 
fof this affection. He considers that rheumatism, gout, syphilis, and 
anaemia have very little to do as factors in the causation of sciatica. 
The majority of the cases are due to inflammation of the nerve-sheath, 
or of the nerve itself. This condition is either induced by traumatism 
or by cold. Wet Cups should be applied along the course of the 
nerve, particularly over the seat of the pain. As the blood begins to 
flow the pain usually diminishes. When one cupping does not have 
tb^ desired effect, it should be repeated once or twice. The patient 
should be kept in bed, between blankets, and perspiration encouraged. 
'The limb should be kept perfectly quiet, but Dr. Gundrum does not 
bt^Iiefve in the use of the straight splint. 

j&r. S. Weir Mitchell,® on the other hand, speaks most highly of the 
Long Splint as the most certain method of securing absolute rest. If 
this in itself is not sufficient, daily Cauterization at the pain-points is 
recommended. If the case is stijj^bstinate, an Ice-bag is kept on the 
painful nerve tract day and nigWfer two or three weeks. Mitchell 
states that he has never seen a case of sciatica in which he was obliged 
to resort to nerve-stretching. 

References. — "“Therap. Gaz.,” Feb. 15, 1892; ® “ Braith. Ret,” 
July to Dec., 1^91. 

Synopsis, — {Vol. 1892, p. 450.) Eliot uses Morphine hypodermically, 
combined with Atropine, or of Theine gr. dose dissolved in hot water. 
In acute cases he gives Sodium Salicylate 15 grs. every three or four 
hours, and Potassium Iodide in chronic cases. Neurotics, such as 
Aconite, Belladonna and Gelsemium may be of use, or Cantharides 
Blisters -every forty-eight hours along the nerve. 

SEPTUM (Nasal). (See also “ Nose, Diseases of.”) 

J. Dwtdas Grants M.D., F.IIC.S. 

PerJoratio 7 is. — The difficulty in distinguishing the different varieties 
of septal perforation has been diminished by Flajek.^ He refutes the 
antiouated ide^ that septal perforations afef all syphilitic,' pointing out 
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the inherent weakness of the cartilaginous part, and its consequent 
tendency to undergo perforative ulceration under slight traumatic 
irritation. He differentiates the characters of thefuberculous, syphil- 
itic, and simple perforations in the following tabular manner 


Tuherculous. ■* 


Syphilitic, 


Simple. 


Commences with a bi-j 
[lateral submucous infil- 
tration on the cartilagin- ^ 
ous portion of the septum. 
Simulates a new growth. ’ 


Commences with a bi- Commences with 
lateral submucous swell- peatedepistaxes produced , 
ing, situated at the level at the level of a .super- 
of the tubercle of the ficial whitish ulcer, 
septum! 


Absence of .softening, 
hut protrusion of a funga- 
ting muss of tis'-ue through 
the mucous membrane, 
‘ !ind filling the nasal fossa; 


Softening .starting from] The ulceration proceeds 
the centre of the infiltra-|hystage.sand deepens pro-] 
ted mass extending ec- gressively. 
centricallj'. 


Borders always formed 
by a thick cushion ef fun- 
gating tissue. Farm gen 
erally rounded. 


Borders formed by| Borders c]ta'si cut as if] 
thickened mucous mem- punched out- 
jbrane, detached from theiround or oval, but always] 
cartilage and not granu- regulaf. 
lating. /''bwi very irreg- 
ular. 


Almost alvvay.s confined Almost always involves { Always confined to fhe 
to the lower portion of the bony septum, and cartilage, 
the cartilage. very rarely limited to the' 

cartilage. 


Rarely presents a crop 
of miliary granulations 
round the ulcer, like the 
lymphoid nodules occur- 
ring in scrofulous sub- 
jects. 


Intense^ general purul- 
ent rhinitis. 


Never heals of itself. 




Absoluts integrity bfj 
iSurrounding mucousniem 
brarie. 


Very slow spontaneous 
healing, but fairly rapidj 
under .specific treatment, 
in spite of which a con-j 
siderable loss of sabstancej 
i often remains. 


Always healS spontan- 
eously. 


Borders thjru ..dleafa^, 
formed of normal muppus' 
[membrane. Siirtotm'whg 


Borders thick, irregu- 
lar, corded (ficel^, cica-' 
tricial. Surrounding mu- 
Icous membrane irregular- mucous membrane nptv 
ly sclerosed. _Secondary[inal. Rest of the litucoui 
atrophic rhinitis some- membrane normal. Sub- 
times very pronounced, sequent defonhity of ttie 
Subsequent deformity of no.se extremely rare, 
the nose, 


1^6 cohsiders that ‘‘lupus of the septum can only be diagnosed with 

■ on 
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certainty if, at the same time, there exist on the skin of the nose the 
characteristic lupous tubercles.” 

Reff:rencr. — ^“Annales des Mai. de I’Oreille,” Oct. 1892. 

SNAKE BITE. Frank J. Wet/iered, M.D. 

Strychnine has been strongly recommended for the treatment of 
snake bite, especially by Mueller, of Yacbrandandah, Victoria. 

He says that the antidote should in every case be continued at short 
intervals of time, in fairly large doses, until its independent physiologi- 
cal action is unmistakably established, and its use should be promptly 
resumed if the symptoms of snake-bite poisoning again manifest 
themselves. 

Calntette, from fifty-two experiments made by him with the venom 
of the cobra di capello on rabbits, guinea-pigs, rats, fowls, pigeons, 
dogs, and monkeys, considers that it is possible to cure animals 
suffering from the effects of snake poison by neutralizing the venom 
that has been absorbed by the blood, by subcutaneous injections of 
gold ; but subsequent experiments have shown that it cannot be 
considered as a practical remedy. {See “Diet, of New Remedies,” 
article “Gold,” p. 27). 

Synoj^sis. — (Voh 1892, p. 455.) Ray injected 11120 of Strychnine solution 
I in 111240), repeating it twice within an hour, and continued in 
mminishin^ doses until | gr. had been given in 10 hours ; during the next 
6 hours i gr. was given, and recovery followed, 

(Muscular, Localized). 

‘ Synopsis. — (Vol. 1892, p. 455.) Leszynsky cured cases of spasm of neck 
muscles of right side, torticollis and facial spasm by Atropine, injecting 
gr., increased, if necessary, to or J gr. Keene excises portions 0! 
posterior divisions of the first three cervical nerves foj torticollis, and 
Southam remove.s a portion of the spinal accessory nerve in similar cases. 

{John Ridfo?i, M.D., Chicago. 

SPASTIC PARALYSIS. '{Robert Jones, F.R.CS., F. 

Dr. Charles L. ScuddeiV on The Operative Treatment of Spastic 
Paralysis,” points out the well-known fact that treatment of this 
condition by drugs, by electricity, by braces, and by operations aimed 
' at the cerebral lesion, have failed, and advocates division of tendons 
by open incision near their muscular attachments in cases where 
contraction is present. 

Reference. — ’^Scudder, “Boston Med. and Surg. Jour.,” Mar. 
31, 1892. 

SPINA BIFIDA. William Tkorburn, B.S. (Lond. ), F.R.C.S. (Eng, ). 

Monod* reports the case of a new-born child with a large thin- 
^ lyajlecl sac ; the latter was punctured, and two hundred grammes 
:'df The sac walls being then dissected down to the 
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orifice, skin flaps were sutured across the latter, a perfect recovery 
being obtained. He has collected thirty similar cases. Jalaguier~ 
records a similarly successful result in the case of a cervical spina 
bifida. Gardner"* reports a death following an analogous operation, 
the fatal result being due to profuse flow of cerehro-spinal fluid. 

Pdrier* records a case ii) which, after opening the sac of a spina 
bifida, the bony gap was filled up by a plate taken from the scapyla of 
a rabbit. The object of this osteo-plastic method is to avoid narrowing 
of the medullary canal by approximation of the edges of the opening. 
It is admitted that the implanted bone will ultimately be reabsorbed, 
but it provides the basis for a firm fibrous cicatrix. 

Bobroffs has further develo])ed the osteo-plastic method of closing the 
cleft of a spina bifida. Guided l>y the methods of Dollinger and 
Senenko, who cut bony flaps from the sides of the bodies of the 
vertebrae, and brought these together over the middle line, on the prin- 
ciple of the operation for cleft of the hard palate, he performed the fol- 
lowing operation upon a boy aged eight with a sacral myelomeningocele. 
Having cut away by elliptical incisions a part of the sac, he replaced 
the nerves of the cauda equina and lower end of the cord in the 
vertebral canal, extirpated the remainder of the lining membrane of the 
sac, and then carried an incision outwards along the right crista ilei, 
clearing the bone and chiselling from the crest a bony strip with its 
attached periosteum. This piece of bone, which was left in continuity 
with the erector spinae muscle so as to retain a good blood supply, 
was then brought over the cleft in the spine and there sutured, the 
bony edges of this cleft being first freshened, A perfect recovery was 
obtained with great impiwement also in the condition of the innerva- 
tion of the bladder and rectum, which had been paralyzed before the 
operation. In the case of spina bifida in the dorsal or upper 
lumbar region, it is recommended to take a similar flap from the ribs. 

De Ruyter® analyzed twenty cases of congenital defect in the skull 
or spine, treated in Berginanifs Clinic during the last two years. 
"Of these, eight were submitted to radical operation, with five deaths, and 
of twelve not operated upon all died. Of spina bifida he regards as 
suitable for operation only cases of meningocele or meningo-myelocele 
with few nervous elements in the sac. It is admitted that meningocele 
is not by any means necessarily fatal, but operation is advised, as 
otherwise healing often leads to pressure upon the cauda equina. In 
opening the sac great care must be taken to proceed gradually, so as 
to ascertain with certainty the nature of its contents, and leave an 
opportunity for reclosing should it prove an unsuitable case. In 
suturing the edges, close approximation is required to avoid sub- 
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s,ec|tt^ftt loss of cerebral-spinal fluid, three out of the five fatal cases 
died from exhaustion thus induced. 

Ifeen^ reports three interesting cases, viz. : excision of a cerebral 
meningocele and of one cervical and one sacral spina bifida ; the fii-st 
case was cured ; of the two latter both died from enteritis. 

The present literature of this branch of surgery has not satisfied the 
writer that these operations afford a fair pi'obability of success, and he 
cannot agree with Bobroff, who is inclined to relegate Morton’s 
method to the domain of history. 

References.— ^Moiiod, “Gaz. des Hop,’* Mar. 19, 1892; ®Jalag- 
uier, Ibid., Mar. 29, 1892; ^Gardner, “Med. News,” Mar., 1S91 ; 
+?6rier, “Semaine mddicale,” May 18, 1892; ^Bobroff, “Cent. f. Chir.,” 
June 4, 1892 ; ®De Ruyter, “Circh. f. klin. Chin.,” Bd. xl. p. 72 ; 
’’Keen, “ International Clinics,” 1891. 

SPINIL ANiEMIA (Syphilitic). 

Grceme M. Hajmnond, M,D.^ New Vor/c. 

Dr. Orville Horwitz, in an interesting article on “ Spinal Anaemia 
due to Syphilis,” discusses the subject in a’very comprehensive and 
thorough manner. His paper is based upon the study of six cases, in 
d'ne of which he was able to secure a post-mortem examination. The 
anaemic condition appeared to be due to certain changes which had 
taken place in the coats of the arteries supplying the cord. Of the 
' four were women. They were all addicted to the abuse 

of ^‘coholrc stimtili, and they all indulged in excessive, sexual inter- 
course One was an opium eater. Inflammation of the coats of 
arteries frequently follows as a result of syphilis, and the calibre 
of th6 blood-vessels diminishes. As a result of this condition 
the blood supply becomes inadequate for the nourishment of the 
nervous substance, which, consequently, undergoes softening. This 
condition is often erroneously ascribed to a syphilitic inflammation of 
the cord or its membranes ; whereas the changes in the cord are really 
due to anaemia. In Dr. Horwitz’s case the walls of the vessels were 
observed to be enormously hypertrophied, the contraction of the newly- 
formed connective tissue had in most cases almost, and in some 
cases completely, occluded the arteries. The principal changes 
were found, in the intima, while the external coat was nodular and 
thickened ; the elastic coat was very slightly altered. The cord itself 
' #as vttf soft and flat. The gray matter w’as of a dark colour. The 
pia rhater looked normal to the naked eye, but under the microscope 
that portion of it which covered the softened areas of the cord showed 
evidences of inflammatory changes having taken place. 

- The earliest symptom observed is a loss of desire for any mental 



SPIIV|AL AH^IVIfA. NEW TREATMENT. 46^ 

effort. There is also confusion of ideas and insomnia, though at 
times the sleep is heavy and prolonged. The slightest emotional 
excitement produces trembling of the limbs, especially of the bands. 
Soon an irritating twitching of certain muscles is observed, especially 
marked in tlie thighs, back, legs, and arms, beginning in the order 
named. This condition is most frequently observed at night, when 
the patient is in a recumbent position. 

Excesses of any kind increase the twitchings. Soon the patient 
begins to loose flesh, becomes weak, dispirited, irritable, and hys- 
terical, and experiences alternate feelings of heat and cold. The evolu - 
tion of these symptoms seems to occupy a period of from six months 
to a year. As the disease advances the i)aticnt is forced to remain in 
bed, or if he sits up for an hour or two he becomes greatly exhausted. 
He is pale, anmmic, and wasted, has little appetite, and the food he 
takes fails to nourish him. Pain, which was perhaps formerly only 
felt in the back and limbs, is now experienced along^ the subcutaneous 
surfaces of the more exposed bones. There is no thickening of the 
periosteum and no tenderness on pressure. The joints retain their 
normal condition, and the muscles react normally to electricity. 
Temperature is normal ,* the heart is irritable, and the pulse usually 
increased to 100 beats a minute. The urine is normal, or perhaps 
loaded with phosphates. The wasting increases until, in the last 
stages, the patient is reduced to a skeleton, when death closes the 
scene. 

In the early stage of the disease the diet plays a most important 
part in the treatment. From the first the patient should be placed 
upon a plan of forced feeding, and small quantities of Concettferated 
Food in fluid form should be given every two hours during the day, and 
every third hour during the night This plan should be pursued for a 
period of six weeks or two months, or until the patient has gained at 
least ten pounds- The change then from fluid to solid food should be 
made gradually. Stimulation is usually indicated. From. 3 to 4 
ounces of Whisky in twenty-four hours can be advantageously admin- 
istered. As convalescence supervenes the stimulation can be de- 
creased, and should he finally abandoned. 

Usually, at first, medicines do more hann than good by destroying 
the appetite and producing nausea. When the digestion has improved 
*and nutrition seems to be advancing, 5 drops of the saturated solution 
of Iodide of Potassium, well diluted in water, may be given after 
meals. If this is well borne, the dose should be increased to 10 drops. 
If the iodide is not well borne, 30 drops of the Aromatic Spirits of 
Ammonia may be added to each dose. - The iodides should be con- 
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tinned for about six months, when Mercury, in tonic doses, should be 
given for another six months. Nerve tonics, such as Strychnine and 
Phosphorus, are especially indicated. The former in doses of grain 
may be given hypodermically three times a day at first ; later it may 
be given by the mouth. Iron is not well borne in the early stages of 
the disease, but when marked improvement becomes manifest, reduced 
iron is exceedingly beneficial. Hypnotics may be considered as posi- 
tively injurious. Massage at bedtime will usually induce good sleep. 

The spine should be kept at absolute' rest. To secime this a leather- 
jacket braced with wire is to be fitted to the body and worn uninter- 
mittingly, except when the patient is bathed. The jacket should be 
worn from three to four months. Suspension is of benefit. It should 
be performed daily for about thirty seconds at first, and the time 
gradually extended to five minutes. This treatment should also be 
continued from four to five months. When there is atonic impo- 
tence, and the patient suffers from pain in the lumbar region, applica- 
tions of ice by means of the spinal ice-bag give gratifying results. It 
should be applied from twenty minutes to an hour. 

As soon as the patient is strong enough to stand the exercise, a daily 
walk in the fresh air should be directed. Very often patients suffer 
from continuous pains in the bones. The proper treatment is the 
careful employment of Opium and its compounds ; chloral and 
bromides should be avoided. 

Reference. — ’“Tberap. Gaz.,” April 15, 1892. 

SPINAL CORD (Lesions of Lower Portions). 

Grceme M. Hammond^ M.D., New York. 

Dr. M. A. Starr contributed a valuable paper on this subject in the 
July number of the “American Journal -of Medical Science.” His con- 
clusions, briefly stated, are as follow : The centres of control of the 
bladder and rectum are in the two or three last segments of the cord. 
The position of lesions may be, to a great extent, determined by the 
areas of anmsthesia to which they give rise. Thus a lesion involving 
the conus medullaris and the fifth and fourth sacral segments pro- 
duces a heart-shaped area of anaesthesia between the two buttocks, 
including the perineum, scrotum, posterior surface of the penis (or 
entire genitals in the female), and rectal mucosa. A lesion involving 
the fifth, fourth, and third sacral segments adds to the above area of 
anaesthesia by spreading over the buttocks further and downwards 
along the hack of the thighs. This is termed the saddle-shaped area. 
At the level of the first and second sacral segments, the area of 
anaesthesia includes the popliteal space in addition to the area 
previously described, and is, moreover, more widespread over the back 
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of the thighs. A lesion at the level of the fifth lumbar segment extentls 
the anicsthesia down the outer surface of the leg as fur as the ankle or 
toe. ■ Lesions affecting the third lumbar segment, aniestheti/.e the 
entire legs and thighs with the exception of a narrow funnel-shaped 
zone reaching down the front of the thigh, leg and foot. Destruction 
of all but the first lumbar segment causes complete anmsthesia of both 
thighs, legs, feet and genitals. When the tirst lumbar segment is 
implicated the abdominal wall becomes ana-'sthetic. In hysterical para- 
plegia the genitals are not included in the areas of aniestliesia. This 
enables a differential diagnosis between (wganic lesions and hysteria 
to be easily made out. Above the le\ cl of the first lumbar segment, 
lesions of the cord produce anieslhesia, extending around the trunk in 
girdle form. 

Reference.— New York IMcd. Journ.,” July 30, 1892. 

SPINAL CORD (Surgery of the). 

Willitwi Thorburn, BS. (Lend. ), F.R£.S. (Eng. ), 

A novel and bold procedure is advocated by Chipault,* who 
endeavoured to meet by one operation the two indications which are 
present in paralysis arising from caries of the spine, viz, : (i,) The 
relief of pressure symptoms ; (2,) The direct drainage of the bone 
lesion. He performs an extensive laminectomy, laying baie the dura 
mater for some distance. The cord, in its theca, is then gradually 
drawn to one side until half of the posterior surface of the vertebral 
bodies is exposed ; the other side is similarly dealt with. Granulations 
are scraped away, sequestra removed and pus carefully wiped off. 
Finally a drainage tube is introduced, by the side of the meninges, 
into the suppurating focus, the outer end being brought out at the 
lower angle of the wound, so as to drain the abscess cavity. The 
whole operation can be performed without injury to the nerve roots. 
Of three cases thus treated, one died of broncho-pneumonia, 
apparently unconnected with the operation ; the other two survived 
with relief of the pressure symptoms, and with no sign of meningitis. 

• Urban® has carried still further the treatment of affections of the 
vertebral bodies through the spinal canal. In order to remove 
pressure on the cord, arising from displacement backwards of these 
bodies, he resects several laminm, carrying up a flap which consists 
of the whole of the posterior coverings of the theca, both soft and 
bony. The theca being then carefully carried to one side as in 
Ghipault’s operation, he chisels away the prominence on its anterior 
aspect The operation was performed four times, two cases being 
traumatic and two tubercular; of the- former one w’as cured and one 
improved ; of the latter both died. The details of the cases given in 
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'|li§ paper are very brief and do not allow of satisfactory con- 

■ a? to their real nature. 

\Church and Eisendrath^ record eight cases of spinal cord lesions, 
in seven of which operation was resorted to. Of these seven, two 
%vere gunshot wounds, and two severe fracture-dislocations, no benefit 
resulting in any of these four. One was an old fracture of the sacrum, 
in which, although the nerves of the caiida equina could not be found 
among the re§ulting callus, relief of symptoms followed upon excision 
of a large part of the bone. A sixth case-was a fracture-dislocation 
betWjeen the tenth and eleventh dorsal vertebrie. Five hours after the 
accident the spinal canal was opened, a large extrathecal clot washed 
p.way, and the vertebras reduced and held in position by a strong silk 
ligature passed through the adjacent spinous processes. The paralysis 
and hyperassthesia previously present entirely disappeared. The re- 
maining case was one of spindle-celled sarcoma situated within the 
cord, occupying its posterior third and covered over by a few white 
fibres. This growth was easily enucleated, but the patient died on 
the fifth day from suppurative meningitis. This is, we believe, the 
•first recorded case of an attempt at excising a growth situated in the 
substance of the spinal cord, and the accidental death is the more to 
bje tjegretted, as we are thus rendered unable to judge of the results of 
an undertaking. The posj( mortem examination revealed a con- 
§|4^rable haemorrhage in the cord at the seat of operation. 

contributes an article on laminectomy, the main conclusions 
of which do not differ from those set forth in last year’s “Medical 
Annual.” He holds that the axis and atlas should not be submitted to* 
this operation, a conclusion which the present writer cannot endorse, 
ns he has recently obtained recovery after removal of the bulk of the 
laminae of the axis with the third and fourth cervical vertebras. 
Operation in this region is necessarily a delicate but by no means an 
impracticable procedure, 

W. Jones^ records a successful case of removal of a “tumour,” 
“ thought to be tubercular,”, extending from the fifth to the eight 
dorsal vertebra, and attached to the dura mater. Symptoms (complete 
paralysis and almost complete anaesthesia) had been present for six 
months, and, seven months after the operation, the patient could walk 
>yith crutches, had no anaesthesia, and was in perfect health, 

I have recently® analyzed twenty-nine cases of injury to the spinal 
cord, with a view to ascertaining the condition of the reflexes, and 
arrived at the conclusions that, as Bastian had previously stated, 
the deep ^flexes are lost only in total transverse lesions ; that the 
superficial reflexes generally follow the same law, but that there 
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are exceptions, as previously shown by Bowlby ; and that, in 
opposition to Bastian’s view, the vesical reflex appears to disappear 
in total transverse lesions, and in these onl^v 

References. -“-^Cliipault, “Rev. de Chir.,” 1891, p. 579; ='Urban, 
“ Ceniralblatt f. Chirurg.,” 1892, Siippt. ; ’Church and Kisendratli, 
“Am. Jour. Med. Sci.,” April, 1893; ^Aiiffret, “.Sein. inty.,” Feb. 
10, 1892 ; sjones, “ New York Med. Rec,,” Marcli, 1892 ; Medical 
Chronicle,” May, 1892. 

^Jahn Riithni^ M.D.^ Chicago, 

SPINE (Caries of). \Roheyi y^o/Ev’, F.R.CS.,E. 

Mr. Muirhead Little states that of three hundred and twenty cases 
treated at the National Ortliopiedic Hospital, one hundred and fifty-one 
were males, one hundred and sixty-nine females. Of these 
one hundred and fifteen occurred in the first five years of life, 
and two hundred before tbc end of the tenth year. He agrees 
that the dorsal region of the spine is most frequently attacked, 
and the lower oftener than the upper six. Next in fre- 
quency is the lumbar, then the cervical. Of one hundred 
and eighty-seven cases treated as out-patients, Mr. Little only found 
seven developed abscess. This is considerably less than what is 
usually the case. Among in-patients, presumably a more serious Class, 
ho only found twenty-one out of one hundred and thirty-three with 
abscess. Of these one hundred and thirty-three cases, six died from 
all causes. We presume these deaths occurred within hospital. The 
treatment recommended during the early stages is recumbency. This 
in the case of young children is made possible by an iron bed frame, 
which secures the patient. Later, extension, I'hclp's box and the 
Fisher suspension couch, are recommended. In the later stages Mr. 
Little recommends the poro-plastic jacket. Abscesses are to be 
opened and the lumbar incision is to be preferred in cases which point 
in Scarpa’s triangle. Of the one hundred and thirty-eight patients 
treated inside the hospital, only ten presented symptoms of paraplegia. 
Of the ten, seven recovered. Operative procedures for the relief of 
paraplegia are discouraged. 

Potts Disease. — Dr. R. W. Lovett,^ on “ The Diagnosis of Pott’s 
Disease,” besides the characteristic deformity due to bony destruction, 
adds : (i,) Stiffness of the spine in walking and in passive manipula- 
tion ; (2,) Peculiarity of gait and altitudes assumed, according to the 
location of the disease ; (3,) Lateral deviation of the spine ; and (4,) 
High temperature. He points out the fact that pain is usually 
referred to the terminal parts of the spinal nerves, but that absence 
of pain is not to be takep as evidence of absence of disease. 

, Dr. John Ridlon,^ on “ Syphilitic Spondylitis in Children,” admits 
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that in the absence of corroborative syphilitic manifestations it may 
be impossible to make the diagnosis conclusive without resort to anti- 
syphilitic medication. He regards as suspicious and worthy of 
careful investigation all cases appearing in very young children, and 
in the offspring of classes notoriously syphilitic. 

Dr. T. Halstead Myers^ divides the subject into two parts : the 
effects of the disease on pregnancy; and the effect of pregnancy on 
the disease. Twenty-four cases of labour occurring in fourteen cured 
cases are reported, and in no instance was there a rekindling of the 
old disease. In six out of seven, where active disease w'as present, 
the severity of the disease appeared to be greatly increased. 

Dr. E. G. Bracket.'^ concludes that in paralysis occurring in dorsal 
caries, recovery may be looked for even after its persistence for at 
least a year and a-half, and with sensation as well as motion affected j 
that the treatment of extension in addition to the fixation, is often 
attended by decided improvement, and should be given a thorough 
trial before resorting to other means ; that the improvement, although 
early treated, may not be apparent for several weeks or a few months ; 
that the most careful attention should be given to the details in 
securing a well-adapted support to the whole back, to the continued 
and, even extension, and to the avoidance, as far as possible, of all 
motion. 

Dr., Albert Hoffa^ says : When the tubercular growths in the body 
of a vertebra have caused a perforation of the posterior surface of 
the vertebral body, and a destruction of the periosteum of this surface, 
then the tuberculous inflammation begins to spread in the epidural 
space, which favours tubercular growths, because of its loose, fatty, 
and vascular tissues. In this way partly tubercular granulations, 
partly tubercular abscesses, press the dura mater upon the cord. Now 
reaction takes place in the dura, but a specific inflammation of this 
membrane does not yet occur. The process still remains a peripachy- 
meningitis. It is only after the process has lasted for some time that 
the peripachymeningitis becomes pachymeningitis. But even then 
the process is limited for a long time to the outer layers only of the 
dura mater. If the patient lives long enough, the process finally 
passes^ through the dui'a, and then assumes a characteristic tuber-' 
CLilar inflammation of the cord. Thus this specific tuberculous 
myelitis never sets in until near the end of the disease, to which 
the patient succumbs. 

Dr. H. L. Burrell^ concludes that efficient mechanical support of 
the spine is the prime factor in the treatment of caries of the spine 
associated with an abscess ; that under an expectant plan of treat- 
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ment the abscess will in many cases disappear ; that the indication 
for operative interference is a steady or rapid decline in the patient’s 
general condition, and that the operation should consist in thorough 
evacuation of the abscess, and the establishment of drainage from as 
near the seat of disease as is practicable. 

Dr. W. R. Townsend? analyzes three hundred and eighty con- 
secutive cases of Pott’s disease ; seventy-five had abscesses. Cases 
that were doing well were treated by braces ; in some, the abscess 
disappeared. Those of a size to interfere with the application of 
apparatus or locomotion were aspirated ; those that had become 
infected were incised and drainage established. The results were 
good, despite the fact that nearly all the cases at the time of the 
operation, or at some subsequent dressing, became infected. 

Mr. G. A. Wright® concludes that the first essential is rest to the 
spine ; that an abscess should be left to itself unless increasing for 
at least a month. That if the abscess increases, and appears about 
to break, or if there is acute suppuration, it should be opened, washed 
out, and closed without drainage j that leceding abscesses should be 
left alone; that residual abscesses should be opened, washed out, 
and closed without drainage. That if there be any doubt about the 
real' maintenance of asepsis the abscess should be left alone, or 
treated by aspiration and injection of iodoform. 

Dr. H. L. Taylor^ makes a distinction between the treatment of the 
deformity and the treatment of the disease. All cases are treated by 
the antero-posterior leverage brace, and with longer or shorter periods 
of recumbency during the active stage. During this stage it is often 
possible to correct the deformity to a greater or less extent. When 
nil the active symptoms have passed it is no longer attempted to 
correct the deformity, but the apparatus is to be worn for a long time 
to give support to the weakened spine, and serve as a protection 
against relapse. 

Dr. A- B. Judson^*^ makes the following diagnostic points: (i,) 
Deformity, present in Pott’s disease, absent in malignant disease ; 
(2) Local disability, and (3,) Local pain, both absent in Pott’s disease, 
and present in malignant disease. 

Three cases are reported, and to these Dr. V. P. Gibney adds one, 
and Mr. Howard Marsh adds another. 

Dr. Samuel Ketch” takes seventy-five cases from the records of the 
New York Orthopaedic Dispensary, ecpially divided among the three 
regions of the spine. The analysis shows : thirty-seven males, thirty- 
eight females ; twenty-eight from one to five years of age ; thirty-one 
from five to ten years of age; and sixteen above ten years of age. 
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The average time of treatment in obtaining a cure was : in the cervical 
region, 25^ months ; in the dorsal region, 64^? months j in the 
lumbar • region, 47 months. Abscess was most frequent in the 
middle and inferior areas, nearly 50 per cent, developing abscess in 
the course of the disease. Paraplegia was more frequently seen in 
the superior and middle areas, rarely in the inferior. 

Dr. Ikrnard Bartow'- refers again to the distortion of the spine 
which is so constant a symptom in the early stage of Pott’s disease, 
and advocates its correction as more important than the immediate 
immobilization of the diseased area, for the following reasons; (i,) 
The distortion is often present in a conspicuous degree, and would 
remain as a permanent alteration of the trunk were attention given 
solely to the efforts to maintain fixation of the vertebra 5 (2,) When 
the spine is restrained, it is better that the weight should be dis- 
tributed over the whole area of*the affected vertebne, rather than to 
rest upon a portion of it ; especially is this true, when the spine is 
so supported, that the articular surfaces of the affected vertebree would 
bear a large portion of the weight resting upon them ; (3,) The 
removal of the distortion enables the column to have better functional 
qualities following the subsidence of the vertebral lesion. 

Dr. Bartow malces use of a spinal jacket of perforated belting leather 
formed upon a corrected plaster of Paris case of the patient’s body, 
y' Dr. Royal Whitman*^ describes a modification of the ordinary 
Taylor back brace. Two saucer-shaped, hard rubber pads, moulded 
to fit, and connected by a steel band, make backward pressure against 
the shoulders, being placed directly in front of the head of the humerus 
on each side. At the back, two triangular pads of hard rubber are 
attached to the ends of the upper cross-piece, and hold the scapulm 
against the thoracic walls. 

Mr. Howard Marsh^'* reports four cases, the youngest of which was 
fifty-five years, and the oldest seventy-two 3’ears. 

Dr. E. H. Bradford'^ concludes as follows : Pott’s disease represents 
one of the most curable of surgical affections. Its treatment involves 
care for a long period — three or four years— and that treatment short 
of that is treatment of only a stage. During the painful stage recum- 
bency, with complete fixation, is the best treatment. In the stage of 
improvement the benefit of air and exercise is essential, and efficient 
support is necessary. In this stage the antero-posterior steel support 
is efficient and reliable, if carefully fitted and well applied, and will 
enable the surgeon to obtain excellent results. The plaster jacket 
furnishes a rsady and efficient, means, applicable where special skill 
pVpqt possible, and where nursing is imperfect. 
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Dr. De Forest Willard*'* draws the followinpf conclusion^ : (r,) 
Recumbency, extension, mechanical support, suspension and support 
of tile diseased vertebras until thorouj^h anchylosis has resulted are 
exceedingly important preventives of and additions to operative 
procedures ; ‘(2,) Dormant and cascating foci may well be treated 
upon the expectant plan. 

A. (x,) Liquifying and caseating collections should be tested with 
aspirator, and injected with iodoform emulsion, the operation being 
repeated until the tuberculous process is arrested, or until pus is 
discovered ; (2,) If sero-purulent fluid is drawn, injections may still be 
relied upon to assist the system in conquering and limiting the 
tuberculous process ; (3,) When true pus is present, the abscess 
should be incised, and the cavity washed out by a long continued flow 
of hot sublimate solution ; but manipulations should not be practised 
upon the walls of the sac, lest a fissure be occasioned, and the 
entrance of tubercular poison into the system be facilitated. The 
incision should be carefully sutured, and from 30 to 60 grains bf 
iodoform dissolved in boiled olive oil injected and retained in the 
cavity ; (4,) When the situation of the abscess is in the lumbar 
region, and the case permits of the thorough removal of the sac, 
incision of the abscess, and excision of its walls with knife, scoop, and 
scissors, together with the removal of all tuberculous material, should 
be practised ; (5,) When excision of the wall is impossible, free 
incision and drainage, coupled with iodoform injections, arc palliative, 
and will assist in shortening the removal of the diseased tissue. 
Drainage tube should not be retained longer than is necessary to 
form a track for pus. 

B. Excision of diseased bone tissue is feasible when it is situated in 
the arches, and occasionally in the lumbar region, when the articular 
and transverse process, or the side of the body, are affected. It is an 
operation veiy limited in its scope, and should be practised only in 
the cases mentioned. For the purpose of drainage, however, it is 
beneficial. 

C. (ij) In the majority of cases of pressure paralysis, recovery takes 
place after excision and mechanical treatment ; (2,) Removal of the 
laminm for the relief of pressure paralysis is only to be employed after 
the thorough trial and failure of long continued horizontal extension 
and fixation, unless dissolution is rapidly threatened ; (3,) Operation 
for the removal of the laminae, is a troublesome one, except in the 
upper dorsal region, and entails considerable risk to the patient ; (4,) 
In caries of the arches, and when pressure is posterior to the cord, the 
operation is advisable, since opportunity is ofiered not only to relieve 
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the pressure, but also in certain cases to simultaneously remove the 
diseased focus ; (5,) When the pressure is anterior, either from bony 
deposit or caseous material, or from tubercular infiltration or in^am- 
niatory deposit, no permanent benefit will be secured, even though 
temporary gain is apparent. The pressure is usually the result of an 
external pachymeningitis, yet does not necessarily indicate hopeless 
degeneration. The temporary benefit arises from the relief of pressure, 
and the clearing of the canal from tubercular masses. If thorough 
eradication of the material could be accomplished, the results would 
be more hopeful. 

Dr. Benjamin Lee"^ reviews the literature, and demonstrates that he 
was the first to use vertical suspension in the treatment of Pott’s disease 
in America. This was in 1865, and his paper on the subject appeared 
in the transactions of the American Medical Association for 1886. 

Dr. A. M. Phelps*^ describes the corset devised by Dr. Waltuck, 
of Odessa, Russia, for use in lateral curvature and Pott’s disease, and 
illustrates its construction. 

Dr. J. M, Hawkes”^ describes a jacket made from strips of jute 
■paper laid on with glue over a plaster case of the patient, after much 
the same manner as the wood corset is constructed, but instead of 
being split down the front for lacing, it is divided on .each side into 
a front and back portion, and thus laced. 

, References. — "Lovett, “Amer. Jour. Med. Sci.,” Dec., 1891 ; 

^.Ridlon, “Med. News,” Oct. 17, 1891 ; ^Myers, “Trans. Amer. Orth. 
Ass.,” vol. iv., 1891 ; ^Brackett, “Trans. Amer. Orth. Ass.,” vol. iv., 
1891 ; sHoffa, Trans. Amer. Orth. Ass.,” vol. iv., 1891; ^Burrell, 
“Med. News,” Dec. 12, 1891; ? Townsend, “ Med. News,” Dec. 19, 
1891; ®Wright, “Med. News,” Nov. 21, 1892; ^Taylor, “Trans. 
Amer. Orth. Ass.,” vol. iv., 1891 ; "°Judson, “Trans. Amer. Orth. 
Ass.,” vol. iv., 1891 ; ""Ketch, “Trans. Amer. Orth. Ass.,” vol. iv., 
1891 ; "’^Bartow, “Trans. Amer. Orth. Ass.,” vol. iv., 1891 : "^Whitman, 
“Trans. Amer. Orth. Ass.,” vol. iv., 1891; Marsh, “ Trans. Amer. 
Orth. Ass.,” vol. iv., 1891; "^Bradford, “Trans. Amer. Orth. Ass.,” 
vol. iv., 1891; "^Willard, “Univ. Med. Mag.,'*’ Oct, 1891; "^Lee, 
“Trans. Amer. Orth. Ass.,” vol. iv., 1891 ; "^Phelps, “Med. Record,” 
Jan. 9, 1893 ; "^Hawkes, “Med. News,” Jan. 16, 1892. 

SPLEEN (Enlarged). 

Synopsis. —(Vol. 1892, p. 469.) Hosier used parenchymatous injections 
of Carbolic Acid, and later, Fowler’s Solution, the latter giving good 
results in malarial cases. Hamond uses Ergot. Jager’s processes include 
Simple Puncture, Electro-puncture and injections of Sclerotic Acid j but 
in one case death followed the last-mentioned procedure in a few hours. 

SPRUE. 

' Synopsis. — (Vol. 1892, p. 470.) Begg recommends Santonin, 5 grs., for 
adults in a teaspoonful of Olive Oil, repeated daily for six days, and using 
only’ the yellow crystals. 
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STOMACH (Lavage of). Frank J. Weihcred, M.D. 

An exceedingly interesting and valuable paper on this subject by 
Dr. Harvey Attfield^ has appeared, of which we give an abstract. 

The idea of washing out the stomach in the treatment of chronic 
gastric troubles was first carried into practice by Professor Kussmaul, 
of Freiburg, about 1868, in which year he read a paper on the subject. 

The cases which are most benefited by the use of the siphon tube 
may be grouped into one large class, namely, those in which from any 
cause the food is retained in the stomach too long a time for natural 
digestion to occur without abnormal fermentation. This main class 
may be subdivided into six lesser groups, thus : («,) Where the mus- 
cular power of the stomach is insufficient to discharge its contents into 
the duodenum. ; {b,) Where there is spasm of the pylorus ; {l\) Where 
there is abnormal dilatation of the stomach, whether depending on 
organic obstruction or any other cause ; (^f,) Some cases of cancerous 
disease ; {e^) Those rare cases in which the stomach is not only simply 
dilated, but also shows a tendency to sacculation, after the manner 
of the stomach of a ruminant ; (/) Obscure cases of obstinate vomit- 
ing and gastric pain. 

Dr. Attfield describes the operation thus : “When it is decided that 
washing out the stomach, or ‘ lavage ’ as it has recently been termed, 
offers a desirable mode of treating a patient, the best method of per- 
forming the operation is the next consideration. 

“ Properly carried out the operation is so simple, and is productive 
of such relief to the patient, that he most readily sulxnits to it, and 
after a little instruction is soon in a position to cany it on for himself 
with perfect safety and with but little inconvenience. 

“The necessary apparatus consists of an elastic covered silk 
* stomach tube,’ of half-inch external diameter and about thirty, 
inches in length. Slipped over the open end of this is a piece of 
ordinary red rubber tubing about forty inches long, attached to the 
extremity of which isV vulcanite funnel. After considerable expe- 
rience, I find that the silk tubes for introduction into the stomach 
have advantages over others made of india-rubber, inasmuch as their 
surface is very much smoother than rubber, and they retain their 
smoothness for a longer time ; and also because for the same external 
diameter and firmness they have a much larger lumen. In joining 
the pair of tubes by simply slipping the rubber tube over the end of 
the silk one, we do away with the connecting joint of glass commonly 
employed with the pair of rubber tubes. This, by the way, should 
never he employed, for the following reason. I have stated already 
that a vulcanite funnel should be used and not a glass one, because of 
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tile liability of tlie glass fannel to fracture when warm water is poured 
oyer it, thus allowing fragments of glass to be washed into the 
stomach, an accident to be carefully avoided. For the same reason 
the connexion between the two tubes should not be of glass. If a 
pair of rubber tubes be used, a joint of vulcanite tubing should 'be 
employed. 

“A considerable quantity of warm water should be at hand, not 
less than seven or eight pints if a thorough, lavage be desired, and 
preferably soft (when this can be obtained), pure, and bright. Warm 
hard water is frequently so turbid from the presence of suspended 
chalk' as to prevent us from ascertaining when the water introduced 
I'eturns clear, and therefore when the stomach is completely washed. 
Its temperature should be about ioo°F. 

“The patient may sit in an ordinary chair with some suitable 
receptacle in front of him to hold the washings, a plain enamelled 
iron pail being most convenient. 

“The silk stomach tube must now be lubricated. Various lubri- 
cants have been tried ; sweet oil, glycerine, vaseline, milk, cream, 
butter; and the like. They all answer fairly well, but seem to me 
frequently to increase the secretion of saliva to a very disagreeable 
■ extent, and thus occasionally cause some discomfort and embarrass- 
;mfet to the respiration while the tube is in the oesophagus. If one 
can prevail on the patient to use his own saliva it is the very best 
' fnlyticant, because it is the most natural, and is always at hand. 

^®The tube, well lubricated, and with a slight downward qurve 
imparted to it, should be passed into the pharynx qtiitfe in the middle 
1 ne About this stage of the operation there is nOt unfreqtiently 
some slight contraction of the parts, preventing the further passage of 
the tube. This, however, is easily overcome if the patient be directed 
to perform -the act of swallowing, when the- tube readily passes into 
and down the oesophagus. , » 

“About a pint or more of warm water is now introduced, and cur- 
rents may even be set up in the stomach by depressing the funnel until 
nearly full and raising it until nearly empty, this being repeated 
several times. It is then lowered below the level of the patient's 
abdomen, and, siphon action taking place, the contents of the stomach 
are at once discharged. A fresh quantity of water must now be intro- 
duced into the raised funnel, and, if the patient stands it well, as much 
as five or six pints may be passed into and out of the stomach. 

; i, ^ The object is accomplished when the last washings are quite clear, 

; of course that the stomach is entirely freed of all retaineci 

and'fennentmg food stuff.” 
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^fter, gm®g a brie^ outli»e seveifat cases treated m this manner, 
I^r. iXttfield gives his conclusions,; which read -as follows: Ih all tlaese 
cf^es the rekilts of lavage were eminently satisfactory. These results 
mgy 1^ stimniarized thus : — 

('t;)p in the first place vomiting is entirely checked ; in some of the 
after one washing only, arid in others after two or , three 

^^e e^not be surprised at this result, for the tube does that which 
^atlire has been striving for and succeeded in doing in pai't only. 
Nature succeeds in emptying the stomach of most of the material which 
is no use to it, nay, positively harmful, only after the patient has 
been so poisoned by absorption of the noxious products of abnormal 
fermentation as to have been brought to the vomiting point. Even, 
then she does not eject the fermenting mucoid matter adhering to the 
walls of the stomach. We could no doubt help towards emptying rife 
stomach by administering an emetic, but the nausea and pain ^'^d' 
be the same. The stomach tube combines, in such chrdnic 
thi| advantages of spontaneous vomiting with those of emetifis^ rjfed is 
attended by none of the disadvantages inherent in either. 

■ '(2,) Again, by the use of the tube as soon as the early syrpptpms 
siidw themselves, th^ patient is spared the twenty-four to forty-eight 
hours or more of 'gradually increasing 'debility, nausea, and in some 
cases very severe pain, which are the forerunners of an attack of acute 
vomiting. 

(3,) As a third result, following on the cessation of vomiting, comes 
a maiked decrease in pain. This pain is probably the result of several 
causes, which are each removed by lavage ; (a,) Probably the storohefi 
by reflex action contracts strongly on its slimy, fermenting.'tonfefits^^ 
thus producing distress ; (^,) There is probably a certain amount Of 
inflkmmation of the mucous membrane, which will be reduced ;by 
removing the irritating stomach contents. 

(4,; Increase of appetite is an invariable i*esult of lavage. 

J[5,) Another remarkable advantage of lavage is the spontaneous 
action of the bowels which frequently follows, even in case^ which 
have been the subjects of constant constipation. 

(6,) By lavage, as already indicated, we can completely empty the 
Stomach of its contents, which it only incompletely does for itself >by 
the painful and depressing act of vomiting. 

:{7j) Finaljy, by emptying the stomach we put it into the best con- 
dition for recovering from its dilatation ; a dilatation which by |h0 
liability of the resulting voluminous walls and folds of the stomach to 
ohstruct the pylorus tends always to increase. We, in fUct, thus help 

31 
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t^lbceatei' a. yfcious circle, in which the stomach-trouble causes debility, 
atfd'.d^tiility increases the stomach-trouble. In a word, by removing 
hindrances to Nature’s powers of cure we enable her the more easily 
to carry on her therapeutic work. 

M. Forlanini^ records several cases of chronic gastric catarrh 
which were treated successfully by washing out the stomach with a 
weak solution of Nitrate of Silver. He first introduces a 2 per cent, 
solution of bicarbonate of soda in sufficient quantity to come in con- 
tact with the entire gastric coat, and having evacuated this he next 
throws in a % litre, about 17 fluid ounces, of a i in 10000 solution of 
Silyer nitrate. He next withdraws a part of -this, and injects air sb -as 
tddilnte the organ and bring the whole of its mucous surface in contact 
with , the solution. As soon as the latter is observed to become milky 
in appearance it is completely withdrawn and another }i litre of a 
fresh solution introduced. Finally, the stomach is washed out with 
hot water to which is added some chloride of sodium. M. Forlanini 
finds that the silver filtrate stimulates the mucous membrane, gives 
tone to the rhuscular walls, and diminishes the gastric distress, a 
i|iai-ked diminution being observed in the production of mucus. This 
^thbd of treatment is especially applicable to cases of chronic 
hata.rrh with dilatation. 

Soltau Fenwick 3 contributes an interesting paper on ^om^i 
SfcS^Jd^^ers of washing: out the stomach, the chief of which he 
iS®j|g^?tp,'be convulsions and tetanus ; syncope and even sudden 
perforation 5 liseniorrhage ; injury to the gastric walls 'through' 
fee use of a ftiff tube and poisoning by antiseptic substances. ^ Cetse^' 
illustrating pach of these dangers are recorded, and the papet . 
perusal. In conclusion, Dr. Fenwick says : “At the present' ,'^y 
every imaginable symptom that can in any way be connected with 
the digestive organs is immediately considered as an indication for 
the use of lavage, and we find that not only are chlorosis, atonic 
dyspepsia, and the gastric crisis of ataxia subjected to this treatment, 
but even cases of reflex vomiting are supposed by some to necessitate 
the employment of the douche. But it is obvious that in those cases 
where the treatment fails to do good, it is extremely likely to do harm, 
since, as Leube pointed out, it has the effect of removing those pro- 
ducts of digestion whose manufacture has caused the stomadii a 
dofi^iderable amount of labour. And for my own part I fail, to 
findisrstand how washing out the organ in a case where , the , normal 
amount of secretion proves insufficient can possibly increase its 
digestive po wers ; or the lavage of the stomach prevent the occur- 
rence of symptoms which are wholly dependent , on organic disease jp 
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another organ remotely situated. In one case of tabes dorsalis, 
accompanied by exceedingly severe gastric crises, I had the stomach 
washed out every day for some weeks and the state of digestion care- 
fully watched ; but beyond the fact that the symptoms of the disease 
grew steadily worse, I could detect no material alteration in the 
conclition of the patient. In like manner, the few -cases of atonic 
dyspepsia and chlorosis which I have treated by lavage, have withouf 
exception proved exceedingly rebellious and only improved when 
subjected to the more ordinary course of medical treatment. I would 
therefore conclude by saying that although lavage is an invaluable 
remedy in certain cases of gastric disease, its indiscriminate employ- 
ment in every case of disorder of digestion will prove a curse rather 
than a benefit, and will eventually throw discredit upon the whole 
method of treatment.” 

References.— *Attfield, “Practitioner,” Feb., 1892-; “Forlanini, 
“Lancet,” Nov. 31, 1891 ; ^Fenwick, “Practitioner,” April, 1892. 

STOMACH (Painful and Nervous Affections of). 

Frank J. Wethered, Ft.F. 

At a meeting of the Paris Academy of Medicine on" March 22, 1892, 
Desnos * read a paper in which he recommended Solanin as a useful 
substitute for morphine in painful affections of the stomach. The 
drug is in a general way inferior to morphine, but it sometimes 
succeeds where the latter has failed, and it is likely to be of use where 
morphine is not well borne, or where the establishment of the mor- 
phine habit is feared. Desnos has used solanin in a large number of 
Stomach affections — gastralgia, dyspepsia accompanied by pain, 
alcoholic gastritis, with or without dilatation of the stomach, etc,i fh 
a case of ulcerated gastritis with hsematemesis, in a case ofr o'fi 
gasti'ic ulcer, and in one of cancer of the pylorus with voinitjfig,! Illie 
painful symptoms quickly disappeared under the use of sfiKii-iii?' 
Despos' gives the drug in pills, hypodermic injections cauSih^ 
rniubh pain.'* The usual dose is 5 centigrammes given half an.laptfif 
before meals ; When the pain is very acute, solanin may advante^^; 
gebiisly be given in a gummy solution. The total amount giyen'’ iffi,tl# 
twenty-four hours never exceeded 1 5 centigrammes. 

A discussion upon the treatment of nervpus affections 
stomach took place at the recent Balneological Congress in* Beidim 
Weissenberg ® in introducing it, began by stating that it is essenfral^ td 
find out the cause of irritation. Treatment is more difficult Ip .a 
genetafized affection of the nervous system, whether organic oriftme- 
tipnal. Drugs are of little use, arsenic, quinine, ergot, belladonna, 
pJ;;i3S9Stigma, and phosphorus being, unc^sjetain ; the bromides are 
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perhaps the best Ewald has directed attention to two remedies, 
Chloral and Opium. The first is employed in hypersesthesia of the 
stomach ; the latter more in intestinal irritation, where it is of great 
service in lessening meteorism and flatulence, and causing relaxation 
of the tense gut, thereby allowing a motion of the bowels to take 
place. He, moreover, warns against the saline purgatives, because 
they irritate the intestine and increase the sensitiveness. These 
patients are wrongly sent to Carlsbad, Marienbad, and Kissingen, 
only to return without any benefit. Morphine cannot be done without 
in certain circumstances. The internal use of cocaine acts favourably, 
and Oser praises atropine as an efficient narcotic. Much more, how- 
eve'r, we can hope to obtain through physical and mental improvement, 
residence in healthy localities, abstention from sexual intercourse, 
gymnastic exercise, baths, and bland diet. Boas lays great stress 
upon a change of climate. We possess two great and powerful fai.ctors 
in residence in mountainous and forest districts, and in sea bathing. 
Special indications cannot be laid clown, and we must be content with 
he general rule that places with high situation are preferable for 
people leading sedentary lives, while sea air and sea baths are more 
suitable where there are pronounced disturbances of the intestinal 
nerves, constipation, decrease of weight, and mental depression. 

K,eferences. — ^Desnos, “Semaine Mddicale,” Mar. 23, and ‘‘Brit. 
Med. Jour.,” April 2, 1893 ; ® Weissenberg, “ Practitioner,” June, 1892. 

STOMACH (Surgery of). A. W. Mayo Robson, F.R.C,S. 

The diagnosis of organic disease of the stomach has received not a 
little help from a chemical examination of the stomach contents, but al- 
though the absence of free hydrochloric acid is not positively diagnostic: 
of cancer, it affords strong evidence of profound organic disease 
which is probably cancerous. 

The following is the readiest method of applying the test : A test 
breakfast, consisting of some bread and half-a-pint or a pint of weak 
tea is given, and three-quarters of an hour or an hour after, the 
stomach contents are removed by the tube and tested for free hydro- 
chloric acid by jneans of Ewald’s phloroglucin and vanellin solution, 
which gives a bright scarlet reaction if any free hydrochloric acid is 
present. 

The formula for this solution is : — 


Phloroglucin 2 grms. Absolute Alcohol 30 grms. 

Vanellin i „ , 

iV dro*p or two are placed in a porcelain .capsule with a few drops of 
filleted stotnach contents and gently heated over a lamp so that the 
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fluid slowly evaporates, when bright red streaks appear at the edges 
of the evaporated drops if free hydrochloric acid is present. 

Gastroscopy is still in its infancy, but Renvers^s recently demonstra- 
ted to the Berlin Medical Society an apparatus which consists of a 
small Edison’s lamp fixed to the end of a bougie and covered by a 
small glass case filled with water. The electric current is ’obtained 
from a battery of twenty cells. If the stomach is full of food illumina- 
tion is impossible, but if it is quite full of water when the lamp is 
passed into the stomach, an illuminated area is seen which corresponds 
exactly to the limits of the organ. The apparatus can only be used in 
the erect posture, when the greater curvature is usually seen a little 
below the level of the.umbilicus. Abnormal dilatation of the stomach 
can be readily detected, and a case of carcinoma of the organ has 
been diagnosed by the use of this, apparatus, the diagnosis being 
confirmed by post-mortein examination. The tumour appeared as a 
dark spot in the ligdit field. 

Gastric surgery, though recent, is not uneventful, and of the numer- 
ous operations many have proved most successful. Although extensiVq 
resection of the stomach for cancer has been disappointing, a more 
limited excision has been by no means unsuccessful, as shown 
by Defontaine’s,=2 Kocher’s,’^ Billroth’s, ^ and my own cases’^.; but 
Bonanna,*^ by his experimental researches on animals, shows the 
possibility of going a step further, and of replacing by a plastic 
operation, a portion of stomach wall by a graft from the transverse 
colon. ■ ’ 

The results of operation for obstructive lesions have surpassed all 
expectations, and constitute one of the triumphs of modern surgery. 

Digital divulsion of strictured pylorus, known as Loreta’s operation, 
although successful in a number of cases, is not only disappointing 
from the danger of relapse, but is in itself dangerous from laceration 
of the pyloric walls, or from haemorrhage, as shown by two fatal cases 
reported by Mr. Swaine*^; but fortunately the operation of pyloro- 
plasty, devised by Heincke and Mikulicz, not only removes the 
mechanical obstruction, but creates a new pylorus, and as the 
operation is neither difficult nor dangerous, it is likely to become the 
usual treatment for simple stenosis. Successful cases have been 
reported this year by Senn,” Page,®* and Lange,®® all of whom speak 
favourably of the procedure. 

. , In cancer of the pylorus, pylorectomy undoubtedly offers a chance 
of cure, and a possibility of considerable relief ; but for the operation 
<to be successful it must be clone at quite an early stage. It would 
seem to me preferable not to be wedded to any special operation in 
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these cases, but at the time of exploration to be guided by circum- 
stances. For instance, where the disease is very extensive, from having 
become fixed and from having involved glands, I should prefer gastro- 
enterostomy to any fdnn of pylorectomy. 

Where the disease is fairly advanced, yet not too, extensive to 
prevent successful removal, I would suggest pylorectomy, with closure 
of the cut ends o-f the stomach and duodenum, and immediate gastro- 
enterostomy, as in the operation perfoimed by Mr. Lowson and others, 
and improved by Prof. Kocher."^ 

Where, however, the disease is taken early, is not too extensive, has 
not involved glands, and has not fixed the ^lylorus to the contiguous 
parts, I should decidedly prefer simple pylorectomy, as in the cases I 
have reported^ ; but in order to avoid the occurrence of cicatricial 
constriction, I now use a decalcified bone tube, alnioct equal in 
diameter to the cut section of the duodenum, the tube being about an 
inch in length, with an elevated rim at each end (rather like a cotton 
bobbin) to prevent its displacement at too early a stage. This gives 
greater security at the time, and prevents after contractiqn. By 
means of the tube, and by using 'a continuous suture to the margins 
of the openings, and another continuous suture applied so as to bring the 
serous surfaces into apposition, one-third of an inch from the margins, 
me operation^ is shortened very considerably. The operation of 
gastro-enterostomy may also be expeditiously performed by means of 
the decalcified bone bobbin, (For illustrative diagrams, see “In- 
testinal Surgery,” pp. 298, 299). 

The following statistics of Prof. Billroth’s are. of ^nuch 'interest. 
The cases reported are only those for which resection of part of the 
stomach had been performed for chronic diseases, such as ulcerations, 
cicatrices, fistulm, and tumours. 

Of forty-one cases of resection of the pylorus, seven were on men, 
and thirty-four on women varying in age from twenty-six to fifty-eight. 
Twenty-eight were for carcinoma, and one for sarcoma. Of these, 
thirteen recovered, while sixteen were fatal. Twelve were cases of 
cicatricial stenosis. Of these, six recovered, and six were fatal Of 
the thirteen cases which survived the operation of resection fqr 
carcinoma, five died within ten months, two after one year, one after 
one year and a-half, one after two and a-half years, and one after five 
and a~quarter years. Three women are living still. One was operated 
upon a year and a-half ago ; she is well, although a small nodule can 
be felt beneath the cicatrix. The other two were operated upon re- 
spectively four and a-half and two and a-half months ago. They are 
both well, and have gained considerably in weight. Of the six cases 
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which recovered from resection of the pylorus for cicatricial stenosis, 
four — all women — are healthy, digest their food well, and have grown 
stout. Of five patients in whom the pylorus kinked from very 
extensive adhesions, and in which these latter had to be broken down, 
two recovered. 

Gastro-enterostomy was performed in such cases as did not pemiit, 
from the extensiveness of the disease, of resection. Thirteen men and 
fifteen women, ranging in age from twenty-seven to sixty-eight years, 
wei-e thus operated upon — fourteen recovered, fourteen died. The 
duration of life of those who recovered was from one to eight months. 
Their conditions were much improved. 

With regard to the operation of jejunostomy, my experience*^ 
would lead me to conclude that life can undoubtedly be prolonged by 
it in cases of cancer of the stomach too extensive for removal, and 
where food cannot be taken ; but it seems to me that it ought to be 
clearly stated beforehand to the patient that relief only will occur, 
and that existence under the circumstances may not be. particularly 
comfortable, although life may actually be prolonged for weeks, or 
even for months. An opening into the jejunum for feeding purposes is 
quite different from an opening into the stomach, and is not nearly so 
satisfactory, as the edges of the fistula tend to become irritated by bile 
and intestinal secretion, producing considerable discomfort. 

Maydel^ has proposed a modification of the operation of jejimos- 
tomy, by cutting across the jejunum, suturing the proximal end into a 
slit in the side of the distal portion, and then fixing the cut edges of 
the -distal end to the skin. 

Ulcer of the stomach has formed the subject of a valuable paper by 
Dr. Dreschlield,^’ who insists on the value of absolute rest, restriction 
of diet, and the administration of alkalies and bismuth. He quotes 
instances of recovery after perforation, but at the same time is not 
averse to abdominal section if it can be done early. Dr. W. W. Hair'* 
reports a case of recovery after perforation without operati'ng, and 
Dr. Simon and Mr. Barling report two cases where, although opera- 
tion failed to relieve the general peritonitis set up by perforation, yet 
the exploration showed that only by this method could a chance of 
recovery have been given. 

Cases of perforation naturally range themselves into two classc.=; 
In the one there is the immediate severe collapse, with severe pain, 
vomiting, and the onset of a rapidly spreading severe peritonitis, 
these conditions being due to a free escape of stomach contents, often 
induced by some exertion on the part of the patient., In these cases, 
given a previous history of gastric ulcer, the diagnosis is not obscure, 
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and the indications for operation are clear. tn the other class 
there is more difficulty in making a diagnosis of perforation. Here 
wO have pain, sickness and faintness, with slowly extending tender- 
ness and distension, but all these conditions are much less marked 
in the early stage than they are in the first group, though they m'ay at 
the end of two or three days develop rapidly,’ and end the patient’s life 
in a few hours. Here there is a smaller leakage which becomes more 
or less encysted by adhesions, and which may eventually form ’ a 
well-defined abscess, perforating into the intestine, or on to the surface 
of the abdomen, or into the thorax ; or some accidental exertion, such 
as that of vomiting, may rupture the' collection into the general 
peritoneal cavity, and set up a rapidly fatal diffuse peritonitis. In this 
second group, ill-marked as the symptoms are as compared with those 
in group one, yet with a history of symptoms of gastric ulcer they 
would generally call for an exploratoiy incision. 

It is almost hopeless to operate in the former class, after the 
peritonitis has become general, as in ‘a case that came under my 
care, and which I submitted to abdominal section forty-eight hours 
after perforation, when I found the whole -peritoneal cavity filled with 
pus and liquid food, which had poured in through an opening in the 
stomach half-an-inch across ; nevertheless, even in such an advanced 
case^'^laVage and drainage gave decided relief, and prolonged life for 
fbjd:^-eight hours. 

D,ra. R. F. Weir’^'^and A. R. Parsons, review the subject in interest- 
ing papers, which may be profitably studied. 

Of the ordinary run of cases of gastric ulcers the latest writers give 
a mortality of about one in twenty cases. Muller’s collection of one 
hundred and twenty cases shows that in these haemorrhage occurred 
thirty-seven times, of which fourteen were fatal. The I'eason for. this 
is mainly an anatomical one, the larger vessels being situated in the 
peritoneal coat, which being reached, not only is the accident of 
bleeding more disastrous, but the possibility of a final perforation is 
more marked. But it must be^^admitted that severe hceraorrhages can 
also occur from venous perforations, and also from comparatively 
small arterial branches less deeply situated. Hence one is not yet in 
the condition to speak strongly as to surgical measures based on the 
point, of hemorrhage alone, save in exceptional cases. Mikulicz, for 
instance, in a severe gastric hsemorrhage without tumour, did a 
laparotomy, opened the stomach, found a pyloric ulcer partly cica- 
trized, scraped this, and saved his patient. 

It would almost seem incredible that cancer of the stomach may 
dxi’st in a latent form, and produce death by- exhaustion, without any 
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of its characteristic symptoms ; but I saw such a case a few months 
ago in a gentleman of seventy.. Dr, Crocq-^ and Dr. King-'^ have also 
had a similar experience ; in Dr. King’s case the disease affected the 
cardiac end of the stomach. 

, Gastrorrhaphy for diminishing the size of a dilated stomach, is a 
new operation practised by Dr. R. F. Weir,^ in the case of a man 
w’hose symptoms were only temporarily i-elieved by a gastrO' 
enterostomy, performed some time previously. It would seem ap- 
plicable to those cases of atonic dilatation which are only tem- 
porarily relieved by lavage, and where relapses are frequently 
repeated. The operation had been performed three times previously 
by Birch er with marked success. 

The subject of acute dilatation of the stomach has been ably 
discussed by Dr. Kelynack,^® who gives a reference to the few cases 
previously reported, mentioning Mr. Jessop’s case which was operated 
on, the patient dying of shock within a few hours. Nothing- w'as, 
however, found (post- 7 nortcin) to account for the dilatation, which >vas 
probably a neuro-paresis. 

In a' paper on “Gastrostomy” by Dr. Senn ,^3 the following con- 
clusions are advanced : — 

(ij) Gastrostomy is indicated in all cases of cicatricial and malignant 
stenosis of the oesophagus and cardiac orifice of the stomach as soon 
as a sufficient quantity of food cannot be introduced into the stomach 
by simpler measures per viaiii naturalis: 

(2,) Gastrostomy for malignant obstruction on the proximal side of 
the'stomachjvif performed at a time when the patient is sufficiently 
strong to survive the immediate effects of the operation, is a com- 
paratively safe procedure, and adds from a few weeks to six or eight 
months to the patient’s life. 

(3,) In the treatment of impermeable cicatricial stenosis of tin? 
oesopliagus gastrostomy not only furnishes a new inlet for the 
introduction of food into the stomach, and- thus prevents death from 
starvation, but it often proves a curative measure in such cases, as the 
gastric fistula can be utilized for another purpose-— successful retro- 
grade dilatation of the stricture. 

(4,) The upper central part of the left rectus and the eighth 
intercostal space between the cartilages of the ribs are the most desirable 
points for the formation of the gastric fistula. 

(5,) If the patient’s strength warrants it, the operation should be done 
a deux temps^ as it is safer to postpone opening of the stomach until 
firm adhesions have been formed between stomach and the circumfer- 
ence of the external inciSfion, than to establish the gastric fistula at once. 
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(6,) Fixation of the projecting cone of the anterior wall of the 
stomach in the abdominal wound is best secured by two long needles 
passed through the serous and muscular coats only, and suturing of the 
surface to the circumference of the wound. 

(7,) Leakage from the fistula can be prevented most effectually 
by making the opening in the stomach small, by the use of an 
inflatable double rubber bulb through which the feeding tube 
reaches the stomach, or by making an oblique tunnel in the 
anterior wall of the stomach, as devised and practised with success 
by Witzel. 

( 3 ,) Solid food should first be subjected to thorough mastication and 
inailivatton, when it is transferred by the patient from* mouth to a 
small funnel connected with the distal end of the feeding tube, from 
where it is made to enter the stomach by its own weight, by blowing 
it through the tube or, finally, it is aspirated into the stomach by the 
patient’s sudden expiratory efforts. 

(9,) Mastication of food, as a preliminary step to its introduction 
into the stomach, satisfies, at least in part, the sense of hunger, which 
'ilgiot always accomplished even by liberal exclusive gastric feeding , 
through the fistula. 

On the same subject a series of lectures and cases, by Dr. 
may advantageously be studied. 

References.— Mayo Robson, Pylorectomy and jejunostomy, 
“Trans. Roy. Med. and Chir. Soc.,” 1892, and “Lancet,” June 18, 
1893; ’'Dresch field, Treatment of Gastric Ulcer, “Med. Chron.,” 
May, 1893 ; ^Weir, Gast'rorrhaphy for Dilated Stomach, “ New York 
Med. Jour.,” July 9, 1892; '^Parsons, Operation in Perforation of 
Gastric Ulcci-, “Dub. Jour, of Med. Sci.,” July, 1892; ^Maydel, 
New Operation for Jejunostomy, “ Therap. Gaz.,”'July 15, 1893; 
^Bonanna, Plastic Stomach Surgery, “Ann. of Surg.,” Nov., 1891 ; 
"Simon and Barling, Perforation of Gastric Ulcer : Operation, “ Brit 
Med. Jour.,” Jan. 9, 1892; °Hall, Perforation of Gastric Ulcer, New Opera- 
.tion, Ibid.; ^Billroth, Operation on Stomach, “Glasgow hied. Jour.,” May, 

1892 ; “Senn, Operations for Pyloric Stenosis, “Med. Press,” Feb. 10, 

1893 ; ^“Weir, Laparotomy for Perforating Ulcer, “Inter, Med. Mag,,” 

Feb., 1892; ’^^Senn, Gastrostomy, “Med. Press,” Aug. 10, 1892; ^“^New- 
man, Gastrostomy, “Lanck,”Feb. 13, 1892, ; ^^Renvers, Gastro- 

scopy, “ Brit Meet Jour,,” May 14, 1892; ^^Ewald, Functions of Stomach 
after Gastrostomy, “ Lancet,” Sept 24, 1892; ’^^'Kocher, New Method 
of Resection of Stomach, “Ann. of Surg-.,” June, 1892; ^®Kelynack, 
Acute Dilatation of Stomach, “Med. Chron.,” May, 1892; ’'^g-wain, Two 
Fatal Cases of Loreta’s Operation, “Lancet,” Jan. 9, 1892 ; '^“Renton, 
Gastro-enterostomy, with subsequent Disappearance of Tumour, 
“Brit . Med. Jour.,” Jan. 9, 1892; ®^Simont and Page, Pyloroplasty, 

“ Lancet',” July 9, 1892 ; Lange, Pyloroplastyi “Ann. of Surg.,” Sept., 
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1892 ; ^^Crocq, Latent Cancer of Stomach, Med. Chron.,'’ Apl., 1892 ; 
“•^King, Cancer of Cardiac end of Stomach, Ibid. ; "SDcfontainc, 
Excision of Cancer of Stomach, ’'‘Brit. Med. Jour.,’’ Sept. 24, 1892; 
“^ManteufFel, Wound of Gastric Artery, Ibid., May 7, 1892. 

STRANGURY. (See “ Bladder.”) 

STRYCHNINE POISONING. 

Synopsis.— {Yol. 1892, p. 476.) Martinez injected Chloroform, 11115, and 
Washed out the Stomach. 

SYMPHYSOTOMY.' IVw. J. Smyly, M.D., F.R.C.F. 

Prof. Leopold, of Dresden, and Dr. Robert I\Iullerheiin, of Stras- 
bourg, advocate this operation in cases of relative pelvic narrowing in 
preference to Caesarean section or perforation of the living child. 
I^rof Leopold was induced to try this method by the brilliant results 
obtained by Morisani in Naples, and Pinard in Paris ; the former has 
performed the operation twenty-two times, and the latter three vs^ithout 
the loss of a mother or child. Prof. Leopold considers this operation 
much safer than Caesarean section ; though in his own hands the 
mortality from the latter has only been 5 per cent., yet he would now 
limit its performance to cases in which the conjugate diameter of the ' 
brim is less than 6 cm. The patient is placed at the edge of a table, 
two assistants hold the legs below the knees, and with the other hand 
press the trochanters firmly inwards. An incision is made from the 
upper margin of the symphysis pubis to within i cm. of the clitoris ; the 
tissues ai‘e divided down to the bone. The recti are divided trans- 
versely so as to admit the index finger which is passed down behind the 
symphysis to the lig. arcuatum. The symphysis is then divided by a 
probe pointed and curved bistoury. It can now be separated about 
7 cm. and the child either extracted with forceps, or left to the expulsive 
power of the uterus. The symphysis is then united by wire sutures, 
and the xest of the wound in the ordinary way. A strong pelvic girdle 
is worn for three weeks. It is not necessary to divide the sub-pubic 
ligament, nor in every case the entire symphysis. 

Reference. — “Centralbl. fur Gynaekologie,” 1892. 

SYPHILIS, F. S. Eve, F.R.C.S. 

The important question of the duration of mercurial treatment has 
been discussed by Kaposi.’^ He says : “ As a general rule I would 
advise that the first or primary treatment be carefully and long enough 
conducted, repeating this as often as the syphilitic phenomena exhibit 
themselves in the skin, mucous membranes, lymphatics, etc., but 
ceasing immediately after they have disappeared, as all such treatment 
for syphilis is both, superfluous and injurious. In a perfectly healthy 
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subject I^ith nothing but the syphilitic virus to combat, a short rational 
treatment can. do little harm. I have no objections to raise against an 
opportune repetition of this treatment within the year, if the phenomena 
should justify such a course, 

‘‘ Concerning the form and preparation of the drug itself, I have 
always been in favour, of inunction, and am still convinced of its 
efficacy, but where this fails, which I have never found it to do, 
subcutaneous injections appear to be equally efficacious and enduring, 
and with this object preparations of Sublimate itself, Mercurial 
•Peptones, Calomel, Oleum-cinereum have been pi^ovided, but the latter 
twO' preparations being insoluble, dangerous symptoms have frequently 
mapifbsted themselves.” 

Ehrmann®, says that the efficiency of Mercurial Inunction depends 
among other things on the number of the follicles in the skin, and no 
pgfedter effect is obtained by rubbing in a larger quantity of the oint- 
ment, unless over a greater extent of skin surface. .Mercurial injections 
' in exact dosage, have the advantage of not depending on the patient for 
being carried out. The disadvantages in using soluble mercurial salts- 
for injection are that they pass through the body rapidly, and that* 
they produce toxic effects more easily. The remains of the Syphilitic, 
poi'^on are still present, audit may multiply so as to give rise to relapses. 
With Inunction as well as with the injection of insoluble preparations a 
dep 5 t of'mei'cujy is left which is gradually absorbed. According to 
Licmenstein, relapses are more frequent after the injection of partially 
soluble preparations, such as the salicylate of mercury, than after the 
more insoluble, such as the oleum cinereum. With the latter the 
injection is made weekly, whereas with soluble preparations it mqsf 
be made daily, and thus one advantage over inunction. is lost. ; ‘ 

The author mentions two years as the limit of duration of treatment, ' 
but if after two years a relapse occurs (a rare event in the authoris 
experience) or marriage be thought of, an extra year -must be 
thrown in. ’ . ■ 

Neumann^ recommends Asparagin Mercury used as a subcutaneous 
injection once a day, the dose, being i cm. It is prepared as 
follows : — 10 gr. of asparagin are dissolved in warm water and 
oxide, of mercury added until no more dissolves. The solution 
Is filtered when cold, and the amount of mercury is then 
estimated. It is then diluted to the required strength of i or 2 
per cent. The especial advantage of this drug is that it gets quickly 
into the circulation, that it rapidly influences the. syphilitic processes, 
that it is speedily eliminated. 

. The pse- of subcutaneous injections of Mercurial Salts in infantile 
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-syphilis is also favourably reported on. Corrosive sublimate, in doses 
of I to 3 milligrammes dissolved in water, and huile grise are stated 
to have given the best results. This is composed of : — 

3^ Mercury 3 | Olive Oil 4 

Lanolin 3 

Preferable formula : — 


Mercury 39 Vaseline Oil 59 

Mercurial Ointment 2 . 

Dose, I to 2 grains daily. 

, S. Lustgarten'^ strongly advocates the use of the Tannate of Mercury. 
The first treatment ought always to be a course of thirty or forty 
inunctions. The subsequent treatment consists in the administration 
for one month at a time, of 3 to 5 grains daily of tannate of mercury, 
with increasing intervals of from one to three months. 

The formula which he has generally used with adults is the 
following : — 

Hydrarg. Tannic Oxydulat, gr. jss. | Acid Tannic., Sacch Lactis aagr. | 
M. F, in pulv. sive in capsul. gelatin. 

Sig. — ■! twice or three times a day. 

In the treatment of syphilides and ulcers of mucous membranes, 
Dr. E. FeibesS, recommends Chromic Acid in stronger solutions than 
usually employed, z.e., 1 part of acid to 2 of water. The application is 
but. slightly painful, though the taste is objectionable. The treatment 
was equally satisfactory for mucous patches, chronic superficial 
glossitis, and ulcers of the tongue. When warty irregularities were 
present, they were first scraped with the sharp spoon, and when the 
bleeding had ceased, touched with chromic acid. 

The writer has found bicyanide of mercury, gr. xv.', aqua to be 
the best application for mucous patches and recent superficial ulcers. 

References. — Med. Press and Care.,” June 15, 1892 ; Centrabl. 
f. die gieTher.,” Dec. 1891 ; 3 “ Brit. Med, Journ.,” March 3$, 189^ ; 
^“New York Med. Journ.,” March 15, 1892 ; s“Pract.,” Feb. 1892. 

Synopsis. — (Vol. 1892, p. 478.) Hutchinson gives Hydrarg., c. Cret. 
gr. j, in pill, with a little Dover’s Powder, prohibiting all green veget- 
ables, stimulants and smoking; if Mercury causes neuralgia and debility, 
Quinine and Iron are added.- In using Iodide of Potassium, its copi- 
bination with the Iodides of Sodium and Ammonium are useful, and 
the addition of Aromatic Spirit of Ammonia lessens the depressing 
influence of the drug. The new preparations of Mercury used subcutane- 
ously are : The Succinimide ^ gr. daily, the Pxybenzoate, the Alaninate 
and the Formamide- Inunction of Lanoline and Ung. Hydrargyri in 
equal parts is useful in infantile syphilis, and Wiederhofer use.s Red Oxide 
of Mercury i part Lanoline 100 in the same way. When the 'child is 
several months old, Mercury and Potassium Iodide are given byimouth. 
Aristol is healing and unirritating, but of feeble antiseptic ppwers. 
Ephedra Vulgaris Decoction has a popular reputation in syphilitic 
affections in Russia (p. 38). 
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T JIHIA. Henry Dwight Chapin^ M.D,^ New York, 

The following treatment has proved successful in the hands of 
some French physicians, who advise the avoidance of salted foods 
while the prescription is being used, for fear of mercurial poisoning: — 

Ess. Oil of Felix Mas. o'5otoo'8o Water . , 

Calomel ' o-2o to 0-40 Powdered Sugar aa 10 grms. 

Gelatine q.s. 

Sig.— All to be taken in 3 or 4 doses in the morning, before food, 
and after using milk diet the day before. 

Laborde finds that the new salts of Strontium kill worms. Fie 
gives the medicine as follows : — 

Strontium Lactate 20 grms. 1 Glycerine q.s. 

Aqua Destill. 120 ,, j 

, M. Sig. — 2 tablespoonfuls a day, in the morning, for five days. 

Reference.— “ Jour, de Med.,” Paris, 1892, iv., 181. 

{John Ridlon^ M.D.^ Chicago. 

TALIPES. {Robert Jones, F.R.CS., E. 

The Radical Cure of Flat foot. — Dr. Royal Whitman believes that 
the breaking down of the arch is not the result of intrinsic weakness 
of piuscles, or primary relaxation of ligaments, or congenital de- 
formities of bone, or some peculiar disease of cartilage, or primary 
muscular paralysis, atrophy, or spasm, or the wearing of high heels, 
according to the various theories advanced by writers on the subject ; 
but because the feet, originally sufficiently strong, have been placed at 
a seVious disadvantage in the performance, of their functions. ' The 
treatment consists in : (i,) Forcible reduction and over-correction of 
the deformity ; (2,) Temporary support to prevent relapse j (3,) A 
proper shoe; (4,) Manipulations to stretch the contracted and 
shortened tissues ; (5,) Exercise to strengthen the weakened muscles ; 
and (6,) Re-education of the patient in the proper manner of walking 
and supporting weights. 

Reference. — “New York Med. Jour.,” Feb. 27, 1892, 

TAPE WORM. Frank J. We f here d, M.Ik 

The time-honoured treatment of taenia by the oil of male fern, has 
recently been put aside by some writers in favour of other drugs. 
Thus, Dr. Mirowicz,^ writing in the “ Russkaya Meditsina,” recom- 
mends Naphthalin as an anthelmintic, and points out that all other 
anthelmintics contain an uncertain percentage of the active ethereal 
oils, and are consequently not to be depended on for their chief effect. 
They also incidentally disturb the digestion by the necessity of taking 
large, doses, and some remedies— as, for instance, santonin -may 
ih such large doses have a general toxic effect. , Dr. Mirowicz, who 
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believes he is the first to use naphthalin as an anthelmintic, claims for 
it, not merely that from its very character it excludes the possibility of 
all untoward symptoms, but that it is also perfectly reliable in its 
anthelmintic properties. He has. administered it against all kinds of 
intestinal worms, and invariably obtained prompt results. Thread- 
worms and tapeworms, the latter in their entirety, were removed by a 
single dose of i gramme of naphthalin. Adults, are ordered a dose of 
castor oil afterwards, but for children it is best to give both the 
naphthalin and the oil together. Though, of course, naphthalin has 
not come into .common use as ah anthelmintic, Dr. Mirowicz is 
mistaken in thinking that he is the first to employ it in that way, as it 
is now some years since another Russian practitioner, Dr. Coriander, 
of Samarcand, published the fact of its value both in taenia and ascar- 
ides. He gave 2" or 3 grains twice a day to young children; For 
adults the dose was from 8 to 20 grains, mixed with sugar. 

Crequy ® recommends the following “"capsules for the treatment cf 
tape worm : — 

Oleoresin of Male Fern 5y I Calomel gr. v 

This is to be divided into sixteen capsules. Early in the morning 1 of 
these capsules is to be taken every five minutes with a tablespoonful of 
sweetened water. 

- As a general rule the tape worm is swept out a few minutes after the 
, ingestion of the last capsule. In some cases where the removal of the 
worm is tedious, it is customary to give to the patient two hours after 
the last capsule has been taken a large dose of spirits of chloroform or 
Hoffman’s anodyne, and if the worm is not now passed it may be 
necessary to administer to the patient a full dose of castor oil in black 
coffee. 

References.— Lancet,” Dec. 19, 1891; ®^^Therap. Gaz.,” 
March IS, 1892. 

TETANUS. Gr(zme M. Hamjno7id^ M.D., New York. 

Dr. A. Radcliffe’^ reports a case of traumatic tetanus cured by 
enormous doses of Chloral and fresh fluid extract of Calabar Bean, 

The patient, who was ten years of age, developed well-marked 
tetanus a few days after being injured by running a splinter of wood 
into the top of his foot. Chloral in doses of from 7 to 9 grains was 
given almost every two hours for a period of nearly five weeks. The 
fluid extract of Calabar bean was given in doses of from 4 to 7 drops, 

' but not as regularly as the chloral, but for the same period of five 
weeks. Both remedies were given in milk. The improvement was 
gradual but progressive from the first, and terminated in complete 
recovery. 

Pacini “ reports a case of ti-aumatic tetanus cured by the tetanus 
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^ntitdjcin of Tizzo'ni and Cattani. Finotti 3 and Taruffi ^ both report 
shiiilar cases. Pacini’s case was a man twenty-one years of age, in 
whom tetanus developed following a wound on the finger. He was at 
first treated with chloral in 30 grain doses until from 90 to 140 grains 
had been administered in twenty-four hours ; but as the symptoms 
became more severe, the chloral was discontinued, and 25 centi- 
grammes of antitoxin, obtained from the blood serum of a dog which 
liad been artificially rendered refractory to tetanic infection, were 
injected hypodermically at 10 a.m. and at 4 p.m. That same evening 
improvement was observed. , The injections were repeated twice daily 
for three days longer and were then discontinued. From the first the 
hu:\(nb^r of tetanic paroxysms rapidly decreased, and the patient ulti- 
thately recovered completely. 

Findtti’s case was a boy eleven years old ; 15 centigrammes of the 
immune blood serum of the dog were injected at first. Afterwards 20 
centigrammes were injected. The boy made a rapid recovery. 

Taruffi’s patient was seventy-four years old ; 25 centigrammes of 
the immune serum were injected daily, and sometimes twice daily. 
In eleven days the patient’s recovery was complete. 

Hypodermic injections of Carbolic Acid were used successfully in 
a case i*eported by Strazzeri and Titoni.s The patient was nine years 
qld. A 2 per cent, solution of carbolic acid was injected every six 
hours. Improvement was observed after the first few injections, and 
steadily progressed until, in four weeks, he was discharged cured. 

References.—’' ‘‘ Therap. Gaz.,” Nov. 16, 1891; Med. 

Journ.,” Jan. 23, 1892 ; 3 Ibid., Feb. 6, 1892 ; ^ Ibid., May 7, 1893 ; 
5 Ibid., Jan. 2, 1892. 

Sy 7 Wpsis. — (Vol. I'Spz. p. 482.) Bertini reports a traumatic case cured by 
injections of Carbolic Acid, using 49 injections of a 2 per cent, solution in 
fifty days, Pirroni got some improvement in symptoms by injecting 6 to 
10 Pravaz syringefuls of i in 20 Carbolic Solution daily, also giving the 
drug internally. Acetanilide 25 to 40 c.grams. every three or four hours, 
and alternated every two days with the Carbolic Acid, gave very marked 
benefit and completed the cure. Kitasato injected Blood-serum of a 
tetanus-immune rabbit, tV cubic centimetre for a dose, in an infant nine 
days old, and five more injections were used in the three days following 
without success. Maylard pushed Chloral Hydrate, giving i| ozs. of 
Chloral in three days, followed by recovery. Sormant considers Iodoform 
the most powerful antiseptic for tetanus. Read used Gelsemium Fluid 
Extract, 40 drops every two hours, till spasm subsided, and then 20 drops 
every two hours (p. 46). 

TIC (ConvulsiYe). Grcsme M. Hmmnond^ M,D., New York. 

Tic convulsive, according to Dr. G. M. Hammond*,* is the term 
which should be applied to a class of cases characterized by a sudden 
Spasipodic cpntraction of one or more muscles, and which is followed 
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by a distinct interval of rest before the spasm is repeated. To this 
condition the terms “ habit spasm ” and “ habit chorea ” had been 
given, but the author considered that “ convulsive tic ” was a much 
more fitting and appropriate title. Convulsive tic, like chorea and 
other forms of mobile spasm, is the outward manifestation of irritation 
of cerebral motor or co-ordinating nerve cells, and investigation 
seemed to show that these diseases were particularly liable to follow 
irritation of the cells of the motor cortex, the- thalaini, the striata, 
and the cell area of the pons. 

In speaking of the treatment of this affection the writer referred 
particularly to the efficacy of Atropine and Conium, particularly the 
latter, and reported three cases, and referred to several others which 
he had previously reported, which had been benefited by the 
same remedies. The action of both of these drugs was augmented 
by small doses, of Bromide of Sodium. The atropine was adminis- 
tered in solution of a strength of i grain of atropine to i ounce of water. 
Of this 5 drops were given three times a day, and the dose was gradually 
increased until ii or 12 drops were taken 'three times a day. If 
mydriasis was produced the dose was held in abeyance until this 
symptom disappeared. With each dose of the atropine were given 
10 grains of bromide of sodium. Under this plan of treatment three 
cases of convulsive tic were referred to, which entirely recovered. 

The fluid extract of conium was particularly praised for its beneficial 
influence in these cases. An initial dose of from 5 to 7 drops was 
given three times a day. The dose was Increased to i drop daily 
until from 25 to 35 drops were taken three times a day; to grain 
doses of bromide of sodium were also given with each dose of conium. 
Several cases w'ere reported, in two of which the spasms were limited 
to the inspiratory muscles. In one of these the disease had lasted 
several years. All of the cases promptly yielded to the gradually 
increasing doses of conium. The author spoke of the futility of 
treating these cases with arsenic. Two or three of his cases had been 
treated with large doses of arsenic before they came under his obser- 
vation. He had also used arsenic in several cases himself, but in not 
a single instance had this drug shown any influence in mitigating the 
symptoms of the disease. The writer considered that both atropine' 
and conium exerted a sedative action upon the irritable nerve cells, 
and, therefore, did not control the spasms by any local effect upon the 
muscles. , 

Dr, C. L. Dana recommends 4 or 5 grains of Oxide of Zinc in i 
drachm of the offlcinal solution of Potassa in certain forms of con 
vulsive tic.. He had known this to produce a very powerful sedation 

32 
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in some very obstinate cases. The mixture is given largely diluted 
with water, three times a day. Unfortunately, the stomach will not 
tolerate its use for a great length of time. 

Reference. — '“The Post Graduate,” New York, May, 1892. 

TINEA FAYOSA. T. Colcott Fox, M.B. 

After nearly fifty years had passed since the recognition by Schoen- 
lein of the parasitic nature of favus, cultivation experiments have led 
several observers to raise the question of the plurality of organisms 
producing what is clinically known as favus. Quincke, for instance, 
concluded that there were three forms of organism, and Elsenberg two 
varieties of one form, neither of which corresponded perfectly with any 
of Quincke’s forms. Frank and Unna have cultivated three species in 
the latter’s laboratory ; and Unna has lately nqade a further contribu- 
tion to this interesting subject. After a considerable amount of 
experimental work, he concludes that there are certainly three species 
of favus (if not more) which form typical scutula in man and in 
animals, and two of these have been found in ordinary wild mice. For 
the details of this work reference must be made to Unna’s paper ; but 
we may state here that he bases his conclusions on his pure cultiva- 
tions made from men and mice, and on the results of the inoculation 
of these cultivations, such as the symptoms to which each inoculation 
gave rise under similar conditions, and the histological structure of 
' the , lesions. Unna’s favourite cultivation medium is composed of 
agar, 4 per cent ; peptone, i per cent. ; Isevulose, 5 per cent. ; sodium 
chloride, J4 per cent. Its preparation, owing to the large amount ,of 
agar, requires the use of Unna’s steam filter, and a second filtration is 
necessary to ensure complete sterilization. He insists that it is 
necessary to inoculate the cultivated favus fungi close together, and 
compare the results^ He no longer uses the glass-plate method, but 
says it is of prime importance to use only dry media in making pure 
favus cultures, for the various kinds of cocci and bacilli which interfere 
with the pure cultures require for their growth a not inconsiderable 
amount of water, and soon cease to thrive when the medium is very 
dry. Unna believes that thice chiefly infect one another while feeding, 
owing to the fact that the dead favus victims are devoured by their 
companions. 

Plant obtained pure, cultures on peptonized meat, peptonized and 
glycerinized gelatine, potato, hard egg, and blood serum, and comes 
to»the same conclusions as Krai. Mibelli believes that the different 
species of fungus made by Quincke, Krai, and Frank, ai-e not 
demonstrativ^e, and that favus vulgaris and favus herpeticus, are not 
due to the different fungi, and "in this conclusion Pick agrees. The 
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medical examination of the conscripts affords a means of estimating 
the prevalence of favus in France as a whole, and in its several 
departments. Feulard shows that favus is diminishing. 

References. — Feulard, Intern. Cong. Derm, and Syph., 1892 ; 
Petrouand and Courmont, “Prov. Med.,” May 21 and 28, 1892; 
Dubreuilh and Sabrazes, “Ann. de Derm.,” 1892 ; Unna, “Fortsch. 
der Med.,” 1892, and “Brit. Jour. Dermat.,” May, 1892; Mibelle, 
“La Riforma Med.,” 1891, Mar. and Apl. and xi4e. Cong. Assoc. 
Ital. Med., Milan, Sept, 1891; Plant, “Centralb. f. Bakt.,” xi., p. 
357, 1892 ; Pick, “ Archiv. f. Derm: u. Syph.,” xxiii., i. 

TINEA IMBRICATA. 71 Cokott Fox, M.B- 

Tinea Imbricata, so called from the imbricated arrangement of the 
scales, is to be regarded, according to Patrick Manson, as a separate 
and distinct disease, and not simply as tinea trichophytina modified 
by climate. The first impression conveyed by a case is that of a free 
desquamation without any signs of inflammation or scratching. Closer 
■examination discloses an arrangement of scales as if the disease had 
advanced in parallel and concentric lines from a great many different 
centres, each line of scales, one-quarter to half an inch apart, being 
roughly parallel to the one in front and the one behind it. Where the 
various systems meet this appearance is destroyed. The peculiar, 
tissue-paper scales are perhaps half-an-inch long by rather more than 
one-eighth of an inch broad, with the peripheral border firmly attached, 
and the central one free. The skin beneath the scales is paler than 
the general surface, whilst just at the attachment of the scales it is 
rather darker, owing to the colour of the fungus. The scales contain 
very abundant strings of coniclial and mycelial filaments containing 
brown pigment granules, somewhat resembling trichophyton. This 
fungus is situated just beneath the epidermis. Comparing it with the 
trichophyton, Manson thinks there is a difference in the average 
dimensions of -the h.ingi, that the conidia are differently shaped, and 
somewhat differently arranged ; but the gi'eat variety seen in both fungi 
make these points open to discussion. As a result of inoculation 
• experiments, Manson was enabled to trace development of the disease 
and the formation of its successive concentric circles. This affection 
is indigenous to the Malay Archipelago, while it has spread east’ arid 
south to many of the islands of the Pacific, and also northwards into 
China. A warm, damp, equable climate seems necessary for its rapid 
development and spread. The fungus is easily attacked and killed 
by almost any epiphyticide. Liniodi is effective, painted on bit by 
bit. All clothes and coverings should be burned or boiled during 
treatment, or relapse will occur. 
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Manson gives the following points of distinction from trichophyton 
disease : — 

T. Trichophytina, T. hnbvicdta, 

(i,) Even when occupying a con- (i,) If the disease has existed for 
siderable surface, it seldom if ever any length of time it occupies a very 
affects the entire body or even an large area, generally a great part of 
entire limb. the trunk, and much of some or all 

of the limbs. 

(2,) Tends to affect the hairy part (2,) Rather avoids the hairy parts, 
of the surface. . If the scalp is involved (rarely) the 

hair is in no way affected. 

(3,) The active part is marked by (3,) Rarely any sign of even super- 
inflammatory swelling of the derma; ficial inflammation, 
redness, and often vesication and 
much itching, 

(4,) The ring produce is usually (4,) Concentric multiple rings, a 
single, or perhaps only enclosing one fresh one starting within the old as 
or two little points of infection, owing soon as the epidermis is reproduced, 
apparently to the exhaustion of some 
element on which the fungus feeds. 

(5,) Any scaling consists, as a rule, (5,) Scales always present, abund- 

of dried inflammatory exudation or ant, large, often an inch long by 
minute branny particles of epithe- a quarter to half-inch broad, 
hum. 

'(6,) Fungus often hard to find, and (6,) Easily found and in great pro- 
seldom very, abundant. fusion,, lying in layer upon layer of 

' , interwoven spores, and mycelium. 

(7,) Inoculation with the fungus (7,) Inoculation with the fungus 
' produces T. circinata. produges T. imbricata. 

(8;) World- wide in distribution. (8.) Confined as yet to a limited 
area. 

Reference. — M anson, “Brit. Jour. Dermat,” 1892. 

TINEA TRICHOPHYTINA. T. Colcoft Fox, M.B. 

Duhring relates his experience of the results of treatment in 
forty-eight cases of ringworm in a public institution. Of all 
the remedies used Sulphur and Chrysarobin were the most reliable. 
Sulphur ointment (5-ij— iij to §j) was useful in scurfy conditions ; 
but chrysarobin he considers the “most potent remedy at our 
command.” . The strength of the chrysarobin ointment in use 
varied from gr. xv to 5ij to the §j of base, 5j to- gj of base 
being the usual prescription. If the irritant results be carefully 
watched, and face be protected, and small quantities be used, there is 
not much inconvenience. Kerion was treated with lotions containing 
Sulphurous Acid or Hyposulphite of Sodium. To be effectual remedies 
must be in constant contact with the diseased parts, and hence 
.discutients such as carbolic acid, strong tincture of iodine, Coster’s 
paste fail Corrosive sublimate was not used over extensive surfaces, 
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and other mercurials were not effective. An application of i part of 
€roton Oil with 3 parts of Olive Oil was used to certain sluggish 
patches without ill effects. 

Illingworth insists on the value of his Biniodide Solution. 

Von Sehlen says chrysarobin has no effect on the vitality of cultures, 
though salicylic acid and ichthyol have. 

Eddowes thinks Unna’s chrysarobin treatment good in private, but 
in out-patient practice he carries out the following treatment : The 
scalp is washed every two or three days with soft soap or soda and 
water, and dressed daily with a mild sulphur ointment. For as many 
weeks as are necessary afterwards the scalp is systematically treated 
by a compound chrysarobin ointment and the sulphur ointment, 
according to a plan described in detail. 

Abraham recommends the following, rubbed in with a stiff brush 
twice daily — 

Acidi Carbolici 5 ss- 5 j ' Ung. ad. gj 

Acidi Salicylici 5 ss- 5 j ! ' M. 

In certain obstinate cases additional applications have been made 
of carbolized liniment of Iodine, or Mercuric Chloride or Iodide 
(i — 3 grains to 5 j) added to the ointment. 

Hallopeau is credited with the following method : Use black soap 
every morning to the scalp, then rub in camphorated alcohol 125 
grammes, essence of turpentine 25 grammes, liquid ammonia 5 
grammes ; half-an-hour later apply iodized vaseline, and again at 
night. The head to be covered with an india-rubber cap. 

Sohet suggests, in order to get a strong preparation, that iodine 
should be dissolved in the least possible quantity of ether and added 
to lanoline. 

Butte suggests a method of epilation by painting on for about a 
fortnight successive layers of the following ; Iodized collodion, and 
then tearing the mass off and applying a parasiticide : — 

Alcohol (95'’) grammes 12 ] Metallic Iodine gr. 075 

Dissolve and add — 

Collodion gr. 35 Castor Oil gr. 2 

Venice Turpentine gr. 1*50 | 

Arnozan, Dubrueith, and Djelaleddin-Mouktar call attention to the 
diagnosis of ringworm of the palms and soles. 

Furthmann and Neebe conclude that there are four species of 
trichophyton. 

References. — Duhring, “American Jour. Med. Sci.,” Feb., 1892; 
Kerley, “New York Med. Jour.,” Oct. 10, 1891 ; Eddowes, “Brk. 
Med. Assc.,” 1892 ; Abraham, , Ibid., 1892 ; Illingworth, “ Brit, Med. 
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Jour.,” 1892, vol. i. ; Hallopeau, “ Union 1892 ; Butte, “Bull, 

de la Policlinique de Paris,” 1892 ; Furthmann and Neebe, “ Monatsh. 
£ praxt Derm.,” xiii., ii. ; Djelaleddin-Mouktar, “Ann. de Derm,,” 
1892 I Arnozan and Dubrueilh, “Arch. Clin, de Bourdeaux,” 1892, 
No. I and 2. 

Synopsis. — (Vol. 1892, p. 486.) Ciarrocchi employs Electric Cata- 
phoresis, using 1% Sublimate Solution in connection with the anode. 
Marianelli finds Unna’s method very unsatisfactory. Bertarelli uses Pitch 
Plaster: 1^ Burgundy Pitch 30 parts, Black Pitch 8 parts, Venetian 
Turpentine 2 parts. Lard i part, spread on small linen strips, and applied 
after removing scales by grease and lead plaster. The strips are removed 
in a day or two, and epilation with forceps practised ; the scalp is then 
washed with soap, or bathed in Bichloride or LugoPs Solution, and the 
plaster reapplied. For those who cannot be in hospital, Besnier advises 
keeping hair cut close ; epilating a zone all round diseased patches ; smear- 
ing the patches with Vaseline, and Curetting or Scraping out all diseased 
hairs gently at first, then forcibly on a second occasion, after washing with 
Chloroformed Boricated Alcohol, and then apply the same lotion, _ but 
with a little cotton ball impregnated with Van Swieten’s Liquor acidified 
by Acetic Acid. Finally cover the head with the Acetic Vigo’s Plaster, 
and repeat this daily. 

TINEA VERSICOLOR (Chromophytosis). T. Colcoit Fox, M,B, 

Patrick Manson says that in Chinese whose skins have been darken- 
ed by much exposure, and in dark-coloured negro races, the spots of 
■pityriasis versicolor may appear lighter than the surrounding healthy 
skin* the fawn colour which evidently resides in the fungus concealing 
tfibi subjacent skin pigment. Lutz remarks that in the Japanese and 
other darker races this affection produces white, or when the spore 
formation is abundant, greyish patches, and these particles may remain 
months after the parasite has disappeared by treatment. 

The following ointment is recommended by Hartzell : — 

Acidi Salicylici gr. Lanolin, Vaselin aa 5 ujss 

Sulphuris prsecip. M, ft. Ung. 

G. H. Fox holds that to effect a cure it is sufficient to remove the 
superficial layer of epidermic cells, either by mechanical or chemical 
agents. For this purpose frictions with Green Soap in a hot bath may 
be made daily, and night and morning the application of a saturated 
solution of Hyposulphite of Soda in I’ose water, with an equal 
quantity of eau de Cologne. If a speedier cure be desired, the green 
soap may be left on so that it sets up some inflammation and desqua- 
mation. This inflammation must be regulated about the breasts. 
The addition of precipitated sulphur and pumice stone, of each lo- 
per cent, still further increases the efficacy of this application. To- 
prevent relapses, the treatment must be kept up for some time. 

Mol^nes and Costilhes regard it as a secondary trouble appearing 
in dyspeptics (gastric and intestinal), and therefore in addition to 



TONGUE. 


NEW TREATMENT. 


503 


destroying the fungus by Tinct. lodi, Resorcin Lotion, or Oleate of 
Copper, they seek to act on the gastro-intestinal tract with purgatives 
and naphthol. 

References. — Patrick Manson, “Brit. Jour. Demat,” Jan. 1892, 
p. 8; Lutz, “Moiiats. f. prakt. Derm.,” Feb. 15, 1892 ; Fox, “ Internat. 
Med. Mag.,” vol. i., No. 3, April, 1892; Mol^nesand Costilhes, “Arch, 
de Med.,” Oct, 1891. 

Synojist^. — (Vol. 1892, p. 487.) Tinctura lodi may be rubbed into small 
patches. Tilbury Fox advises scrubbing the skin, macerated in a warm 
bath with soap, and after drying, apply first dilute Acetic Acid or 
Vinegar; and secondly, Lot. Sodii Hyposulphitis (i in 8). Besnier 
recommends thorough washing in warm water each morning, and at night 
friction with Resorcin, Salicylic Acid aa 15 to 45 grs., Precipitated 
Sulphur 75 to 225 grs., Lanolin, Vaselin, Lard aa to 375 grs. McCall 
Anderson suggests friction night and morning with § Perchloride of 
Mercury 20 grs., Green Soap giij. Rectified Spirit Oil of Lavender 
20 grs. The parasiticides for ordinary ringworm are also effectual. 

TOE-NAIL (In-grown). K S. Eve, F.EC.S. 

Dr. Puerckhauer recommends a novel and simple, and, at the 
same time, competent treatment for in-grown toe-nail. A 40 per cent, 
solution of Potassium is applied warm to the portion of the nail to be 
removed. After a few seconds the uppermost layer of the nail will 
be so soft that it can be scraped off with a piece of sharp-edged glass ; 
the next layer is then moistened with the same solution and scraped 
off ; this must be repeated until the remaining poi'tion is as a thin 
piece of paper, when it is seized with a pincette and lifted from the 
underlying soft parts, and severed from the other half. The operation 
does not require more than half an hour’s time, is painless and blood- 
less, while the patient ig delivered from his suffering without being 
disabled even for an hour. 

Reference.— “ Therap. Gaz.,” Nov. 16, 1891. 

TONGUE (The Surgery of). F, S. Fve. F.FC.S. 

As a contrast to the method of removal of the tongue, advocated by 
Mr. Whitehead, of which a summary was given in the “ Annual ” of 
last year, it may be of interest to refer to an address on the same 
subject by Mr. Jonathan Hutchinson.’^ 

Hs dates the beginning of progress in successful operative procedures 
upon this organ from the introduction of the ecraseur. He states that 
experience has proven that it is by no, means necessary to excise the 
whole of the organ in cases where the disease is limited to one part. 
Recurrence is far more liable to be observed in more or less distant 
lymphatic glands than at the seat of operation. The real risk in these 
operations is that of gland infection, and this begins almost from the 
very day that the sore assumes suspicious features. The cases in 
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which it is necessary to remove absolutely the whole of the organ are 
but few, and will become less frequent as early diagnosis is better 
understood. In the whole of the author’s experience of surgery of 
the tongue there were but four cases in which the disease returned in 
the organ itself, or, indeed, in the mouth. 

In at least three-fourths of the cases the disease recurred in the 
glands ; in many the intervals were very considerable. Experience, 
however, compels the admission that, however early the stage at 
which the operation for cancer of the tongue is performed, the 
probability is very great that enlargement of the lymphatic glands 
will sooner or later follow. In very few of the cases in which the 
glands become enlarged, are conditions favourable for operation 
with an ultimate successful result. It is a rare exception after removal 
of involved glands for the patient to enjoy any long-continued im- 
munity. 

The author has never on a large scale tried any other operation 
than that by the ecraseur. Cutting through the tongue should occupy 
half-an-hour by the watch 

Since the patients who suffer from cancer of the tongue are often 
old and debilitated, and hence stand even moderate loss of blood 
badly, and since bleeding into the mouth in one who is under an 
anaesthetic is always attended by the danger of secondary pneumonia, 
and since the ecraseur-wounds heal well and do not occasion septic 
poisoning, this instrument should for general use take precedence of 
all others in excisions of the tongue. 

The author states that he has lost but one patient from this 
operation. 

Mr. W. Arbuthnot Lane and Dr. Mansell®, suggest a modification 
of the operation of excision. It consists, in the case of removal of a 
half of the tongue, in the very accurate suturing of the cut margin of 
the mucous membrane on the dorsum of the tongue, to the edge of 
that covering the floor of the mouth, in such a manner that no raw 
surface is left uncovered by mucous membrane. In some cases it is 
necessary to alter the form of the portion of the tongue leff, so as to 
make it fit the gap with perfect accuracy. 

This is, however, easily met by a little ingenuity, and assistance 
may often be obtained by loosening the mucous membrane from the 
floor of the mouth and gum. Whan it is necessary to remove the 
Dody of the tongue, after carefully defining the extreme limits of the 
growth, and. giving it a wide margin, a large flap of mucous membrane 
with a substratum of muscular tissue, is sliced off from that portion of 
the tongue which is of a certainty free from growth,, and this flap is 
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accurately sutured with fine silk sutures to the free margin of the 
mucous membrane on the floor of the mouth, and to that covering the 
root of the tongue, in such a manner as to cover the whole of the raw 
surface of cut muscle, which is left exposed by the removal of the 
tongue. 

The very vascular flap of muscle and mucous membrane unites with 
remarkable rapidity to the subjacent raw surface, and in this manner, 
within a few hours of the operation, the floor of the mouth is covered 
by a smooth layer of mucous membrane, instead of by a large in- 
flamed or granulating area, discharging abundantly a secretion which 
rapidly decomposes, and which may be, and often is, readily sucked 
into the larynx and air passages, where it produces trouble, with which 
we are only too familiar. 

References.— 'Hutchinson, -“Brit. Med. Jour.,” No. 1614, 1891; 
®Lane and Mansell, “ Lancet,” July ii, 1892. 

-TONSILLITIS. P. Wafson Williams, M.D,, Lottd. 

From observation of a number of cases, where suppuration was 
marked, Dr. Frank Norbury' was" led to use Sulphurate of'Calcium^ 
with the hope that from Ringer’s ardent advocacy of its use, in boils 
and other suppurative processes it would, in a measure, relieve the 
suppurative condition present in these cases of tonsillitis. The results 
were most gratifying, and in some cases the attack was aborted. 

In acute cases, suppuration has been prevented, the febrile symptoms, 
pain, etc., being greatly modified. Small doses to X g^^-in), fre- 
quently repeated, best subserve the therapeutic action of the drug. 
Antiseptic local treatment is indicated, and where suppuration has 
taken place, immediate evacuation of the pus should be made and the 
cavity thoroughly cleansed. 

The author prefers the method of Dr. G. V. Black, in the treatment 
of abscesses of the mouth and throat, which is briefly this : Peroxide 
of Hydrogen, to which has been added a little Oil of Cassia. The oil 
of cassia — a thorough and efficient antiseptic— is, by the aid of the 
peroxide of hydrogen, thoroughly disseminated, even to the remote 
pockets of the abscess. 

Pharynx aiid Larynx {Catarrh of). — Dr. A. Kellgren,^ in his inter- 
esting little book, “The Technic of Manual Treatment,” has described 
some applications of massage to the throat. 

For “shaking,” the distal phalanges of one or, more fingers softly 
applied to the skin execute a quick movement communicated from 
slight flexions and extensions of the elbow joint, and the movement is 
continued for a few minutes at each occasion Kellgren maintains 
.that “it promotes and quickens .absorption; it stimulates and 
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strengthens ; it diminishes pain by its power to reduce congestion and 
inflammation ; and it increases the secretion of the glands.” 

The tongue, submaxillaryi and sublingual glands, and the whole of 
the pharynx, can be acted upon in this manner, and the effect of the 
manipulations “ is very rapidly beneficial in nearly all affections of 
the throat.” Similarly the larynx and upper part of the trachea may 
be acted upon. In “ nerve vibrations ” it is the nerve itself which is 
subjected to the “ vibrations,” and may* be applied to the cervical 
nerves for the relief of insomnia, hemicrania, and migraine ; to the 
supra-trochlear and nasal nerves for the relief of coryza ; to the 
facial nerve for paralysis of the same, to the lingual, superior 
or inferior laryngeal nerves. Amongst the cases mentioned, illus- 
trative of the benefits of this treatment, are those of patients with 
acute tonsillitis, in whom dysphagia appears to have been immedi- 
ately relieved, swelling of the tonsils diminished, and temperature 
reduced. It was also favourable in diphtheria and post-diphtheritic 
paralysis. 

The method of applying massage directly to the affected mucous 
membranes has been detailed by Braun, of Trieste, and by Laker. A 
sound, covered with a wad at its extremity, is introduced into the 
nasal cavity, and regular and rapid vibrations are transmitted through 
it to the mucous membrane. Under such treatment Laker claims that 
marked improvement, even cure (as such a term is understood by the 
patient) follow's, not only in slight cases, but in those in whom chronic 
affections have lasted for many years. The application of this treat- 
ment is only to be learned by great effort, and even then must always 
remain in the hands of the few who are specially adapted for perform: 
ing such manipulations. Continuous vibration, as understood by 
Kellgren, Braun, and Laker, is something totally different from 
massage as it is practised by the ordinary masseur, whose manipula- 
tions are coarse and clumsy compared with the delicate vibrations of 
the operators mentioned. Thus Laker performs vibrations which vary 
between 600 and 2000 per minute, the ordinary duration of each 
vibration being 0*085 of a second. These applied to any points of the 
mucous membrane regularly, result in benefit, but irregularly conducted 
vibrations are only productive of painful sensations and harm. Laker 
states that a whole series of vibrations can be applied with a difference 
of only one hundredth of a second between each. 

Chronic inflammatory conditions (catarrh) are especially amenable 
to this treatment. As a general rule hypertrophic forms yield more 
easily and are more readily cured than the atrophic forms, independent- 
ly of the duration of the condition which of course influences the time 
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when cure may be anticipated. Those conditions which lead to 
narrowing of the nasal passages, and which may be accompanied by 
“ reflex neurosis,” ofiTer a very favourable field for vibration treatment. 
After the first sitting there is generally some swelling of the soft parts 
and even hypersecret'on, lasting for five days to a week, but it is a 
favourable sign. Though immediate relief is sometimes felt after the 
first application, patients should be warned that this is not usually the 
case. Improvement is generally intermittent, and there are pauses in 
the course of the treatment when improvement is stationary. However 
this may be, such pathological reflexes as headache, migraine, 
lachiyunation, depression, loss of memory, cough, neuralgia, asthma, 
which may have existed unrelieved for many years, not seldom are 
ameliorated after the first sitting* and yield in an almost magical 
manner to subsequent treatment. Though the cautery relieves a 
number of cases by removing swellings, growths, hypertrophies, etc.,' 
it fails to cure some of these cases, especially those in which there is- 
little in the way of overgrowth of tissues, and in these cases, which 
are amongst the most disappointing that the rhinologist has to deal 
with, it would seem as if ^‘vibration ” treatment might well replace 
the commonly applied treatment. Indeed, there seems much ground 
for Laker’s remark that the indications for galvano-caustic treatment 
require to be largely circumscribed in view of what vibration massage 
is capable of accomplishing. It is not to be thought, however, that 
galvano-caustic measures can be entirely supplanted by massage, and 
Laker even uses the cautery snare as an adjunct treatipent, especially 
for the removal of hyper trophies which remain after massage treatment. 
After removal of multiple polypi, massage appears to be especially 
beneficial in restoring the degenerated mucous membrane from which ■ 
they have sprung, which otherwise would doubtless be cauterized and 
transformed into cicatricial and physiologically useless tissue. Atrophic 
and dry catarrhs show great improvement and even cure from vibration 
massage. Their treatment, of course, demands a much longer time 
than the hypertrophic catarrhs, but the massage treatment of atrophic 
catarrhs would seem to hold out more favourable hopes than any other 
form of therapeutics, and this indeed is only w^hat we should expect 
when we consider that such treatment must of necessity tend to 
restore the physiological integrity of a mucous membrane which has 
undergone trophic changes. 

For application of “ vibration ” to the reti‘o-nasal space a special 
sound is required, which is fixed in a handle, so that the whole hand 
and not merely the fingers manipulate it. In the pharynx proper, 
Laker uses “ tapotement ” as well as vibration. Laker states that the 
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tieveral chronic catarrh il changes of the retro-nasal space are often 
improved in an amazingly short time by “ vibrations.” When the 
whole of the npP^^ passages has to be treated, he does so in the 
following order : (i,) nose ; (2,) laiynx ; (3,) retro-nasal space ; (4,) 
pharynx. We read with some -astonishment that the obstruction 
caused by adenoid growths will disappear in young patients, doing 
away with the necessity of operative interference. This statement is 
founded upon the fact that of six cases of post-nasal growths not 
operated upon by Dr. Laker, a complete cure was obtained by 
“vibration-massage.” Pharyngitis granulosa amends under the treat- 
ment, which is prefaced by cauterizing the granules. While \ve may 
be tempted to remark that by preliminary treatment of this character 
we eradicate the disease, which effect can scarcely be attributed to 
massage, it is the secondary troubles to which the granules give rise 
that “ vibration ” benefits. In that obstinate form of disorder, 
“ pharyngitis sicca,” the treatment is highly beneficial. 

The tonsillar catarrhs so frequent in children are relieved by 
massage. 

The numerous forms of catarrh of the larynx, which lead to loss of 
function of the mucous membrane and underlying tissues, seem to be 
directly amenable to vibration massage, and it can be readily under- 
stood that paresis of laryngeal muscles cannot fail to benefit in the 
manner that other muscles of the body do from massage. Infiltrations 
can be made to disappear, and ulcers can be healed, whether catarrhal 
or specific (tubercular or syphilitic), which is explained by Laker with 
some plausibility to be due to the restoration of circulatory phenomena 
round the base of the ulcer, the reason why they do not oftener 
spontaneously heal being due in such cases to chronic tissue changes 
■ in the tissues subjacent to the ulcer. Much weight is lent to this 
observation of Laker’s by the daily experience of laryngologists as to 
the spontaneous cure of many small laryngeal ulcers, provided they 
are only kept clean. 

The performance of endo-Iaryngeal massage is naturally more 
difficult than similar applications to the nose or pharynx, and entails 
a knowledge of laryngoscopy. A sound, similar to those previously 
described, and armed with a wad soaked in 10 per cent, cocaine 
solution is employed, the instrument being grasped in the hand, and 
not merely in the fingers, as in intra-nasal massage. The sound 
being enclosed by the vocal cords, each in turn is pressed upon, then 
the anterior commissure, and finally the inter-arytenoid space. 

References.— "“T herap. Gaz.,” May 16, 1892; =“Gazzetta Medica 
di Roma,” No. 17, 1890, p. 423. 
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TONSILS (Diseases of)., P, Watso?i Williams^ JILD., Lond. 

Hypertrophy of Tonsils , — The introduction of many forms of tonsil- 
iotome and the frequent advocacy of very various methods of treatment 
of enlarged tonsils, are a certain indication that no one instrument is 
without its drawbacks, and no one method of treatment is, spite of 
dogmatic assertion to the contrary, beyond criticism. Dr. Vittoria 
Grazzi has used the galvano-cautery in the treatment of the above 
mentioned affection and chronic follicular tonsillitis, and the excellent 
results which he has obtained cause him to emphasize the importance 
of this method of treatment, and to recommend it to the profession ; 
the more as it has not, up to now, received the attention which it 
deserves. In regard to the indication for the use of the cautery, the 
author states that if the tonsils be of large size, round, movable and 
projecting from between the pillars of the fauces, it is better to operate 
with the tonsillotome ; but if the tonsils are not very large, and 
especially if the irregular forms of hypertrophy with adherent tonsils 
are in question, covered partially by the anterior fauces and extending 
downwai'd toward the base of the tongue, the author does not hesitate 
to give the preference to the galvano-cautery. The latter method is 
also indicated in persons who dread an operation in the cavity of the 
mouth, or in the throat, and in anaemic individuals where a reduction in 
the size of the tonsils is desirable without loss of blood, which latter is 
sometimes abundant after operation with the knife. 

Enucleation has been revived by Mr. Pollardh The surgeon places 
the tip of his forefinger between the upper and back part of the tonsil 
and the posterior pillar of the fauces, tears through the mucous mem- 
brane at that spot, and then peels off the tonsil from the wall of the 
pharynx until it hangs loose in the throat by a short pedicle attached 
to its lower and anterior part. The pedicle may be either torn through 
by twisting it or snipped across with a pair of scissors. The operation 
is often an almost bloodless one. 

Although advocating enjrcleation as a most useful method of re- 
moving tonsils in suitable cases, he freely admits that Mackenzie’s 
guillotine and a pair of vulsellum forceps are ideal instruments for 
performing the operation in the majority of cases, and he usually 
employs them for the purpose, but sometimes they are unsuitable. In 
some cases the tonsils, though very large and the cause of much 
obstruction to respiration, are so buried between the pillars . of the 
fauces and so soft and friable that they cannot be drawn through the 
ring of the guillotine. The crypts are often at the same time very 
large and plugged with very septic concretions. Such tonsils may be 
partially destroyed and scarred by burning them with the galvano- 
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cautery, but several sittings are required in order to do this satisfac- 
torily. They may, however, be removed completely at one sitting 
under chloroform by the enucleation method which I have just 
described. He has practised this operation on many occasions, and 
has been very well pleased with it. 

Mr. Pollard remarks that the operation of enucleation of tonsils is a 
very old one, and that it was re-introduced to the notice of the profession 
by the Italian surgeon Borelli in i86i. 

Reference.—" “ Brit. Med. Joum.,” June 4, 1892. 

Synopsis. — (Vol. 1892, p. 493.) Where tonsils are too large for destruction 
by Galvano- Cautery, Toison removes them with a form of Cold Snare. 

Itzig has used Creolin, 1% solution diluted with equal parts or more of 
warm water as a gargle several times dail)’', and with marked success. 

Wright found Salol, 60 to 90 grs. daily, .gave good results in lacunar 
tonsillitis, less useful in catarrhal pharyngitis, and least in well-developed 
quinsy. 

[John Ridlon^ M.D,, Chicago. 

TORTICOLLIS. '{Robert Jones, F.R.C.S., E. 

Dr. Royal Whitman, ‘‘ On Observations on Torticolis, with par- 
ticular reference to the significance of the So-called Hematoma of the 
Sterno-Mastoid Muscle,” concludes that, contrary to the prevailing 
theory, the causes of congenital wry-neck operate in the majority of 
cases before birth rather than during delivery ; that acquired torticollis 
in very young children may be as persistent in duration, and as 
■ disastrous in results, as the congenital variety ; the age of the child, 
the persistence of irritation, the arrest of development in the con- 
tracted parts, and the rapidity of growth, being the determining factors ; 
and that here, as elsewhere, the prevention of deformity in the first 
instance, or its I'apid rectification, if seen in later stages, should be the 
object of our therapeutic efforts. 

E. S. Eve, F.R.C.S, 

Dr. R. H. Sayre recommends a convenient apparatus for cases of 
torticollis after operation. It consists of a plaster-of-Paris jacket and, 
a jury-mast, the upper part of which has a fan-shaped expansion fitting 
the occiput. After a thorough subcutaneous division of the sternal and 
clavicular attachments of the muscle, the patient is allowed to come 
out of the ether, and then a tightly-fitting football cap is pulled down 
over the ears, and covered with a plaster bandage, which also includes 
the expanded portion of the jury-mast. In applying this dressing care 
is taken to place the head in the normal position. The mechanical 
appliances usually employed for the after-treatment of these* cases are 
difficult and tedious to make, and must be made for each patient, and 
even then are hard to keep in position. 

, Reference. — “ Med. News,” Oct. 24, 1891. 
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TRACHELORRHAPHY, IVm./. Srnyly, M.D., F.R.C.F. 

In the “ Centralblatt. fiir Gynak.,” No. P* PL E)r. Sanger 
describes his method of closing fissures of the cervix by flap splitting. 
He considers that the connection between cancer and ectropium of 
the cervix justifies operation in every case of deep cervical laceration. 
An objection to Emmet’s operation is that it is liable to cause narrow- 
ing of the cervical canal, from which this method is free ; the canal 
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is left in its normal state, and the os is wide transversel)". I have fre- 
quently restored the cervix by this method, and consider it preferable 
to any other with which I am acquainted, both in facility of peifonn- 
ance and the complete restoration of the normal condition. 




Fig, 66. 

points are next marked with the knife, one on each lip of the cervijc 
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where the cervical wound, is to terminate below, and the third at the 
upper angle of the lent {Figs. 61, 62, 63, 64, b.,c). The same having 

been repeated on the opposite side, the position and extent of the future 
os uteri is clearly defined. Incisions are now made from a to and 
from, dob along the margins of the tear. A triangular flap is thus 
separated, and is drawn by forceps over towards the opposite side. 



Fig, 67. 


The sutures, four to seven in number, are of silk, or silkworm gut, and 
are placed at right angles to the long axis of the cervix, the last two 
including the flap, and are tied on the vaginal aspect of the wound. 
The opposite side is treated in the same way. The patient can leave 
the hospital at the • end of the first week, but the sutures are not 
removed for three or four weeks. ( Vide Figs. 65, 66 and 67.) 

trachoma. ~ William Lmig, F.R.C.S. 

Von Hippel has tried the plan of rubbing the conjunctiva of the 
everted lids with a piece of cotton wool dipped in a solution of 
Corrosive Sublimate of the strength of i part in 2,000. Cocaine was 
used, and when possible the trachoma bodies were squeezed out. The 
amount and energy of the rubbing, -which was repeated daily, 
depended on the age of the case. Where the conjunctiva was vas- 
cular and velvety it was less than in those where there was much scar 
tissue, and but little vascularity. 

The results were encouraging ; mild cases were cured in three or 
four weeks, whilst the more severe required seven to eight weeks, 
and shrinking of the conjunctiva did not appear to be so great as 
after the employment of other methods. 


33 
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TREMOR. Grame M. Hammojid^ M.D.^ New York. 

Dr. Charles S. Potts reports several cases of simple tremor which 
were cured by Sulphate of Sparteine. In one case of paralysis agitans 
the sparteine was not successful. There is little reason to hope that 
the tremors of organic nervous diseases can be permanently benefited 
either by sparteine or by other remedies ; but in cases of simple 
tremor, which are usually functional, Dr. Potts’s form of treatment 
should receive favourable consideration. 

He advocates the administration of % grain doses of sulphate of 
sparteine three times a day. In a few days the dose may be increased 
to a grain. In all of the functional cases in which he tried it the 
improvement which followed was prompt and well marked. 

Reference.— “ Therap. Gaz.,” June 15, 1892. 

TRIGEMINAL NEURALGIA ' (Surgical Treatment of). 

F. S. Eve, F.R.C.S. 

This subject has been ably discusssed during the past year by 
Mr. Victor Horsleyd and later by Mr. William Rose. 

Plorsley first advises recourse to .drugs. He places most confidence 
in Quinine, combined with Arsenic and Gelsemium. Antipyrin and 
antifebrin are sometimes of service ; opium is to be avoided. Chloride 
of ammonium, aconitine, and counter-irritation over the point of 
emergence of the nerve, or over its course, .are useful. In some cases 
the galvanic current relieves the pain. When these measures prov'e 
ineffectual, nerve-stretching, neurotomy, or nerve-avulsion must be 
considered. Walsham and Dumont have reported successful cases of 
nerve-stretching. The result, however, is not lasting ; hence section of 
the nerve was combined wdth the sp'etching ; but since the divided 
nerves frequently united, and this very promptly, neurectomy, or 
excision of part of the nerve, offers the best chance of effecting a 
cure. 

The treatment of neuralgia of the first division of the fifth nerve, 
presents no points for comment, consisting only in excision of the 
supra-orbital, and possibly of the supra-trochlear branches. Severe or 
epileptiform neuralgia of the second and third divisions is much more 
frequent. In dealing- with the second division, or infra-orbital nerve, 
Horsley performs a slight modification of Caimochan’s well-known 
Qperation. 

The eye should first be protected from the irritating effect of strong 
lotions. This is accomplished by passing a horse-hair suture through 
the skin of the lids. An incision following the lower orbital margin is 
then made. This is joined at right-angles by a small cut, half to three- 
quarters of an inch in length, and lying over the position of the 
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foi'ameii. By stripping the periosteum downward the nerve is exposed 
at its point of exit, together with its artery, and both can be separately 
secured by a silk ligature. The periosteum is next* detached from the 
orbital floor. If it be preserved intact, the fat filling the cavity (which 
is often a great hindrance to the operation) is entirely kept out of the 
way. Next, the foramen is opened by a sharp pair of bone-forceps, 
and the roof of the canal is detached by means of forceps, or a dura 
mater elevator. The nerve and artery can now be detached for their 
entire length. In some casc^ the antrum is necessarily opened ; this 
occasions very slight inconvenience. The bottom of the wound should 
be filled with boracic powder, when the whole can be sutured, and 
union obtained by first intention. 

The inferior dental nerve is the branch of the third pair most 
frequently affected by neuralgia. The lingual, the buccal, and the 
auricLilo-temporal nerves, are also involved at times. The two former 
are readily reached, the former by dividing the mucous membrane 
from the mouth opposite the middle of the ascending ramus of the 
jaw, and the latter as it crosses the zygoma, between the temporal 
artery and the pinna of the ear. When the inferior dental is attacked, 
the nerve may be reached from the mouth or from the outside, either 
as it enters the canal or after it is in it, or it may be sought at the base 
of the skull. 

Horsley discards the operations in which the nerve is attacked in 
the dental canal, on the ground that it is not sufficiently removed 
between the foramen ovale and the upper end of the inferior dental 
canal, He has devised an operation* which has for its aim the 
separation of the lingual and dental nerves from their continuation 
with the main trunk just outside of the foramen ovale. This he 
accomplishes by making an incision, beginning above the upper 
/border of the root of the zygoma, and carried straight down the front 
of the 4ragus, following the contour of the jaw behind the angle 
forward^ just below the lower border of the body, as far as the facial 
artery. The triangular flap thu^ marked out is then raised, the knife 
cutting the layer of fat and superficial fascia, which lies immediately 
over the deep masseteric fascia. This, flap is drawn forward and 
upward until the anterior border of the masseter is reached, and the 
edge of the parotid and the lower border of Stenson’s duct are well 
defined. Next, the fascia and muscle are divided between .Stenson’s 
duct and, the highest branch .of the facial nerve. The masseteric 
fascia is split horizontally between them, over the whole breadth of 
the muscle. The arteries wounded in this cut should be tied. The 
fascia is then seized by dissecting forceps, and undermined all round 



MEDICAL ANNUAL. TRfGEM. NEURAL. 


516 

by blunt dissection. By means of retractors and dissection, the 
opening of the masseteric fascia can be Enlarged, until it is over an* 
inch in diameter. The parotid gland should be retracted towards the 
ear, so that the posterior border of the angle of the jaw can be readily 
detected. The masseter muscle is then divided, preferably with 
scissors, on the jaw, for the posterior two-thirds of its extent. The 
rapid oozing from muscular branches can be stopped at once by 
application of small sponges wrung out in very hot lotions. The 
periosteum of the jaw is then peeled otf, together with the superjacent 
muscle, untiJ the finger and the electric light have rendered evident 
the sigmoid notch, the posterior border of the coronoid process, and 
the neck of the jaw. A U-shaped piece is then excised ; this consists 
practically in extending the sigmoid notch down as far as the upper 
orifice of the dental foramen. This exposes the inferior dental artery, 
and behind this the inferior dental nerve. The internal maxillary is 
also seen, and, if so diseased that it stands rnanipulation badly, should 
be ligatured and divided. The inferior dental nerve is secured by a 
ligature at its lowest part, and traced upward to the point where it is- 
coming from beneath the external pterygoid muscle. This latter 
structure is levered upward with the retractors, when the nerve can be 
followed to within two-fifths of an inch of the foramen. It should then 
be cut as high as possible, and the piece removed. The lingual nerve 
lies half-an-inch deeper than the inferior dental, in a line vertical tp 
the ramus, at a point just above the dental foramen. Hence, search 
must be made for the nerve fn the direction thus indicated, unless it is 
exposed by the previous dissection. The wound is sponged out with 
warm sublimate solution, all bleeding points, including the smallest, 
are ligatured with fine catgut, and a small drainage-tube is laid upon 
the bottom of the hole, just above the lower angle of the jaw, and the 
skin edges are carefully approximated with horse-hair stitches. The 
drainage-tube is removed in twenty-four hours. 

In cases where recurrence of the neuralgia takes place, after removal 
of a considerable portion of the inferior dental nerve through the en- 
larged sigmoid notch, as described above, Horsley has found that the 
Pancoast“Salzer operation, with slight modification, affords a very 
useful means of obliterating both the second and third divisions 
of the fifth nerve, not merely at the base, but actually within the 
skull itself. 

This operation is performed as follows : A convex flap is made from 
the root of the pinna across the temporal muscle, and then joining the 
rid^e, and following that down behind the external angular process 
^nd inargiu of the orbit, to terminate just -below the middle of the 
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malar bone. This incision is carried down to the bone throughout, 
except at the fore part of the temporal fossa. The flap is then turned 
downward, including skin and superficial fascia and fat only, as low 
as the centre of the zygoma. The deep fascia covering the temporal 
muscle is then divided by a deep incision -running parallel to the 
upper border of the zygoma, and at about two-fifths of an inch from 
this. The upper part of this is turned up, and the temporal muscle 
exposed. The malar bone and root of the zygoma are then divided by_ 
means of an Adams’ saw. The zygoma is then forced downward, 
carrying with it Stenson’s duct, and the branches of the facial nerve 
uninjured. The upper portion of the coronoid process is then cut off 
with strong forceps, and may be removed, together with the lower 
portion of the temporal muscle. The free bleeding is readily con- 
trolled by irrigation, with very hot antiseptic solutions. The external 
pterygoid is detached from the sphenoid with the elevator, and pushed 
down until the foramen ovale is completely laid bai*e. The skull may 
be trephined, and the nerves removed from within, or they may be 
drawn out and divided. 

In spite of this free division of the nerve, it may happen that the 
neuralgia will recur. In this case removal of the Gasserian ganglion 
may be considered. Dissection has showm that the upper half of this 
ganglion cannot be stripped from the cavernous sinus without tearing 
the walls of this cavity ; hence it would seem that only a portion of 
this ganglion can be removed. Therefore, in place of excising the 
ganglion, the operation of dividing- the nerve behind the ganglion 
naturally suggests itself. The fifth nerve enters the dura mater just 
beneath the edge of the tentorium, and lies in a roomy canal, joining 
the Gasserian ganglion, which lies in a similar cleft of the upper surface 
of the petrous bone, and on the roof of the carotid canal. 

Horsley opens the middle fossa of the skull through the temporal 
region, "and, after incising the dura mater, partly moulds and partly 
lifts the the temponal-sphenoidal lobe' upwards, so that by means of an 
electric illuminator the base of the skull can be seen. ^ The root of 
the nerve is looked for as it emerges from the pons and divided, and 
by again incising the dura, can be reached and removed. 

Rose^ takes objection to this operation on the score of the difficulty 
of reaching the ganglion, as well as of its severity. The compression 
of the brain cannot be beneficial to it, and hsemorrhage to a consider- 
able extent is liable to occur, not only from some small veins passing 
from the brain to the superior petrosal sinus, but also from the sinus, 
which can scarcely escape division. 

He prefers removal of the Gasserian ganglion by trephining the 
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base of the skull by an operation, closely resembling the modification 
of Pancoast’s operation, as performed by Mr. Horsley. A nearly 
semi-circular incision is made by entering the knife just below the 
outer angular process of the frontal bone, and carrying it back along 
the upper border of the zygoma to its posterior extremity. The 
incision now passes down in front of the ear, over the parotid region, 
to the angle of the jaw, coursing forwards along the lower border of the 
horizontal ramus as far as the facial vessels. The flap so marked out 
is dissected up, care being taken not to interfere with the facial nerve 
or Stenson’s duct ; during the operation it may be stitched out of the 
way to the upper part of the chin, and there protected from injury by 
a gauze dressing. The zygoma is detached, and turned down with 
the masseter, the coronoid process divided and removed with the 
lowest portion of the tendon of the temporal muscle, and the external 
pterygoid is detached from the sphenoid bone. 

The trephine is then applied to the great wing of the sphenoid, a little 
anterior and external to the foramen ovale, and in such a way that the 
circumference of the disc just impinges on its outer wall. The opening 
thus made can be subsequently enlarged, if necessary, in any direction 
desirable.' It must not be forgotten that the thickness of the skull in 
this position is 'very unequal, .being thinner on the outer margin of 
the trephine track than on the inner ; and inasmuch as the instrument 
is necessarily applied at an angle, the outer half will be cut through 
before the inner.' This fact renders damage to the dura mater 
possible, unless careful precautions be taken.. The trunk or stump of 
the third division is used as a guide to the ganglion, which should be 
loosened from its resting-place upon the apex of the petrous bone. 
No great difficulty will be experienced as regards the posterior half ; 
but inasmuch as the anterior and upper portion is closely incorporated 
with the dural sheath, it is better to sever the root as far back as 
possible, and then draw the ganglion forwards. For this purpose the 
hooks made by Mr. Hawksley, one of which has a cutting edge upon 
its concave aspect, will be found useful. It is quite possible that in 
dividing the root of the nerve, a prolongation of the sub-dural space 
may be opened, from which a little cerebro-spinal fluid will trickle. 
The second division is now searched for and divided, and the ganglion 
pulled away piecemeal with forceps, or with a small curette, as re- 
commended by Professor Andrewes ; no attempt should be made to 
isolate and divide the ophthalmic division. 

Mr. Rose has operated five times, and Professor Andrewes twice. 
All the former’s patients have remained free from the typical and 
terrible paroxysnual pain from which they previously suffered. But the 
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first case was done only twenty-two months before the report, and the 
last only sixteen days. 

The effect upon the nutrition of the eyeball is decidedly serious. In 
the first case, the organ was lost, a result of suppurative panophthal- 
mitis, and in two of the other cases the nutritive state was for the time 
considerably depressed. It is probable that the trophic centres for its 
nutrition are contained in the upper and anterior segment of the gan- 
glion, and if this be so, the chances of damaging the eye may be 
lessened by leaving this portion intact, even though the trunk of the 
nerve be divided behind the ganglion. 

Horsley justifies operations in these cases on the ground that trifacial 
neuralgia is a purely peripheral malady, affecting principally the small 
subcutaneous branches of the nerve, as well as the trunks of the fifth 
nerve, as they ruii in the bony canals of the facial bones. The cause 
of failure after resection, he believes, is often due to removal of too 
short a piece permitting of reunion of the cut ends. 

He appends to his paper a table of nineteen cases, some of whom 
were operated upon two, three, and four times. In the majority, the 
cure was complete, although the period in which these patients were 
under observation is scarcely long enough to allow positive assertion 
on this point ; thus, his earliest reported operation was in 1886. 

He believes that as soon as drugs and! electricity have definitely 
proved unequal to the task of controlling pain, the branch of the 
nerve affected should be excised. This implies a surgical operation 
of comparatively slight moment, and a slight resultant scar. 

Dr. F. Hartley^ reports a case of intractable neuralgia of the fifth 
nerve, successfully treated by division of the second and third 
divisions within the cranium and external to the dura mater. The skull 
was opened in the temporal region by an ome|:a-shaped incision, 
having its base at the zygoma, and measuring a distance marked by a 
line drawn from the external angular process of the frontal bone to 
the tragus of the ear. 

The curved and rounded portion of this incision reached as high as the 
supratemporal ridge, the diameter of the said circle being three inches. 

This incision wms carried down to the periosteum of the skull, 
except in the straight part at the base ; the tissues were then re- 
tracted, and the periosteum divided upon the bone in the same 
direction, and as far as the straight part at the base. 

With a chisel a groove was cut in the bone corresponding to the 
divided periosteum. This groove went to the vitreous plate, except 
at the upper angle, over the rounded portion, where it included the 
vitreous plate. 
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A periosteum, elevator was here inserted, and used as a lever to 
snap the bone, on a line between the ends of the circular portion of 
the incision. In this way the breakage occurs along the lower portion 
of the wound, and a flap, consisting of skin, muscle, periosteum, and 
bone, is thrown down, exposing the dura mater over a circular area of 
three inches in diameter. The middle meningeal artery was then 
tied, the dura mater separated from the bone, and the floor of the 
middle fossa of the skull was exposed. Broad retractors were used 
to raise the dura mater with the brain, and to expose the foramen 
rotundum and the foramen ovale. 

The second and third divisions were isolated at the foramen 
rotundum and the foramen ovale, and by slight -pressure upon the 
dura mater it could be stripped from the nerves to beyond the 
Gasserian ganglion. These are divided with a tenotome at the 
foramen rotundum and the foramen ovale, and that part between 
these and a point beyond the Gasserian ganglion was excised. As 
this amount of nerve is not very great, the ends of the nerves were 
pushed through the two foramina, so as, if possible, to interfere with 
any reunion. In the retraction of the dura mater, owing to imperfect 
instruments, the third, fourth, and sixth nerves were somewhat in- 
jured. As no bleeding was present, the brain was allowed to fill the 
fossa. The flap — consisting of bone, periosteum, muscle, and skin — 
was replaced. 

Time of operation, one hour and forty minutes ; the patient was 
carried to the ward in good condition. . Following the operation, 
ptosis of the left upper lid appeared, together with double vision and 
inability to move the eye. 

At the end of six weeks the patient recovered from his paresis in 
the third nerve ; the double vision, ptosis, and inability to use the 
third nerve have entirely disappeared. 

At the end of six months the patient remains entirely free from 
pain, and has gained much in weight. 

References.-*^ Horsley, “Brit Med. Jour,,’* No. 1613, 1891, 
and “Therap. Gaz.,” Feb. 15, 1892 ; =Rose, “Brit Med. Jour.,” Feb. 
6, 1892; 3 Hartley, “New York Med. Jour.” Mar. 19, 1892, and 
“Annals of Surgery,” May, 1892. 

TUBERCULAR PERITONITIS- 

Henry Dwight Chapin, M.D., New York. 

Drs. Hartmann and AldiberU have tabulated forty-eight cases of 
Laparotomy performed upon children suffering from tubercular 
peritonitis ; forty-six were cured and two died. A certain number of 
those counted as cured were not subsequently observed. Bacterio- 
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logical and histological examinations were made in eighteen cases. 
All cases should not be subjected to this o.peration, intervention being 
indicated only when the peritoneal .lesions are the principal ones 
from which the patient is suffering. Fever and cachexia, when they 
are due to a diseased condition of the peritoneum, strongly indicate 
operation. 

Dr. Henoch- denies the earlier view that the chronic peritonitis of 
children is always of a tuberculous nature. 

References.— ’^Hartmann and Aldibert, “Ann. de Gynce. et 
d’Obstet.,” June, 1892 ,• ^Henoch, “ Deutsch. med. Woch.,” 1892, No. i. 

TUBERCULOSIS OF BLADDER. (See “ Bladder.’’) 

TUBERCULOSIS (Pathology of). M. Armand Ruffer, M.A., ALD. 

The question of the infectiousness of phthisis is an extremely old 
one, and before the beginning of this century physicians of all nations 
had recognized that phthisis is of a contagious nature. The patho- 
logical anatomists had also come to the same conclusion, and 
Morgagni in-his classical work naively said that he was unable to tell 
us inuch of tht post mortem appearances of phthisis, because knowing 
how contagious the disease was, he always avoided, if he could help it, 
opening the bodies of those who had died from it. In Italy and in 
the South of France, there are old copies of edicts confining those who 
“ spat up their lungs ” to certain places, and measures were pas.sed 
15 y governments for the purpose of putting a stop to the progress of 
the disease. It concerns us not to know why this notion of the 
contagiousness of phthisis fell into oblivion, but, nevertheless, the fact 
remains that when, in 1865, M. Villemin, basing his views on experi- 
ments, stated that phthisis was a contagions disease, that statement in 
France, in England, .and in Germany was received with absolute 
incredulity. Nevertheless the work of Villemin was a great step in 
advance, for he was the firstto prove experimentally that tubercular mat- 
ter always produced tubercle and nothing else. Further, he was able 
to show that what is generally designated as scrofula is but another 
form of tubercle. Honour to whom honour is due ! And if we must 
give to Koch the great merit of having isolated and proved the 
specificity of the tubercle bacillus, he otherwise added little to what 
was already known about the Contagiousness of tubercular material. 

Koch in 1882 published in the Physiological Society of Berlin a 
note on the bacillus of tuberculosis. He stated that he had found the 
tubercle bacillus in various forms of tuberculosis, that he had been 
able to cultivate it, and by inoculating it into animals he had been 
able to repi'oduce the disease. He concluded that human or bovine 
tuberculosis was virulent, that a specific bacillus was the cause of 
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this virulence, that this bacillus was always found in tubercle, that it 
could be cultivated outside the body, and that when inoculated into 
animals, it produced ,the disease. Moreover, he gave a simple method 
by the use of which it was possible to recognize this organism wher- 
ever it might be present. I need not give here an account of the 
various methods by which the bacillus of tuberculosis can be stained, 
as the whole subject has been admirably summed up in an excellent 
book on “Medical Microscopy” by Dr. Wethered. It will be w^ell, 
however, to give some account as to the powers of resistance of this 
micro-organism. 

In the first place we must draw a sharp distinction between the life 
of a micro-organism and its virulence. 

The vjrulence of its cultures in solid media disappears sometimes 
after forty or fifty days, but the organism may be alive, and be able to 
reproduce itself for over six months ; although, when inoculated into 
an animal, it no longer gives rise to the disease. When placed in water 
at a temperature varying between 8 and 20 degrees centigrade it 
resists for fifty-two to seventy days, but after that period it 'has lost 
its virulence. It remains virulent however for two or three weeks 
at least, and in the same way resists intense cold for a long time, 
twenty or thirty days. Putrefaction also does not appear to kill the 
virus, as it has been found possible to reproduce the disease with 
pieces of lungs which had been buried for over one hundred and sixty 
days. Similarly in sputa, dried bacilli have been found to be virulent 
after six weeks or more, but they are killed by being heated up to 
70 degrees centigrade for half an hour, unless the virus has been 
dried, in which case it resists heating for a much longer period. 
A practical point is at once apparent, namely, that if clothes or other 
articles soiled with tuberculous material are to be disinfected properly, 
and rendered harmless, they should first be plunged in water for a 
considerable time, so that the bacilli be well wetted before being- 
exposed to the action of heat. 

With regard to the way in which animals and man contract 
tubercular disease, more especially phthisis, it is undoubted that 
animals may be tuberculized by being 'made to inhale the dried 
virus. It is not necessary for this to use a pure culture of the 
bacilli, for animals have been rendered tubercular by inhaling the 
dried sputa of phthisical patients. A medical man of my acquaint- 
ance who had no hereditary taint of the disease, who was a strong 
disbeliever in the contagiousness of phthisis, submitted himself to 
the inhalation of dried tubercular sputa, with the dire result, that 
he and the laboratory boy who helped him, both died of miliary 
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tuberculosis in less than three months. Keeping these facts in view, 
and remembering the remarkable statistics of Cornet, who has demon- 
strated the appalling mortality of this disease among nurses, prison 
warders, and others in contact with phthisical patients, it becomes a 
duty for every medical man to warn his patients that by expectorating 
on the ground, or except into an antiseptic solution, he becomes a dan- 
ger to his fellow-men. I have been lately informed by medical men 
practising in Australia, that since exportation of phthisical patients to 
Australia has become the fashion in this and other countries, phthisis 
has become an extremely prevalent disease in the native European 
population of Australia, among whom it was previously almost 
unknown. 

The danger of contagion from meat and milk of tubercular 
animals is of small importance as compared with the danger from 
inhalation, but, nevertheless, it is a danger, as I intend to show here. 
In the first place it is an undoubted fact that bovine and human 
tuberculosis are one and the same disease. Moreover, unfortunately 
there are facts showing that human subjects have contracted the 
disease experimentally, so to speak, from animals. Thus a Danish 
veterinary surgeon has recorded a case of a young veterinary student 
who cut his finger with a knife whilst making a post morts7n 
examination of a tubercular cow. Three weeks after the accident, 
the wound had healed but the neighbouring parts swelled, and a little 
time later an excoriation appeared, and the small tumour began to sup- 
purate, In spite of appropriate treatment the local state got worse, and 
the surgeon cut out a subcutaneous tubercular nodule, in which well 
marked tubercle and specific tubercle bacilli were found. In another 
case a veterinary surgeon of Weimar wounded himself in the same 
way, but there the disease spread from the point of inoculation, and 
the unfortunate surgeon died in a few months from general tubercu- 
losis. In another case six children suddenly perished from 
tuberculosis in-a school in'Avhich the milk supply was derived from a 
tubercular cow. 

The subject naturally divides itself into the question as to whether 
the meat, or milk of tubercular animals, or both are contagious. 
Although great light will soon be thrown on the question by the 
researches of the Royal Tuberculosis Commission, nevertheless a 
■ great deal of work has already been done on this subject. In'the first 
place is it possible to contract tuberculosis through the alimentary 
canal? To that question the answer is in the affirmative, for the 
researches of Lingard, of Malassez, of Gcrlach and many others, have 
shown that if guinea-pigs, or rabbits be fed with meat, or milk, or 
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any kind of food contaminated with tubercular matter, these animals 
invariably die of tubercle. The disease in animals so fed starts from 
the intestine, spreads to the mesenteric glands, and from thence 
throughout the body, although the mucous membrane of the intestine 
may show no pathological appearances whatever. ' The question before 
us is, however-, whether the meat of animals dead of tubercle, contains 
tubercle bacilli or not. We must allow that it is exceedingly doubtful 
whether the muscle substance of tubercular animals contains tubercle 
bacilli in any large numbers. True, it has been shown that if the meat 
of tubercular animals be pounded in a mortar and the juice so ex- 
pressed inoculated into animals, a certain number of the latter (nine out 
of forty-seven) die of tubercle, but it is clear from other experiments 
that the inoculation under the skin is a far more dangerous proceeding 
than absorption through the alimentary tract. It ,is true we must 
allow that by this method only a very few bacilli are introduced, for, 
of course, by far the larger number remain behind in the mortar. 
Ner'erthcless, in 1872 Herz and Gunter rendered two rabbits out of 
four tubercular by feeding them with meat of tubercular -animals. 
Burnin gave the disease to pigs by feeding them with meat and milk 
of phthisical cows. Gerlach obtained similar results, and so did 
Johne and Peuch, but, on the other hand, Nocard was unable to 
render cats tubercular by feeding them with tubercular meat. We 
see, therefore, that if animals be fed with raw meat from tubercular 
animals there is some chance of their contracting the disease, but it 
must be remembered also that the meat which was used for these 
experiments often contained lymphatic glands, which were markedly 
tubercular. On the other hand we must draw attention to the "fact, 

‘ that a very-moderate degree of heat soon destroys the virulence of the 
tubercle bacilli, and that meat cooked through and through is prac- 
tically without danger. Plence, it appears to me that it is not justifiable 
to destroy, straight away, all the meat from tubercular animals, but that 
the remedy to be applied is that the meat from suspected animals 
be sterilized by heat before being sold at a reduced rate. 

On the other hand, it has been abundantly proved over and over again 
that the milk from tubercular animals, especially when such animals 
suffer from tubercular disease of the udder, is nearly always infectious, 
and seeing the great difficulty there is in sterilizing milk, the only 
remedy which, in my opinion is applicable, is that the use of that milk 
should be absolutely condemned. 


The experimental method has lately thrown some light on a question 
which has from the earliest times puzzled a great many pathologists ; 
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namely, Is tubercle an hereditary disease, or in other words, is a 
child ever born sufferingf from tubercle, just as a child may be born 
suffering from syphilis ? Let us see what may be learned on this 
subject in t\\.t ^ost-7nortem room. It is true that it is extremely rare to 
find in 2Lpost-7Jiorie7n room a newly -born child presenting well-marked 
coarse tubercular lesions ; hence a large number of pathologists would 
at once declare their belief that -tubercle is never hereditary in the 
strictest sense of the word. This, however, is a mistake, for since the 
researches of Koch, it is clear that the bacilli may be found long- 
before the actual formation of tubercle, and hence we cannot say that 
there is no tubercle present unless we have made a diligent searcli 
for the bacilli. Now, by using this method, Landouzy and Martin 
found tubercle bacilli in a foetus six months and a half old, born of a 
phthisical woman, which died six hours after being born, and showed 
no naked-eye appearances of tuberculosis. 

Moreover, they inoculated pieces of its lungs into guinea-pigs and 
rabbits, which inoculation was followed by the appearance of tubercle. 
A similar result was obtained by inoculating the placenta and lung of 
a five months’ old foetus from a .woman dead of miliary tuber- 
culosis, and other French and German observers have coirfirmed these 
experiments. In animals also, veterinary surgeons have occasionally 
found foetus from cows and newly-born calves suffering from tuber- 
culosis. Experimentally; it has been possible to produce foetal tuber- 
culosis' in pregnant animals rendered artificially tubercular. If then 
the foetus be directly contaminated from the mother, let us sec whether 
the same can be done by the father. It is probable that tubercle, 
just as syphilis, may be directly inherited from the father, for it 
has been shown by experiments that the apparently healthy semen 
of tubercular animals, will produce the disease when inoculated into 
animals. 

It is also clear that children or animals born from tubercular 
parents, are themselves predisposed to phthisis, and this fact has 
been adduced to prove, though in my opinion wrongly, the heredity 
of tubercle. Although we find, as shown before, that tubercle is 
occasionally, but very rarely, strictly hereditar 3 ^, the predisposition 
to the disease is certainly hereditary. The hereditary 
taint, however, is more often transmitted through the mother than 
through the father. Some statistics lately published have shown that 
out of ‘seventy-eight families in which tubercle occurred, the disease 
had been transmitted fifty-seven times through the mother, and 
twenty-one times only through the father. M. Bang tells us that a 
veterinary surgeon of his-couptiT (Denmark) traced the history of 
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twenty-four calves born from tubercular cattle, and made the 
following observations. Ten of these animals were killed during the 
first week of life, and the presence of tubercles was demonstrated. 
Five were killed in the sixth week of life, and, although to all appear- 
ances perfectly healthy, were found to be tubercular. Six others 
were killed at the same age as the last, tuberculosis having been 
diagnosed during their lives, and three became tubercular after having 
been pregnant once. In this history, therefore, we can trace the part 
played by direct heredity, and the part due to predisposition. The 
tuberculosis of children may, therefore, be either congenital, just as 
syphilis is congenital, or else the child may simply inherit from its 
parents a predisposition to tubercle, just as it may inherit a tendency 
to gout. 

The question as to whether scrofula and tubercle are one and the 
same disease, is one which is as old as the history of scrofula itself. 
The experiments of Koch, Lingard, and others, seemed to show that 
the same bacillus may act as the causative agent in both. Nevertheless, 
it would appear from the latest researches of Arloing that there 
is ..some difference of degree, but not of kind between the virus of 
tubercle and scrofula. 

' Clinical observation had shown that there were some differences 
betweeh the two diseases. It had been noticed that scrofulous patients 
often died of phthisis, but, on the other hand, observers agreed that 
it was rare to see a phthisical patient contract scrofula when already 
phthisical. Moreover, phthisis is not necessarily dependent on 
scrofula, as many scrofulous patients end their days without showing 
any signs of phthisis. Hence, some observers separated the two 
diseases completely, and included under scrofula, enlarged glands, 
bone lesions, cold abscesses, lupus, etc., whilst everything else in 
their opinion, was tubercular. On the other hand, it had been shown 
that scrofula was so often followed by phthisis, that it was impossible 
to shut one’s eyes to the possible relation between the two. With the 
discovery of experimental science that the inoculation of scrofulous 
lesions produced tubercle in animals, it was universally admitted that 
one and the same agent was the cause, of both. Indeed, Colinheim 
expressed this feeling when he said, “everything which transmitted 
experimentally causes the appearance of tuberculosis belongs to this 
disease, and everything transmitted in the same manner which does 
not produce tuberculosis, does not belong to that disease.” * If we 
admit the truth of this saying, then scrofula is undoubtedly tuber- 
culous, and tuberculosis is scrofula. M. Arloing has lately attempted 
■to prove that there is a difference in degree, if not in kiud, between 
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the two diseases. In r883 he noticed that if rabbits were inoculated 
with the scrapings from human scrofulous glands, they often resisted, 
and did not die of tuberculosis. He then proceeded to inoculate 
comparatively, and in several ways, guinea-pigs and rabbits with 
tubercular, and with scrofulous material. He killed the animals after 
an equal period of time, and compared the lesions so obtained. The 
reason why he chose these animals is, that whereas guinea-pigs 
are extremely sensitive to the tubercular and scrofulous virus, rabbitS| 
have a much greater power of resistance. He found that whenever 
rabbits and guinea-pigs were inoculated with true tubercular 
material, both kinds of animals invariably died of this disease, but 
that when he used scrofulous material the guinea-pigs invariably died, 
but the rabbits generally resisted. Moreover, he saw that whenever 
the rabbits died, the progress of the disease in the patient from whom 
the virus was taken was generally an acute one, the patient ultimately 
dying of tuberculosis, but that whenever the lesions did not produce 
tuberculosis in^-abbits, the patient generally got well. Two pupils of 
M. Arloing, MM. Courmontand Dor, inoculated extremely attenuated 
tubercle bacilli into the veins of young rabbits. During the five 
following months the animals showed no symptoms whatever, and 
their growth was not retarded, but at that period they began to get 
thinner, and three of them showed distinct lesions of various joints, 
whilst a short time afterwards the other two showed the same symp- 
toms. At the post-mortem, distinct scrofulous lesions were found in 
the left knee, right shoulder, and the left elbow of the first animal ; in the 
right knee, left elbow, and right tibio-tarsal articulation of the second ; 
in the right knee, both elbows, and left tibio-tarsal articulation of the 
third,, and the right knee of the fourth, and in the left elbow, and the 
tibio-tarsal articulation of the fifth. The local symptoms presented by 
these animals during life, were as follows ; considerable su'dling of the 
diseased joints, soft peri-articular masses which could be well” felt 
under the , skin, and apparently fluctuated. The movements were 
normal as usual, and produced no pain ‘except when the joint was 
forcibly moved. At the post-mortem no tubercles whatever were found 
ill any of the inner organs, but the joints presented all the character- 
istics of tubercular white swellings as seen in man. Bacilli were 
found in large numbers. It is clear, therefore, that the bacillus of 
tuberculosis when attenuated will give rise in animals to a modified 
disease characterized by lesions in the bones, but without any general 
tuberculosis. There is nothing illogical, therefore, in assuming that 
the bacillus of tuberculosis when sufficiently attenuated, will no longer 
produce phthisis, but chronic scrofulous lesions in man also. 
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Although this subject hardly enters into human pathology, I would 
draw the attention of those interested to the remarkable diagnostic 
value of Koch’s tuberculin in animals. The experiments of Nocard 
have proved lately that by means of this substance tubercular affections 
can be diagnosed with certainty in cattle at a time when the animals 
show no signs of disease whatever. The same observer has also 
proved that a similar substance extracted from cidtures of the bacillus 
. of glanders, when injected into animals suffering from this disease, gives 
rise to a characteristic train of symptoms. By using that’ substance 
(mallein) the disease may be diagnosed in its earliest stage, ■ and. the 
spread of it arrested before it has had time to extend to other horses 
in the, same stable. 

TYIPHOID FEVER. 

Synopsis. — (Vol. 1892, p. 496.) The Cold Bath is much extolled as an anti- 
pyretic ; it is given at a temperature of 68"^ F. for about fifteen minutes 
every three hours day and night, should the rectal temperature reach 102-2°. 

Burney Yeo recommends Chlorine Water, made by putting 30 grs! 
Potassic Chlorate into a twelve ounce bottle, and pouring over it 40111' 
of strong Hydrochloric Acid, gradually adding water and shaking to 
dissolve iip the free chlorine ; to twelve ounces 24 to 36 grs. of Quinine and 

1 oz. Syrup of Orange Peel are added, the dose being i oz. every two, 
three, or four hours for an adult. ' 

‘Dujardin-Beaumetz advises Salol, 30 to 60 grs. in twenty-four hours, 
and it may be combined with Salicylate of Bismuth. Cahall gives Saloi 
in 3 gr. doses, 'at least every two hours, day and night, in powder form. 
Schmidt uses Thallin, | to 3 grs. in a day. 

Wolff gave Calomel with Soda, 1 gr. doses every three hours for six 
hours, followed by Gelatin Capsules, containing 5 grs. purified and finely 
powdered Naphthalin every four hours, alternated with a few drops of 
dilute Hydrochloric Acid, and stimulants as required. Tine. Gelsemium 

2 to 10 drops {p. 47). ’ 

TYPHOID FEVER (Pathology of). M. Armand Ruffer, M-A., 'M.D 

The question of the causation of typhoid fever has lately attracted 
the attention of bacteriologists all the world over. It is now ten 
years ago that Eberth found a special bacillus in the Peyer’s patches, 
in the. spleen and lymphatic glands of human beings, who had died 
from typhoid fever. Moreover, the same bacillus" has since been 
deinonstrated in the spleen of the^ patient during life, so that there 
can be no doubt that this micro-organism is always present in patients 
suffering from that disease. Unfortunately, however, although every- 
one had been able to cultivate this bacillus, it was at first found 
impossible to reproduce in aninvals a disease resembling- typhoid. 
During the last few years a number of observers in England, in 
France, and in Germany, have been able to give animals a typhoid* 
like disease, by the experimental inoculation of this bacillus. 
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In England, the late Dr. Tylden, who died from the very disease he 
was investigating, and whose researches have not yet been published, 
had been able to reproduce a disease fatal in one to five days, by the 
injection of pure cultutes under the skin and into the peritoneum in 
guinea-pigs. Moreover, by means of a special method, he had succeeded 
in producing immunity agfainst this micro-organism. His researches 
were unfortunately interrupted by his death, and although it is to be 
hoped they will be published in full at some other time, yet I would 
claim at once for my late friend the credit of having first estab- 
lished the fact that, the typhoid bacillus gives rise to a distinct disease 
when inoculated into guinea-pigs. I will now proceed to give a 
short account of two papers which have been published lately in the 
“Annales de rinstitut Pastewr,” by Sanarelli, and by Chantemesse 
and, Widal. ' 

The first experiments which had been made on the typhoid 
bacillus left undecided the question of its viiailence. If a, small 
dose of this bacillus be injected into a mouse, the animal always 
dies after a few hours. In the rabbit the same- micro-organism, 
when injected into the peritoneum or directly into the blood 
in fairly large quantities, generally proves fatal to the animal, but 
does not as a rule produce any intestinal lesions. In the guinea- 
pig inoculation of one or more cubic centimetres sometimes 
produces a fatal disease in that animal. Experiments, however, 
have shown that if the same bacillus be accustomed to live in these 
animals, the virulence of this micro-organism gradually increases. 
Thus if a guinea-pig be inoculated under the skin with a dose of from 
four to six cubic centimetres of a fresh typhoid culture, the animal 
dies in twenty-four to forty-eig'ht, hours, and the peritoneal cayjty 
■' contains a large quantity of sero-fibrinpus exudation, crammed, With 
typhoid bacilli. If two or three cubic centimetre's of this serous 
peritoneal fluid be mixed with ten cubic centimetres of beef-broth and 
left in a warm chamber for some hours, a* smaller dose than the first 
proves fatal to a guinea-pig- By thus passing a virus through a 
number of animals it is so intensified that a very small quantity of it 
— half a cubic centimetre for instance — will kill guinea-pip. The 
virus can also be intensified by. inoculating an animal with the typhoid 
bacillus and a sterilized culture of some harmless micro-organism. 
This is an extremely interesting fact, and, as we shall see, throws 
some light on the mode of action of the typhoid bacillus in the 
human subject. 

The animal inoculated wkh the typhoid bacillus shows disfinct 
signs of fevei't The temperature- after two to six hours rises to 103° 
’ 34 - 
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or 104'’ ; it keeps up at this temperature for. some time, and then 
gradually falls below the normal until death follows. During 
the first hours of the disease the animal appears perfectly, well, 
but as the fever progresses it retires into a corner of its cage. It 
there remains in a drowsy, sleepy state, does not move when 
touched, but appears to be in no pain. The abdomen is some- 
what distended and tender on pressure. Such an animal, as I have 
myself noticed, presents all the appearances of the typhoid condition 
in man. At the post mortem examination, the peritoneal c§Lvity 
contains a large amount of opaque, fibrinous, serous fluid, absolutely 
crammed with typhoid bacilli. The spleen is two or three times its 
normal size, and extremely congested. The liver is big, of a dark red 
colour, and is covered with a thin, fibrinous exudation. The intestine is 
extremely congested, and full of typhoid bacilli. The Peyer’s patches 
and the mesenteric glands are rich in blood. The kidneys are 
increased in size, congested, and one generally finds some quantity of 
fluid in the pleural cavities, whilst the lungs, more especially in their 
posterior lobes, are in a state of hypersemia. The bacilli may be 
found in all th,e organs, but an extraordinary fact is the rapid emacia- 
tion of the animal, which may lose one-fifth of its weight in twenty- 
four hours. One sees, therefore, that the typhoid bacillus produces in 
animals a disease, the pathological .and clinical appearances of which 
Strongly resemble what is seen in man, but at the same time differing, 
in the more rapid course which it follows in the former. 

An interesting fact also brought out by experiments is that, whep 
injected in small quantities under the skin, the typhoid bacillus, pro- 
duces a local suppuration, and in this connection we must remember 
that in the abscesses occurring during typhoid fever in man, the same 
bacillus has been found in the pus. In fact the clinical and experi- 
mental facts closely agree, as they always do when properly looked 
into. 

Not only is it possible to produce a disease resembling typhoid by 
the injection of this bacillus, but it is possible to render- animals 
immune against it by injecting the sterilized products of the 
typhoid bacillus under the skin. The best way to do this is to inject 
every fourth or fifth day about 4 cubic centimetres of a sterilized 
culture under the skin. The animal loses flesh for some time, but 
when irloculated with the living bacillus, the latter produces no evil 
effects. Animals can also be rendered immune by injecting a very 
small number of the living bacilli under the skin. . 

■ ft is possible also to render animals immune by injecting under the 
^kiiiThe, serum 'of animals previously rendered, immune against the 
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typlioi.d bacillus ; and a very (distinct proof that the bacillus which is 
used in these experiments is really the bacillus of typhoid fever is the 
fact that the serum, of human beings who. have lately suffered from 
typhoid fever and recovered, when injected into animals, renders the 
latter immurie against this experimental typhoid fever. 

Before j)roceeding further, we may now discuss another question, 
namely : The relation of the bacillus of typhoid fever to another 
micro-organism always present in the intestine of man and most 
animals, namely, the bacillus coli commtmis. This subject is 
of great importance to practical and theoretical hygienists. Un- 
fortunately the morphological characteristics of both micro-organisms 
are almost identical, so much so that it is almost impossible to 
distinguish one from the other by their microscopic appearances, 
or by the naked-eye-aspects of their growths in the ordinary 
culture medium. Lately, however, a new method of differentiating 
micro-organisms from ejtch other has been discovered, and this 
is based on the fact that different micro-organisms give rise to 
different chemical compounds when grown in certain media. We know, 
for instance, that certain bacilli turn acid the various nutritive media 
used, whilst others render them alkaline. But besides these some- 
what coarse reactions there are other more refined criteria, by means 
of which micro-organisms may be differentiated, when every other 
means fails. 

Let us take for instance a drop of culture containing- what we 
suppose to be the bacillus coli communis, and another drop of a 
culture holding in suspension what we suppose to be the bacillus of 
typhoid fever. Let us inocuLate^ one flask of potato, gelatine, agar, 
and broth with each, and examine these flasks at tho end of a few 
days. Macroscopically and microscopically we shall find that the 
growths of each in gelatine, agar, and broth are practically the same, 
except that perhaps the bacillss of typhoid fever may appear to he 
more motile than its double, but under certain conditions they appear 
to be equally motile or equally sluggish. 

Let^us now examine the potato cultures, and assume the potatoes used 
to have been duly acid. We then find that the bacillus coli communis 
has grown in a thick, creamy, yellowish, moist layer ; whereas the 
organism of typhoid fever forms a thin, whitish, almost invisible layer 
covering the potato. Here, then, we might suppose that at last we 
possessed a sure diagnostic sign between the two organisms, but it is, 
not so, for on more careful examination is found that these different 
appearances depend simply on the acidity of the potatoes. ■ If, from 
any cause, the potatoes used for cultures have lost their acidity, 
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Ahe bactUu's of typhoid fever and the bacillus coii communis form 
grovlhs which cannot be distinguished by any known optical 
methods. To the naked eye, and under the microscope, both are 
exactly the same, and present the same staining reactions. Chemistry, 
however, has furnished us with a method, by means of which the two 
micro-organisms may be dhferentiated in a few hours. The bacillus 
coIi communis always causes sugars to ferment, whereas the bacillus of 
typhoid fever never does so. In order to demonstrate this fact, let us 
prepare flasks containing broth s\veetened with lactose, 2 per cent., 

, and add to each flask i or 2 ccs. of sterilized chalk. Let us sterilize 
the flasks, and now inoculate some with the bacillus coii communis, 
and others with the typhoid bacillus, and place all the flasks in a 
warm chamber at S7’^C. After a few hours gas-bubbles arise in great 
■numbetsTn the flasks inoculated with the bacillus coii communis, 
whilst these are altogether absent in those containing the bacillus of 
typhoid. The bacillus coii, therefore, causes milk-sugar to ferment, 
and the same chemical action will take place «with saccharose, glu- 
cose, maltose, inulin, glycerine, etc., etc., but the micro-organism is 
powerless on starch or glycogen. , Through this process of fermenta- 
■tion the milk-sugar may be made to disappear completely from 
such cultures, provided lime-water be added from time to time, 
So'^s to neutralize the acid formed, and allow the microbe to live.. 
At the same time acetic acid is formed, whilst hydiogen and carbonic 
abict are given off. On the other hand, the bacillus of typhoid neva 
wider any circumstances gives rise to the fermentation of sugays. 

If these two bacilli be grown in sterile milk, the bacillus coii 
communis, owing to the fermentation of milk-sugar to which it gives 
rise, causes the milk to coagulate, whereas milk although nvarndng 
with typhoid bacilli remains to all appearances perfectly normal. I 
possess in my laboratory milk, every drop of which contains millions 
of typhoid bacilli, and which would be passed by any inspector as 
first-class milk. 

One might, judging from the facts enumerated above, feel kiclined 
to 'think that tlie bacillus coii communis had nothing to do with the 
production of the symptoms of typhoid fever, but this would undoubt- 
edly be a mistake. In the first place we must note that during the 
course of ‘typhoid fever, like all diseases affecting the intestinal 
tract, the bacillus coii communis reproduces itself in enbrmous 
quantities in the intestine, so that it is present there in a state of pute 
culture almost'. An increased multiplication of microbes means an 
uicrea^ed' elaboration of poisons, which being absorbed into the 
system naturally play a part in the symptom 1 of toxmmia 
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always met with in typhoid fever. Moreover, it has been proved by 
several observers that when ilie door to the tissues has, so to speak, 
been opened by the typhoid oi^anism, the bacillus coli communis 
forces its way into the internal organs, and is found in the liver, 
spleen, etc., side by side with the typhoid bacillus. We see, there- 
ibre, that although the bacillus of typhoid will alone produce typhoid 
-fever, yet it also opens the road for the invasion of the Human body 
by other microbes. Moreover, when an animal has recovered from an 
attack of typhoid fever, and the bacilli have disappeared everywhere 
except at the point of inoculation, it has been proved experimentally 
that a diffusion of the organisms rhay be caused to take place if a 
sterilized culture of the bacillus coli communis be injected under the 
animafs skin. We see, therefore, that in typhoid fever, as in other 
bacterial diseases, the disease is aggravated and may be rendered 
fatal even when several microbes are associated together. We may 
thus sum up with Sanarelli, as follows, our knowledge of the bacillus 
of typhoid fever 

(j,) The bacilli of human typhoid fever in the state in which they 
are obtained from human patients are not very active on animals. We 
do not know wliether the decreased activity is due to a natural resist- 
anpe of animals, or rather to an alteration which these organisms 
have undergone in the human body ; but the i*apidily with which the 
typhoid virus, even when very active, loses its pathogenic power when 
not cultivated continuously in the animal body, seems to show that 
the bacillus of typhoid fever is endowed with a rather unstable viru- 
lence only. 

(2,) The toxic products of certain saprophytes (bacillus coli) are 
able to increase the virulence of typhoid bacilli. The fact that the 
saprophytes ate the usual inhabitants of the intestine, where ,4.hey 
sometimes multiply inordinately, tends to show that there’ is an 
[niportant relation between intestinal saprophytism and typhoid fever* 

(3,) The typhoid virus, when rendered pathogenic by the -action Of 
toxic, products secreted by saprophytes or by successive passages- 
khtough the peritoneum of certain animal species,, causes in the latter 
a morbi<l process characterized. by the multiplication and diiiu^on of 
micro-organisms through the whole animal system. 

(4,) Rabbits, guinea-pigs, and mice are liable to succumb t.O' experi- 
mental typhoid fever when the virus is inoculated into .the peritoneum, 
veiUs, or subcutaneously. The infection lasts from twelve -to forfy- 
^ight hours, and is characterized by a very short elevation of tempera-; 
ture, followed by a long period of collapsus. 

(5,) TThe typhoid virus may determine characteristic morbid altera- 
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lions in every organ and every tissue, but the system which is always 
the most affected is the digestive system, and especially the small 
intestine, and this is the case whatever be the mode of introduc- 
tion of the virus. This fact appears to disprove the notion that 
typhoid fever, although often affecting the intestine, must necessarily 
be caused by the virus absorbed from the alimentary tract. 

(6,) The typhoid bacillus can not be considered as a true parasite 
of the blood, or as a true parasite of the tissues, nor does it act 
simply by producing poisons only. The blood acts only as a carrier 
,of the virus, and contains the virus only when the latter is extremely 
active and the diseased animal possesses very little resistance. 

(7,) When the typhoid bacilli are not virulent enough to give rise to 
aln acute and quickly mortal process, they remain in the organism a 
long time, and give rise to a chronic process, characterized by small 
foci of SLippui'ation which may heal, however, or give rise to cachexia, 
followed slowly by death. 

(8,) During this chronic period of the typhoid infection, when the 
smallness of the suppurating foci, their small number, and the attenu- 
ation of the microbes remaining in the tissues cause one to believe 
tjiat health will soon be restored, the injection of a small quantity of 
the poisons secreted by saprophytes causes a renewed virulence of the 
microbes, a new penetration of micro-organisms, and the death of the 
animal. * 

(Pi) Animals which are capable of contracting typhoid fever may be 
vaccinated against this disea'se through the injection of small quanti- 
ties of sterilized broth cultures, in which very virulent bacilli , had 
grown. 

(10,) The serum of animals vaccinated against the typhoid infection 
possesses marked therapeutic properties. It may altogether put hn 
end to the morbid process, when its injection precedes or accompanies 
the introduction of the virus ; it may also stop the progress of the 
disease if injected as soon as the first symptoms of the disease mani- 
fest themselves. 

ULCER. 

Synopsis . — (Vol 1692, p. 501.) Bandaging and Recumbent Position, 
Massage of the limb and -ulcer, Grafting new skin ; bathing in Bichloride 
of Mercury Solution and Boric Acid applications ; Excision of varicose 
veins. Aristol is said by some to be more healing than Iodoform. 
Eisner advises the primary application of Carbolic Acid, Corrosive Sub- 
limate, Potash Permanganate, Bromine, Iodine, and other oxidating 
agents, iollowed by Zinc Oxide, Ichthyol, Resorcin, Sulphites, and 
other -reducing agents. Granulation is sometimes promoted by stimulating 
astringents and antiseptics, e.g., Red Wash (Sulphate of Zinc, 2 grs. ; Rosfe 
Water. Ki), Carbolic Acid, 2%, Lotio Nigra, Lot. Ac, Salicyl. (5j to Hj), 
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Lot. Ac. Nitrici (mj to 5j). Lot. Tine. Myrrhse (5j to giv), Lot. Chloral 
Hydratis (5j to giv). Lot. Zinci Chloridi. Poultices of Linseed are 
useful when ulcers are irritable, but continuous Warm Bath is better. 
Where mechanical obstruction exists with dilated vessels and oedema, - 
Strapping is necessary. Atkinson uses a Compress of Sheet Lead 
moulded to the part, and unfolded night and morning, cleansing the ulcer 
with weak Sublimate Lotion. Sheet Tin has also been suggested. 
Martin’s Rubber Bandage. Multiple Incisions have been recommended 
in callous ulcers. Blistering is falling into disuse. Gordon Black’s straps 
with Emplast. Saponis passed through hot Carbolic Lotion, first cleans- 
ing the ulcer and soaking it in Carbolic Lotion. 

URETER (Surgery of). A. IV. Mayo Robson, RR.C.S. 

Although the ureter may be attacked by the surgeon through the 
bladder in both sexes and through the vagina in the female, in the 
greater part of its course it has to be reached through an abdominal 
incision either in the loin or flank. 

Surgical treatment of the ureter is chiefly required for impacted cal- 
culus. In a paper read before the Midland Medical Society,. Nbv. 25th, 
Mr. J. W. Taylor related two cases. In each instance he had diagnosed 
the condition from' the presence of a little painful tumour felt on vagi- 
nal examination in the situation of one ureter near its entrance into the 
bladder. In one of the cases the stone, had passed, with disappearance 
of the local tumour, and the calculus from this case was shown. In 
the other case the tumour persisted. 

Dr. A. T. Cabot, in the, “American Journal of Medical Sciences,” 
publishes some important observations on the anatomy and surgery of 
the ureter. The ureter for the last two, or even in some cases three, 
inches of its course runs in the broad ligament in close relation to the 
upper part of the vault of the vagina, where it can be reached anct 
incised without danger of opening the peritoneum. 

The incision for reaching a stone lying above the vault of the vagina 
should be outward, and backward, in order to keep it within the layers 
of the broad ligament. After the vaginal wall is divided the finger 
-pushes up readily into the broad ligament, and the tissues can be 
pressed aside until the stone is reached. 

If the incision is made through the ureter on its under side, the 
danger of injuring the peritoneum must be slight. 

‘ That the removal of a stone above the vault of the vagina is feasible 
by vaginal incision, a case of Dr. Cabot’s will show; He describes 
the operation as follows : The patient was etherised for operation. 
An incision was made over the calculus through the vault of the vagina 
just to the left of the cervix uteri. The calculus was easily reached* 
the grating of the knife upon it being distinctly felt during the first in- 
cision. After tbe end which presented had been thoroughly uncovered, 
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iti’WaS tound tfiat the rest of the calculus was so tightly grasped by the 
tissues Above that it could not be easily extracted. In fact, the 
presenting end broke to pieces under the grasp of the forceps with 
which extraction was being attempted. After trying many manipula- 
tions in vain, a blunt hook was passed up alongside of the calculusdnto 
the ureter behind, then turned and hooked over the upper end, and 
traction with this, aided with the finger pressing the tissues aside!' 
finally accomplished the removal of the stone. The moment it came 
out thefe was a rush of pus from above. This pus was of ordinary 
thickness, apparently not much thinned by urine. Probably from ten 
to twelve ounces escaped. A rubber tube was introduced into the 
ureter, through the opening made. After the pus had fully escaped the 
tumour in the abdomen was found to have disappeared. The patient 
mahe a good recovery, and the urine, which was very scanty just after 
the operation, gradually increased in quantity until it became sufficiently 
abundant. Drainage through the fistula was kept up for some timej 
and finally, when the drainage-tube was removed, there seemed to be 
no tendency for the opening to close, there being a constant moderate 
cbschai'ge of pus through it. She recovered strength slovv^q as is 
pj^ual in those cases where the kidneys, are seriously involved. She 
:l[^ft;.the hospital on the 25th of July. She continued to gain strength 
getting home, and finally was able to be about as usual, doing 
l^CT/Otdinary work. This patient was last heard from in November, 
't^Q^/ and at that time there was still an opening in the vagina, 
discharging a small amount of pus. No urine ever came through the 
fistula, showing that the long distension of the kidney had destroyed 
its excreting functions. 

Dr. R- Plarvcy Reed has performed a number of experiments on 
dogs to show the possibility of implanting the ureters into the rectum 
in order to divert the course of the urine. His conclusions are : — 

(i,) That the unilateral implantation of the ureter into the rectum is 
a possible and practical surgical procedure. 

(2,) That the bilateral implantations of the vasa deferentia into the 
rectum is not followed by any serious or detrimental results, further 
than rendering the dog sterile. 

(3,) That the simultaneous implantation of both ureters into the 
rectum is still a questionable surgical procedure, as shown by the 
experiments made thus far on the dog, and also by Kiister’s double 
implantation of the ureters in man. 

:(4,) That the presence of the urine with the feces in the rectum 
does , not produce pathological irritation of the latter, .but that the 
Peeffim will readily accommodate itself to its presence. 
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(5,) That the passing of frequent liquid stools cannot be depended 
upon as resulting from implantation of the ureters into the rectum, and 
the presence of urine in that receptacle. 

(6,) That these experiments have suggested the probability of a 
portion of the water of the urine, being absorbed by the rectum, 
leaving the salts, etc., of the same to be eliminated from the economy 
with the feces. 

(7,) That the ligation of one ureter, and the consequent production 
of hydronephrosis, is not necessarily followed by inflamma'feon and 
destruction' of the wall of the ureter or the substance of the kidney, 
and suggests one of two things : either the arrest of the secreting 
powers of the kidneys, or the reversal of the natural physiological 
process of elimination, for those of absorption. 

The observations seem to show the utility of uretral implantation 
where one of the ureters is accidentally or unavoidably injured in any 
abdominal operation as ovariotomy, or as to avoid the serious, alterna- 
tive of nephrectomy. They also go to prove that bilateral implantatipn 
may be possible if one ureter only be implanted at once, and should 
‘this be found feasible, the hitherto impracticable operation of cystec- 
tomy miay be possible. 

Dr. H. Gifford Nash^ draws attention to a specimen in St. 
Bartholomew’s Hospital Museum, which he believes shows that 
gonorrhoea may give rise to stricture of the ureters and thus lead to 
hydronephrosis. The following is a description of tlie specimen : 
The kidneys are enlarged and sacculated, and their pelves are dilated, 
The right ureter immediately beyond the pelvis of the kidney presents 
a very tight and tortuous stricture about an inch in length. Tlie 
stricture is so tight that it wms barely possible to inject water 
it. Two inches lower down this ureter is again constricted, tfe 
second strictui'e is not so narrow, and is annular in form. The' left 
ureter is also constricted in two places about two inches apart. ' The 
tipper stricture is situated two inches from the kidney, and the ureter 
above it is dilated into a pouch. The strictures will admit of the 
passage of a No. 7 catheter*. All the strictures are tough and fibrous, 
and appear to be of long standing. The bladder is much hyper- 
trophied. From a man, aged foi*ty-four, upon whom urethrotomy was 
performed for the relief of an impassable stricture of the urethra. 

A Third Baum® read a case last year before the Upper 

Silesian Medical Society where two right ureters existed in, a virgin. 
The anomalous ureter opened separately outside and below the normal 
duct, and so close to the ureter that the patient suffered from inconti- 
nence of urine. Baum opened the bladder above the pubes and made 



MEDICAL ANNUAL. 


URETHRA. 


53S 


an apei’ture in the base of that organ, over a point where the anoma- 
lous ureter was dilated The dilatation was laid open and kept open 
by suture. The remainder of the anomalous duct immediately below 
the dilatation was closed by a ligature. The patient was cured, but a 
hernia developed at the seat of the abdominal cicatrix. Baum recom- 
mends operation from the vagina in futui'e cases of the same kind. It 
was only on account of the patient being a virgin that he operated 
from the bladder in this case. 

References, — ^“Brit. Med. Jour.,” May 7, 1892; ““Centrabl. f. 
Gynak.” No.. 17, 1892. 

ORE.THRA (Diseases of). E, Hurry Fe?iivick^ F.R.C.S, 

Resution and Suture of Urethra. — Jouon/ of Nantes, reports a case 
of rupture of tbe urethra followed by urinary abscess and considerable 
induration of the tissues, which he treated successfully by resection 
and suture. The resected segment measured ten millimetres at the 
upper and eighteen millimetres at tbe lower part. The cut surfaces 
were brought together w-ith nine fine catgut sutures. The immediate 
lesults of the operation were perfect, and Jouon thinks that the 
method should be applied to all undilatable strictures, whatever their 
origin. Quenu“ has resected the urethra in one case with indifferent 
success. The patient was a horseman who had sustained^a traumatic 
rupture of his urethra, and during a period of ten years had undergone 
infernal urethrotomy five times and dilatation on several occasions. 
The man was in a wTetched state, the urine being purulent and 
amnioniacal, and the bladder the seat of infective lesions. Resection 
of the strictured portion of the urethra was performed, one centimetre 
and a-half being excised. A fistula was left, however, and the con- 
dition of the urine was but little improved, and Quenii thinks it 
probable that this was the cause of the failure of the operation. In 
any future similar case he proposes to prevent the infection of the 
operation wound by the urine by first making a provisional buttonhole 
opening in the membranous portion of> the urethra. Despr^s 3 
points out that resection of the urethra is not a new operation, having 
been practised by Bourguet, of Aix. He thinks suture unnecessary 
after resection, as healing takes place by granulation if a catheter 
is tied in. In this way he cured a patient with a strictured and 
fistulous urethra, two centim<itres of whicli he resected. The fistula 
left by the operation closed spontaneously in a few months. 

The Vhtensibility of Infantile Ureihree . — From experiment on the 
dead subject, Popoff has determined the distensibility of the urethra of 
infants, viz., up to No. 14 for children of one month, 16 for children of 
one year, and 18 for children of two years. 
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The chief obstacle of fitliotrity is said to be narrowness of prostaiic 
urethra, which statement' is decidedly opposed by Dr. Ebcrmann 
(among others) who, whilst performing inedian lithotomy in young 
children, could easily pass into the bladder his rather thick fore- 
finger. 

. Urethral Dilators. — Lawrie,'* of Hyderabad, introduces a new form 
of urethral dilator, which is a modification of Voillemier’s dilator, and • 
is made by Messrs. Arnold '& Sons. It is claimed that by this instru- 
ment the stricture is nicked all round as if by a very fine knife. . It is 
inapplicable to strictures w'hich will not not admit a No. 3. ^ 

References. — ^Jouon, “Sem. Med.,” 'May 14, 1892; “Quehui, 

“ Sem. Med.,” May ii, 1892; ^Despres, Ibid.; “Brit. Med. Jour.,” 
May 21, 1892 ; '^Lawrie, “Lancet,” April 9,* 1892. 

URINE. Robert Saiindby, M.D., B.RD.P. 

New Albumen Reagents. — E. Spiegder^ recommends a solution of 
Mercuric Chloride, 8 parts ; Tartaric Acid, 4 parts ; Sugar, 20 parts ; 
Water, 200 parts. The presence of albumen is shown by a cloud at 
the junction of the layers of fluid. Alkaline urine, or that which con- 
tains much mucin should be acidulated with acetic acid. It is said to 
detect I in 50,000 parts of egg albumen ; it gives no reaction with 
peptone, but possibly does so with albumose. ■ Tfie sugar is added to 
increase the density of the fluid, and so prevent it from mixing with 
the urine. 

A. Jaworowski proposes one which he sa^^'s detects i in 300,000 
parts of albumen. It is prepared as follows : i part of Molybdenate 
of Ammonium is heated with 40 payts of Water, and afterwards mixed 
with 5 parts of Tartaric Acid, when, if it is not clear, the fluid must ' 
be filtered. The urine must be transparent and acid ; if not acid, 
tartaric acid must be added. The albumen is dissolved in excess. 

Piperazine for Uric Acid Dyscj'asiu. — The good effects of Piper- 
azine in the treatment of the uric acid dyscrasia ' is attested by 
C./ Mordhurst, who used it in doses of 15 to 30 grains daily in five 
cases of gout. It caused a marked diminution in the amount Of 
crystallized urates, but he does not consider it superior to the ordinary 
alkaline waters of Ems, Vichy and Carlsbad, and inferior to those of 
Wiesbaden. Yet its use was never followed by any untoward effects, 
and diuresis was very marked. 

Dr. Herget has used it in combination with Pheiiocoll, 15 grairis of 
each daily dissolved in a pint of soda water. It increased the elimina- 
tion of uric acid, and relieved the pain and stiffness of the joints in a 
severe case of gout. ‘ . 

Dr. Volmer also corroborates the beneficial effects of the drug in 
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clones of from 8 to 1 5 grains daily. He found it of great use in an 
obstinate case of renal colic. 

Prof. Schweninger has treated over one hundred and fifty cases- of 
golit with this I'emedy, and considers piperazine to be an enormously 
valuable addition to our store of remedies. He has used it locally by 
subcutaneous injection to dissolve gouty concretions, il grains in 10 per 
cent, watery solution ; the injections were made two or three times 
daily. He has also found it excellent in renal colic. 

The diuretic action of Copaiba Balsam, Copaiba Resin, Milk Sugar, 
and Diuretin in Children. — Dr. Alexander A. Kisel,® of Moscow, has 
undertaken an investigation of the following drugs in children : — 

Drugs. No. of Experiments. Increase, Decrease. Negative. 

Milk Sugar ... *23 ... 9 ... 6 ... 8 

Copaiba Resin ... 7 No diuretic action. 

Copaiba Balsam, not given ... 3 ... 2 .2 

Diuretin ... 6 ... 2 ... o "... o 

Dr. Svetiikhin has found in his researches that Copaiba Balsam is a 
very powerful diuretic, 

-Vespa 3 has found Milk Sugar a valuable diuretic in heart disease 
and pleuritic effusion. 

References. — ^ “ Wiener, klin. Woch.,” 1892, No. i; =“Meditz. 
■QbozreniV’ ^^92, p. 382 ; “Vratch, 1891, No, 35 ; 3 ‘*Rifonna Med.,” 
Nbv.. 1891. 

3r 1NE (Incontinence of, in Women). Wm.J. Smyly, M.D., F.R.C.P. 

John JT. Glenn, M.D., B. Ch. 

DV. ^ Wi S. Bagot, late senior assistant physician to the Rotunda 
Hospital, Dublin, contributes an, article to the “Dublin Medical 
Journal,” in which he strongly recommends the use of Massage in the 
treatment of this affection. After alluding to the opposition which 
has been offered to the practice of massage, in connection with gynm- 
cology in this country, he states the method successfuily adopted by 
Thure Brandt : — 

(i,) Tapofenicnf of the lumbar a 7 id sacral regions. The patient 
stands with the feet together, leaning slightly forward and supporting 
herself by placing her outstretched hands against a wall or other firm 
object. A rapid but springy percussion is then made with the closed 
fist down both sides of the spine, beginning at the lumbar region and 
passing downwards over the buttocks, after which the open hand 
is stroked firmly downwards over the same regions three or four times. 

(2,) The patient lies on a low conch as in the dorsal position for 
vaginal examination. The opei-ator stands in front of the patient, 
with his right foot on the ground and his left knee on the couch ; then 
bending over -the patienl, he extends his arms and lays his hands^ 
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with the tilnar' surface approximated, and the finger-tips directed to- 
wards the pubes, oh the woman’s abdomen in the hypogastrium. 
Now, sinking his fingers deeply into that region by the sides of the 
bladder as if to grasp it, he makes a vibratory movement with each 
hand alternately, as though he were about to elevate that viscus out of 
the pelvis. This is repeated three times, 

(3,) The index finger of the left hand is introduced into the vaginia, 
slightly flexed and passed obliquely so as to partially , encircle the neck 
of the bladder. The right, hand now grasps the wrist so as fo more 
accurately regulate the pressure used, and the finger in the vagina is 
made to vibrate against the neck of the bladder, compressing it 
moderately forcibly against the pubes. This being done three or four 
times, the opposite side of the bladder is treated in a similar manner , 
with the index finger of the right hand. 

■(4,) The exercise of the adductors of the thigh. The. patient, 
still, lying on her back, brings her knees and heels closely together, 
and raising her pelvis off the couch, supports herself on her shoulders 
and feet. The operator then places his hands on the inner surfaces of 
Ifer'knees and gradually forces them apart as far as possible, while she 
resists the movement. She now closes them while he resists. 
This is done four or five times, after which the tapoteUient of the 
lumbar and sacral regions is again performed. In children the neck ■ 
of the bladder is treated as in step 3, but per rectum, instead of 
pervaginam. 

Both Brandt and Boldt have reported numerous successful cases 
treated by this method. A lady, who had been treated by “ some of 
the most eminent German specialists” by dilatation of the 'urethra, 
electricity, etc., aged thirty-two years, married nine years, came to 
Brandt stating that for the past six years she was utterly unable to, re- 
tain her water the moment she was on her feet. After- eight days’ 
treMment she was discharged cured. Boldt, also reports successes in 
the : cases of two children, aged nine years, after treatment lasting 
three Weeks. The author considers that the chief part of this method, 
as applied to the cure of incontinence of urine, is the direct treatment 
of the neck of the bladder. . 

There is another method of treatment for this affection to which he 
directs atterition. The patient lies in the dorsal position as for 
vaginal examination. The urethra is disinfected, and a metal female 
catheter is passed into the bladder for a distance varying from 5—7 
cifl., so that its point is on a.level with the orifices of the ureters. The 
tip of the right index finger being kept on the mouth of the catheter 
prevents the urine from flowing of, while the index and middle fingers 
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of tlic same hand steady the instrument. Now, with the index and 
middle fingers of the left hand placed upon the catheter close to the 
urethral orifice, the operator makes a springy and forcible pressure, at 
first downwards and then towards both sides alternately, so that 
the urethra becomes during these movements widely open and the 
urine flows out alongside the catheter. Thus not only the sphincter of 
the bladder, but also the muscularis of the urethra becomes strongly 
stretched. Further massage of the parts can also be performed by a 
finger in the vagina or rectum exerting pressure against the catheter. 

In children a small sound can be used instead of a catheter. The 
stretchings are not very painful, but in very sensitive people the urethra 
can be brushed beforehand with a lo per cent, solution of cocaine- 
hlore than ten or twelve seances are rarely necessary — at first twice a 
day, and afterwards once every second day. Eight or twelve stretch- 
ings are made, in the'tliree directions at each sitting. The patient is 
directed to exercise control over the sphincter, to abstain from fluids 
and keep the abdomen warm. 

Synopis. — (Vol' 1892, p 505.) Galvanism. Extractum fl. Rhus 
Aromat., 5 to 15 drops night and morning in milk. Strychnine Nitrate, 
I milligramme daily hypodermically. 

URTICARIA. 

Synopsis, — (Vol. 1892, p. 506.) Quinquand gives Quinia, 5 to 10 gr. 
closes in intermittent forms, and Liq. Arsenicalis may be added. In 
chronic forms baths and hydropathy are forbidden. Wrapping in Cotton 
Wool often does good, and internally Alkalies, Arseniate of Soda, and 
Naphthol. are indicated. Locally, bathe the patient in Aq. l^j-auro- 
Cerasi, 50 parts ; Chloral Hydratis, 5 parts ; Aqua, 200 parts ; M. : or 
Ether, §j ; Tepid Water, gij : or Sp. Camphor, §j ; Chloroform Water, gix: 
or powder the skin with Amyli 50, Zinc Oxidi 10, Ac.’ Salicyl. 5 parts ; M. 
If Sodium Salicylate, Atropine, Quinine and Strophanthus fail, Stern 
advises Potassium Iodide, Locally, i part of Water to 2 parts of 
Vinegar. , 

UTERINE PROLAPSE, Otfo Holsi, M.R,C,S, 

I venture to call the attention of the British medical profession to 
a new operative treatment of this affection, devised by a Swedish 
surgeon, Dr. F. Westermark, which he describes in the medical 
journal of that country, the “Hygiea,” Sept., 1892. He docs not pick 
his cases, or rather he takes the very worst cases which have resisted 
other treatment, pven the operative treatment now in common use, 
z>., anterior or posterior colporrhapliy, or excision of the cervix. Of 
such cases he has treated twenty-two with good and permanent 
results, requiring no subsequent employment of any pessary whatSo- 
evei'. His method of operation is as follows : — 

The patient being under the influence of an anccsthetic, and in the 
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lithotomy position (Fig-. 68), any hypertrophy or ulceration of the cer- 
vical lips are cut away, first the anterior and then the posterior. The 
bleeding- is stopped with deep sutures, which arc left long for subse- 
quent use. The wounds in the lateral fornices 
caused by the excision remain open for the 
present. Should a cystocele be present, an 
elliptigal piece of the anti-vaginal wall (not 
only the mucous membrane), extending from 
the anterior lip of the portio-vaginalis to within 
one centimetre from the urethral opening, is 
dissected up, and the wound closed by deep 
and superficial sutures. 

If now by means of the long sutures left in 
the cervix the prolapsed uterus is drawn to the 
right side, the left lateral attachment of the 
vagina to the para-cervical and para-vaginal 
connective tissue becomes well marked. An 
incision is then made along the anterior fold 
thus made apparent, beginning from the anter- 

ior end of the wound left open in the cervix, and extending straight 
down the side of the vagina to within about three centimetres of the 
vaginal opening ; parallel with this, and one to one and a half centi- 
metres behind, another incision is made from the posterior end of the 
cervical wound. These incisions meet below at an acute angle. The 
intervening piece of the vaginal wall is dissected up, so that the 
subjacent connective tissue lies exposed. The bleeding is stopped, 
and deep sutures are inserted, but not tied. 

The uterus is now drawn over to the left side, and the same per- 
formance repeated ; the womb is then pushed up, and the sutures on 
either side tied. If the perineum be imperfect, a perineorrhaphy, 
according to the principles laid down by Tait,, is pei formed. The 
novelty in this method of treatment lies in the operation of colpor- 
rhaphy being lateral. 

His reason for this modification of operating is, that it is the strong 
connective tissue in the broad ligaments which keeps the vagina in 
situ — even when the perineum is imperfect — and not the connective 
tissue found between it and the bladder, and the rectum, posteriorly. 

That this view is correct is shown by the fact that prolapse of the 
anterior and posterior vaginal walls occurs without corresponding pro- 
lapse of the bladder or rectum, as the case may be ; this is no doubt 
due to the loose and lax condition of the connective tissue found in 
these situations. 
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He compares the relation between the uterus and the vagina to a 
funnel hanging down the neck of a bottle, and contends that the 
uterine ligaments, the upper part of the broad ligaments, the 
round' ligaments, and the sacro-iiterine ligaments, being too feeble to 
keep the uterus in position, it is the lower part of the broad ligaments 
and their strong connective tissue which keeps it hi situ. 

UTERINE THERAPEUTICS. 

Euphorin. — L. M. Bossi’^ reports the results of some clinical experi- 
ments with Euphoriu made by him in obstetric and gyncecological 
cases. He employed it in powder in twenty cases of ruptured 
p'erineum, and found that it promoted rapid healing both in slight 
cases and in more severe lacerations 'where sutures had been required. 
He also used it as a dressing to the stump of the umbilical cord in 
twenty-one newborn babes. In no case did suppuration take place, 
nor was there any sign of the drug having been absorbed. In none of 
the cases was there any appearance of icterus neonatorum. In 
twenty-nine gyncecological cases cuphorin was employed as a fine 
powder, applied by means of a special atomiser (vaginitis, ulcerations 
of the os, cervicitis with abrasions of the portio vaginalis and parenchy- 
matous cervico-metritis) or small pessaries about 4 centimetres in 
length and containing 40 to 50 per cent of euphorin, which were 
introduced every two or three days in the uterine cavity '"(in cases of 
acutef and chronic endometritis). In both these classes of cases the 
results of the treatment were satisfactory, and Bossi concludes by 
saying that his experience leads him to think that euphorin acts both 
more efficaciously and more rapidly than any other substance hitherto 
in use, not excepting iodoform. 

Bergerio'" has tried the effect of topical applications of euphorin 
in twenty cases of ulcerative cervicitis, in four of which the condition 
was complicated by eversion of the mucous lining of the cervix ; after 
five or six applications the lesions were on the way to cure. He also 
employed the drug in powder by insufflation, and in a i in 3 alcoholic 
solution, and in this way cured some cases of septic endometritis. In 
order to avoid confusion, no other disinfecting agent was used at the 
same time, all washings out of the genital canal being performed with 
sterilized water. 

Icthyot — Reitman and Schdnauer^ experimented with Icthyol in 
acute and chronic inflammatory diseases of the uterus and appendages 
and are quite satisfied with its efficacy. They tried it with success in 
parametritis, ■pelveo-peritonitis, oophoritis, salpingitis, perioophoritis, 
perisalpingitis, as well as in retro-uterine and peri-uterine exudations, 
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chronic metritis and cervical erosions. The following formula was 
used : — 

Ammon. Sulpho. I Glycerin! giij 

Icthyol. aa 5ijss | , 

For external application. 

Oxyge 7 i Inhalations. — Riviere^ has found, as the result of much 
experience, that inhalations of Oxygen are of value under many 
circumstances, both for mother and child. Thus inhalation is service- 
able in counteracting the evil effects of chronic or acute thoracic 
diseases during pregnancy, which so often cause abortion or premature 
delivery. In uncontrollable vomiting and anorexia, inhalations are 
also useful. After delivery inhalations superoxidise the blood, which 
appears to enable that fluid to resist sepsis. When a pregnant woman 
is ill or weak, inhalations always profit the foetus, whose nutrition is 
thereby improved. Riviere goes so far as to contend that the method 
is of service in placental disease, or even in partial detachment of the 
placenta ; it allows, he believes, more complete oxidation of the foetal 
blood in the diminished area of sound placenta that remains. Alto- 
gether, however, he admits that inhalations are of more certain benefit 
for new-born children, whether they be emaciated from some cause 
which existed before birth, or continue to be thin for some period after 
delivery, owing to malnutrition. 

M. Riviere details the following conditions as indicating the use of 
inhalations of oxygen 

(r,) In the p7'egnant 'looinan. — To overcome threatened asphyxia 
consequent on pulmonary or cardiac disease. Whenever nutrition is 
impaired or enfeebled through persistent vomiting which interferes 
with digestion. 

(2,) hi child-bed. — To strengthen the patient and enable her more 
efficiently to contend against the invasion of septic microbes. 

(3,) hi the pregnant but to act on the foetus. — Whenever 

there is reason either from a parallel or other condition in the mother 
to suspect that the foetal blood is insufficiently oxygenated. In 
placental lesions which might produce a similar effect on the fcetal 
blood. 

(4,) hi the new-born.— In cases of atelectasis, and whenever either 
froni premature birth or prolonged labour, the respiratory function is 
impaired. 

(5,) In older children. — When evidence of rickety mischief makes its 
appearance. 

Morphine {Effect on Milk duri fig Lactation)- — Tarnier and Chantreuil 
having obtained contradictory results upon animals, Pinzani= experi- 

35 
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mented upon nursing women, and concludes that Morphine taken in 
therapeutic doses does not pass into the milk in the state of morphine,' 
or if it does pass, it is in such small quantity that it will not cause 
functional trouble in the infant. 

Antipyrm {Effect on Milk durhig Lactation). — The author has 
noticed gastro-intestinal trouble in infants where the mothers have 
been taking Antipyrin. Pinzani recalls the opinion of Roncaglia that 
antipyrin administered to a nursing woman is not injurious to the 
•infant, and the opinion of Tenin, who found traces in the milk, but 
with difficulty. Finally, Ross thought that antipyrin diminished the 
secretion of milk. From these experiences Pinzani concludes that 
antipyrin passes in minute quantities into the milk, whose secretion 
is not thereby diminished. 

References.— " Rif. Med.,” Dec. 15, 1891; ^“Gazz. d. Osp.,” 
April 7, 1892 ; 3 “ Zeitschrift fiir Therapie”; Nouv. Arch. d’Obstet. 
et de Gynec.,” April 35, 1892, “Gaz. Hebdom. des Sciences des 
Medicales de Bordeaux ” ; ^ “ Ann. di genie e Ostetric.,” Milano. 

YAdlNITIS (of Children). Henry Dwight Chapin, M.D., New York. 

Dr. Comby concludes that the vaginitis of children is almost without 
exception due to the gonococcus, although generally not due to 
criminal practices. Lotions of Bichloride of Mercury, i to 2000, and 
of Boric Acid, 4 per cent., are ordered three or four times a day, 
followed by applications of powdered Salol. Sulphur Baths are given 
three or four time^ a week. Suppositories may be introduced into the 
vagina, containing i ^ grains of salol to 1 5 grains of cocoa-butter, 
two or three times a day. 

Reference. — “Rev. Mens, des Mai. de TEnf.,” Jan., 1892. 

VARICOSE VEINS. Professor F. Trendelejiburg, M.D., Bonn, 

Ligature of the Trunk of the Vena Saphena Major hi Varices of 
the Leg. — Ligature of the trunk of the saphenous vein for the purpose 
of reducing varices of the leg and healing varicose ulcers of the leg is 
suitable for those cases in which not only the branches but also the 
trunk of the saphena have undergone varicose degeneration. 

The vena cava, vena iliaca, and the trunk of the vena femoralis 
immediately below Poupards ligament have, with rare exceptions, as 
is well known, no valves. The vena saphena is possessed of valves, 
but these are incapable of occluding the lumen when the vein has 
become abnormally distended. Therefore, when the trunk of" the 
saphena has become varicose as well as the branches, the vena cava, 
vena iliaca, the upper portion of the vena femoralis and the saphena 
with its branches represent one wide system of communicating tubes, 
not occluded by any valvular apparatus, and in which the fluid con- 
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tents are regulated as regards their movements, chiefly by the laws of 
gravitation. 

This may be easily demonstrated in the following manner : If the 
patient is placed in a horizontal position, and the leg be then raised 
from the couch, the varices are emptied, and this with increasing- 
rapidity the higher the leg is elevated above the level of the heart. 
By raising it to a vertical position, all blood is made to flow rapidly 
away, and the pressure of the air pushes the thinned integument over 
the varices, together with the thin wall of these latter right into the 
lumen of the vein. Where, on the patient assuming the erect position, 
an agglomeration of thick, contorted projections appeared, there we 
now see a system of indentations exactly corresponding to the former 
in shape, and comparable to the dried up bed of a river. 

In addition' to the influence of gravitation in this experiment, the 
pressure in the abdominal cavity also acts upon the column of blood 
in the saphena. The distended saphena forms, during the assumption 
of the supine position by the patient and moderate elevation of the 
leg, as it were, a manometer attached to the abdominal cavity. If the 
patient coughs or presses, the column of blood in the saphena rises, 
and even mere percussion of the abdominal walls with one’s finger 
will produce a slight fluctuation of the level of the fluid in the 
saphena. 

If the patient now rises from the couch, the entire canal immediately 
becomes full and distended by the blood which flows back again from 
the iliac vein. 

The fact that we have here to do with a reflux of blood from the 
vena iliaca, and not a filling of the varices from the capillaries, may 
readily be proved by the following experiment : The patient being 
again placed in a horizontal position, the leg is raised perpendicularly 
and thus retained until all blood is ejected from the territory of the 
saphena, whereupon the trunk of the vein is occluded by digital 
compression at any spot where it is easily recognized. Now the 
patient is allowed to descend cautiously froni the couch without the 
compressing finger leaving its position. It is seen that the whole 
territory of the saphenous stream at first remains perfectly empty 
{Fzde Plate V/I, Figs. Aj Not before the end of a quarter or half 
a minute are the varices seen to begin to gradually fill with blood. 
As long as the compression of the saphena lasts, however, the dis- 
tention is nothing like what it was before. Only on removing the 
finger a more considerable quantity of blood rushes into the varices 
from above, and the old appearance of the varices tensely filled with 
blood is again restored. , ' 
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In this experiment, the condition of the smallest and scarcely visible 
venous ramifications in the skin of the leg on the inner malleolus and 
the dorsal surface of the foot is the same as that of the larger veins. 
As long as the digital compression continues, the delicate arborescent 
markings of the smallest ectasic and crimson-coloured cutaneous veins 
have almost disappeared, but as soon as the compression ceases the 
markings are suddenly reproduced ; as long as compression continues 
the skin remains somewhat pale, but as soon as compression ceases 
it regains its usual livid colour. 

If in a case in which the experiment here described has proved the 
insufficiency of all the valves of the saphena the trunk of this vein 
is ligatured in its course over the thigh, we have produced permanently , 
the same condition which was temporarily achieved by digital com-’ 
pression. The return flow of the blood from the vena iliaca into the 
varices is prevented, the varices receive blood from the capillaries 
only, and the blood in the varices is no longer submitted to the 
pressure of the weight of a column of blood measuring in the upright 
position of the patient about one metre. In consequence, the varices 
are not nearly so full as before ; the blood from the capillaries flows 
" *t|i^f'ough the communicating branches into the deeper veins of the leg. 

smallest veins of the skin also, and those in the base of a varicose 
' tiii^er (which may perhaps have already formed on the ankle) are relieved 
of* the cohaparatively enormous pressure of that high column of blood. 
The ulcef may thus be expected to heal more rapidly, and also to 
exhibit a decreased disposition to relapse, for recurrence is very often 
due not to external injury of the cicatrix, but to small venous 
hmmorriiagic extravasations in the same. 

The correctness of these theoretical deductions has been practically 
proved by a great number of cases which have been operated 
upon. 

Even in the very worst cases of intense varicose degeneration in 
which a small but very 'sensitive ulcer, hard to cure and prompt to 
relapse, has formed on the internal malleolus, ligature of the trunk of 
the saphenous vein yields excellent results. The sore heals with sur- 
prising celerity. When the wound caused by the operation has healed, 
the varices are only incompletely filled on standing, their walls gain 
time to retract more and more, and the patients are soon able to 
attend to their avocations without the aid of bandages or elastic 
stockings. In cases where formerly considerable oedema of the 
loxver extremities was observed of an evening, this no longer takes 
place. I was able to investigate; some cases of: this kind for two 
years and longer, and I have convinced myself that the favourable 
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result obtained was permanent, and above all that relapse of the 
ulcerations did not ensue. 

Likewise in larg-er ulcerations above the ankle, w’hen due plainly to 
the presence of varices, healing is considerably more rapid after the 
operation than without it. Relapses are, however, more frequent in 
such cases, because the extensive cicatricial surface is more exposed 
to mechanical injuries. 

If the formation of varices is still in the initial stage in young 
persons, the operation is not exactly to be recommended. In one case 
of this kind it was followed by persistent oedema, probably on account 
of the communication of the varicose veins with the more deeply- 
situated veins of the leg not being sufficiently developed. 

The technique of the operation is very simple. As after mere 
ligation of the trunk without severing it the occluded lumen of the 
vein can be restored in course of time, it is better to proceed as fol- 
lows : Lay bare the vein by an incision about two centimetres longvtie 
it up with two catgut ligatures, and cut it through between the -two 
ligated points. Before tying the ligatures, the leg is well elevated i-p 
order to allow all blood to flow aw^ay. The skin wound is sutureci. 
After an antiseptic dressing has been applied, the whole leg is care- 
fully enveloped with- a flannel roller and placed in a slightly raised 
position. The rfSHer must fit well, and should be renewed every few 
days. If it cause constriction at any part, a circumscribed thrombosis 
of that portion of the varices may be the result. Thromboses of 
larger dimensions are never found to arise when the wound heals 
aseptically, certainly not above the point of ligation, which would 
indeed be possibly productive of a dangerous embolism of the hrn^s* 
When', the patient leaves his bed in two or three weeks, occasiQn'f|ly;’aL. 
first some slight cedema of the foot is noticed, but as a rule thisi^soa^' < 
disappears entirely. , 

As regards the place of ligature, it is generally best to select the 
boqhdAry between the middle and lower third of the thigh, or a spot 
adittfe low^r down. If, instead of the region of the saphena major 
that of the sq.phena minor is found to have undergone varicose 
jiiegeneration, and the compression test shows the trunk of this vein 
-to, have lost its normal occlusion by means of the valves (in which 
case the minor saphena generally goes into the major) then the trunk 
of the lesser saphenous vein should be selected for ligation. In rare 
cases, it may be stated in conclusion, both trunks, or even other com- 
municating branches, wdll have to be tied in order to ensure success. 

Reference. — Bruns, “Beitriige zur klinischeii Chirnrgie,^’ vii., p. 
195, ss. 
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YERRUCA. 

Synopsis. — (Vol. 1892, p. 517.) Payne advises Collodion of Salicylic 
Acid. A light caustic such as Acetic Acid applied frequently is better 
than one application of a very strong one. I^posi applies i part Per- 
chloride of Mercury in 30 of Flexible Collodion daily. Muller and 
Pullin found warts disappear under Arsenic given internally. Roemer says 
the Verbascum Phlomoides and V. Thaspus Flowers freshly torn and 
wel‘1 rubbed into the wart effect a cure. 

YERTICrO. GrcB 7 ne M. Hammond.^ M.D., New York. 

Dr. Edwin R. Maxson/ in an exhaustive article upon this subject, 
describes several forms of well-recognized vertigo. 

Gastric Vertigo is very common, and may generally be recognized, 
depending, as it does, upon various forms of indigestion. It can be 
usually overcome by a strict regulation of the diet and the cultivation 
of habits which favour proper digestion. Tonics to aid digestion may 
be required, and, in some rare instances, counter-irritants. 

Nervous Vertigo usually attends nervous exhaustion, and generally 
is, or may be caused by anxiety, sexual excesses, tobacco, and tea or 
coffee. The treatment consists in the removal of the cause, the insist- 
ence of regular hours for sleep, and the substitution of hot water for 
tea or coffee in many instances. 

Epileptic Vertigo may occur in a fit of epilepsy, or may even take 
the place of it ; quite frequently preceding it. The treatment consists 
in regulating all the habits, and administering blood and nerve 
tonics, the most effectual of which, according to his experience, were 
Oxide of Zinc, Carbonate of Iron, and Rhubarb, 2 grains of each for an 
adult, three times a day. 

Migrainous Vertigo either attends or follows the development of 
headache, or even sometimes replaces it. A regulated diet, tonics, 
and an occasional dose of Magnesia when the vertigo is an approaching 
symptom, are recommended. Correction of imper-^ect ocular action 
should be attended to, if necessary. 

Gouty Vertigo occasionally occurs in gouty persons, disappearing, 
perhaps, when there is the supervention of gouty arthritis. For this 
affection the author recommends Colchicum, Guaiacum, and Iodide of 
Potassium, and moderation in eating and drinking. 

Brain and Spinal Vertigo.^ of an organic character, may arise from 
tumours, sclerosis, or other changes in the brain, cerebellum and spinal 
cord. The author recommends a regulated diet and full doses of 
iodide of potassium, wet cups to the back of the neck, blisters 
behind the ears and later to the back of the neck, should be persevered 
in to the last. Mercury, about of a grain of the bichloride in solu- 
tion with about 8 grains of iodide of potassium, often acts favourably. 
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Ocular Vertigo depends upon paralysis or weakness of one or more 
of the recti muscles. Suitable treatment should be directed to what- 
ever defect there may be in the eye, its muscles, or appendages. Cups 
to the back of the neck, and blisters behind the ears and to the 
temples, electricity, and possibly the adjustment of glasses, may be 
required. 

Aural Vertigo, or Meniere’s disease, is caused by disease of the 
labyrinth directly, as congestion, inflammation, or “ hccmorrhage”; or 
indirectly by disease of the Eustachian tube, and of the middle ear, 
spasms of the tensor tympani, paralysis of the stapedius, irritation or 
obstruction of the external meatus, and pressure upon the membrana 
tympam. On this affection there is more or less secondary visceral 
disturbance, such as pallor, faintness, nausea and vomiting, syncope, 
etc. 

The indications in the treatment of aural vertigo (Meniere’s disease), 
in which the labyrinthine affection is not primary, depending upon 
disease of the tympanum or external meatus, or obstruction of the 
Eustachian tube, should be adapted to the condition in each particular 
case. ’ 

It may involve cups or blisters to the back of the neck, leeches or 
l>listers behind the ears and to the temples, syringing the external 
meatus to remove wax, or using the Eustachian catheter to clear that 
tube ; and possibly the dropping into the external meatus a solution of 
20 grains of Boric Acid to the ounce of equal parts of Glycerin and 
Water daily for catarrh of the meatus, and Electricity for paralysis of 
the stapedius muscle. 

The treatment of j^rimary labyrinthine disease includes several 
indications. Cups should be applied early to the back of the neck, and 
repeated, if necessary ; and at first leeches to the mastoid process and 
temples. Later, blisters may be substituted and repeated, if necessary, 
while the vertigo, nausea, or vomiting remains. The ammoniated 
Citrate of Bismuth in i grain or 2 grain doses, may be given three 
times a day, to allay sympathetic gastric derangement. And, to favour 
digestion, 2 drops of the tincture of Nux Yomica may be required. 

In anaemic, congestive, or malarial cases, 2 or 3 grains {not more) 
of Cinchonidine may be required every six hours, alternating with the 
bismuth and nux vomica, and possibly Bromide of Potassium at night. 

The feet should be set in warm water daily, and magnesia may be 
given each morning to avoid constipation and as an antacid ; and if 
‘the tongue is coated, an improved cathartic or leptandrin pill at night 
till it becomes clean. 

Reference. — “New York Med. Journ.,” Jan. 23, 1892. 
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■ ■Synopis.'—i'Vol.. 1892, p. 5-18.) Gr^ty attributes vertigo to gastric cpses, 
and in non-neurasthenic cases begins -with Nitro- Muriatic Acid Dil., 20 
drops before meals in a wineglassful of water, and Cascara Sagrada, 5 j 
Fluid Extract-, or 2 grs. of Solid Extract thrice daily. After ten days he 
gives instead of the acid Pepsin directly after meals, and Pancreatia an 
hour-and-a-half afterwards. He interdicts red meat in the first part of the 
treatment only. In neurasthenic cases "the same treatment is used with 
the addition of Rest, and, if necessary, two or three' weeks must be spent 
in bed. ' '■ 

YITREOUS (Opacities of). William Latig^ F.R.CS. 

In idiopathic vitreous hemorrhages, Dr. Spalding advocates the in- 
ternal' administration of Jahoramdi. Dr. Shweintz confirm's the' good 
results obtained by the. treatment, wliich should not be pushed so far 
as to produce the full' physiological effect ; both are convinced that 
this is disadvantageous. The small doses they recommend— 10 
minims of the liquid extract of jaborandi three times a day — increase 
fhe quantity of' urine pas'sed in the twenty-four hours, but otherwise 
do not appear to effect anything beyond clearing the vitreous. 

YOMITING (Treatment of). Framk J. WeiJiered, M.D. 

Dr. Albrieviez for various kinds of vomiting recommends the use of 
Hydrochloric Acid, well diluted, in small and frequent doses. In one 
case of the vomiting of pregnancy, where none of the ordinary 
remedies had any effect, hydrocKloric acid proved successful, though 
it had to be given for a fortnight before it entirely arrested the sick- 
ness. In more than ten cases of cholera nostras in adults, with 
vomiting, hydrochloric acid was given with good results. Again, where 
vomiting was due to acute dyspepsia from errors in diet, and where it 
occurred in the course 'of influenza, scarlet fever, or other contagious 
diseases, the same remedy proved equally efficacious. 

Reference.— ‘‘ Lancet,’’ May 7, 1892. 

WORMS. 

Synopsis. — (Vol. 1892, p. 33.) Paris! found the Milk and Pulp of One 
Cocoa Nut taken fasting in the morning was always successful in expelling 
taenia. No cathartic or dieting was required. 

XANTHOMA DIABETICORUM. T. Colcott Fox, M.F 

' . Malcolm Morris, in recording another case of this affection, takes 
the opportunity to review the whole subject, and concludes both on 
clinical and histological grounds, that “ the affection is fundamentally 
of' the same nature as the other conditions which have been grouped 
together under the general term of ■ ‘ xanthoma,’ excluding the 
xanthoma of Balzer, which consists of a localized hypertrophy and 
degeneration of the elastic tissue.” Of the exact relation between 
the diabetes and the skin lesions little is, known at present. 
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Radcliffe Crocker also records a case, and traces the links between 
the advanced form of xanthoma planum, which suggests a neoplasm, 
made up almost entirely of giant-cells, with scarcely any signs of 
inflammation, and x. diabeticorum, with abundant evidence of inflam- 
mation and only a slight development of the characteristic cells. He 
thinks it only reasonable to infer that in spite of the neoplastic 
aspect of X. planum in its highest development, it is also due to an 
inflammatory process. 

References. — Malcolm Morris, “Brit. Jour. Dermat.,” Aug., 1892 ; 
Radcliffe Crocker, idem. 

YELLOW FEVER. 

Synopsis. — (Vol. 1892, p. 519.) Thorington used Cocaine as an anti- 
emetic very successfully. Dagnino clears intestines and stomach by an 
Emetic and Purgative or Enema. A Stimulant Footbath is followed 
by Massage, especially about the waist, with Oil and Spirit. Sinapisms 
are then applied, and Acetate of Ammonia administered in considerable 
doses. Leeches or Venesection may be required. Dry Cupping often 
relieves the pain about the waist. A Quinine, Calomel and Rhubarb 
Pill is given every two or three hours, and Cold or Iced Acid Drinks, and 
no food given for at least three days. For black vomit small and frequent 
doses of Potassium Chlorate with Soda Bicarbonate, or Lime Water 
with a minute dose of Opium, is valuable. Creasote seemed to increase 
the black vomit. Antipyrin alone, or combined with Quinine, is given if 
temperature rises to 40'^ C. 
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Sanitary Science, i8g2. 

By JOSEEH PRIESTLEY, B.A., M.D., D.P.H., 

Medical OfSicer of Health, Leicester. 

I.— LEGISLATIVE SANITATION. 

1893 has seen but few sanitary measuies enacted ; but to the few 
Acts passed attention must be drawn in so far as they have a bearing, 
dt'red ormdinct^ on Sanitary Science and Public Health. 

The Merchant Shipping Act^ 1892 (55 and 56 Vict^ c, 37), is an Act 
to amend the Merchant Shipping Acts, and has one important section 
(3)5 dealing with the necessity for inspecting provisions and water for 
crews in the case of ships trading, or going, from any port of the United 
Kingdom through the Suez Canal, or round the Cape of Good Hope 
or Cape Horn. Officers for the purpose of inspection under this Act 
may (unfortunately it does not say must) be appointed by the Board 
of Trade. 

The Contagious Diseases {Animals) Act, 1892 (55 and $6 Vic/., c. 47),, 
is an Act to amend, and therefore must be read with, the Contagious 
Diseases (Animals) Acts, 1878 to 1890. The only section calling for 
notice is No. 3, wherein certain provisions relating to pleuro-pneumonia 
in cattle are to apply to foot-and-mouth disease in any animal. 

The Burgh Police (Scotland) Act, 1892 (55 and 56 Viet., c. 55), is 
an Act for regulating the Police and Sanitary Administration of towns 
and populous places, and for facilitating the union of Police and 
Municipal Administration in burghs in Scotland. The Act applies, of 
course, only to Scotland, and comes into force in 1893. It is a very 
important Act in its sanitary bearings, and may be looked upon as a 
complete and efficient Public Health Act for Scotland. 

The Shop Hours Act, 1893 (55 and 56 Viet., c, 62), is an Act to 
amend the Law relating to the Employment of Young Persons in 
Shops, and is important from a sanitary standpoint, in that it has. 
reference to the fact that the health of many young persons employed 
in shops and warehouses is being seriously injured by reason of the 
length of the period of employment. Section 3 states that no young 
person shall be employed in or about a shop for a longer period than 
seventy-four hours, including meal times, in any one week ; and that 
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no young person shall, to the knowledge of his employer, be employed 
in or about a shop having been previously on the same day employed 
in any factory or workshop, as defined by the Factory and Workshop 
Act, 1878, for the number of hours permitted by the said Act, or for a 
longer period than will, together with the time during which he or she 
has been so previously employed, complete such number of hours. 

An employer shall be liable to a fine not exceeding for 
each young person employed in or about a shop contrary to the pro- 
visions of this Act ; and by “ young person ’’ is meant a person under 
eighteen years of age. 

Unfortunately the Act will become practically a dead letter by 
reason of Section 8 , which makes it permissible, and not compulsory,, 
for the Council of any County or Borough (and in the city of London 
for the Common Council) to appoint inspectors under this Act. 

The Act came into force on September ist, 1892, and applies to- 
Great Britain and Ireland, 

II.— PRACTICAL SANITATION. 

The year 1892 has not been marked by any great number of sanitary 
patents. A few sanitary appliances have, however, been brought out, 
and deserve notice. 

Messrs. J. Tylor & Sons, 

2, Newgate Street, London, 
have patented their Silent 
Outlet “Tower” Valveless 
Waste - Preventing Syphon 
Cistern. The great advantage 
of this cistern is that it is 
quite silent in action, and 
consequently the great annoy- 
ance caused by the noise 
made by small waste-pre- 
venters at the end of the 
discharge of the water into 
the closet-basin is entirely 
done away with. The chain 
once pulled starts the syphon 
action, and does not require 
to be held down. The little 
valve on the top of the dome ^ 9 * 

(vzde Fig 69) is provided with a lever, which is pressed against by a 
float always under water. 
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When the cistern has discharged nearly- the whole of its contents, 
the float descends and opens 'the valve on the top of the dome, thus 

admitting air, and thereby 
breaking the syphon-action 
of the cistern and prevent- 
ing the gurgling noise of 
the water at the inlet -of 
the syphon. 

Messrs.’ Tylor & Sons, 
in their capacity. as brass 
founders, have lately 
brought out some bath 
valves, two of which are 
shown here in section. 
Fig. 70 shows a very useful 
Public Bath Valve, the 
object of which is to pre- 
vent waste of water by 
means of the supply and 
waste valves being under 
the control of the attendant 
outside, and not of the 
person using the bath. 
One hundred and sixty sets . 
of these valves have lately been fi.xed by the , Vestry of Islington 
in their Public 
Baths and Wash 
Houses. Fig. 71 
shows the “Clay- 
bury Pattern^’ Bath 
Valve, which is 
useful for Luna1 c 
Asylums and other 
Public Institutions. 

The principle is 
that the hot and 
cold water are 
mixed together 
before entering the 
bath, and that the 
cold water must he 
turned on before 




Fig. 71 - 
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the hot water^ thus entirely removing the danger of scalding a patient 
through carelessness on the part of an attendant. The valves are of 
best gun-metal and very strong ; they can be securely locked with a 
key when the bath is not in use. 

Mr. George Jennings, of Lambeth Palace Road, London, has this 
year improved ‘his “1891 W.C.”* by dispensing with the use of the 
butterfly valve, and in lieu thereof by carrying up a pipe, which 
prevents the air from passing down into the syphon until the discharge 
has ceased to flow. He has also made improvements in his water- 
waste-preventing cistern, by rendering it silent in filling and dis- 
charging, and by making it valveless. 

Mr. Thomas Twyford, of Hanley, has patented a very useful form 
of W.C., under the name of “ Deluge Adamant,” a section of which 


is here shown 
{Fig, 72), It is 
in the' form of a 
wash-down ped- 
estal, and being 
made in extra 
strong Cliffe 
Vale Fire Clay 
is the strongest 
closet-basin made, and 
therefore especially use- 
ful for schools, factories, 
asylums, barracks, and 
all places where pro- 
vision has to be made 
against rough usage. 
The thinnest part is 
more than an inch thick, 
so that the closet is 
practically unbreakable. 

Messrs. Reid & Co., 69, St. Mary Axe, London, have lately brought 
out an article of great use in Invalids’ apartments,- viz,, a- portable 
w.c. It is furnished with a tank constructed to hold a good supply 
of water, which is effectively distributed over the basin by means of 
an excellent flushing arrangement. The pan is so jointed with the 
container that, when the appamtiis is supplied- with water, 'the joint is 
rendered air-tight, and, ' consequently, the possibility of smell arising 



See “Medical Annual,” 1892, page 554. 
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therefrom reduced to a minimum. The section {Fig^ 73) explains 

itself, and the keynote of the 
appliance is (in the words of 
the patentee) “cleanliness, 
comfort, and convenience in 
Invalids’ apartments, Country 
Houses, House-boats, etc.” 

Mr. J ones, of- Sidney Street, 
Chelsea, is still improving his 
various sanitary appliances. 
His canvas or indiarubber 
bags, which, when blown up, 
plug a drain so that the 
hydraulic, or water, test may 
be applied, are now fitted 
with, and strengthened by, a 
metal plate at the tubing 
end, together with a screw- 
valve for letting the air out. 
We can speak personally 
as to these improvements, 
though at the same time 
we prefer his new expanding 
screw-stopper or drain-plug, used for the same purpose, with a special 
hollow rubber ring fixed between the metal discs. The sizes vary 
from top inches. Mr. Jones has also brought out an improved 
ventilating manhole cover, arched on the inside and corrugated for 
strength, thereby making it useful in main roads where there is very 
heavy traffic. The ventilating holes round the cover are so arranged 
that dirt, etc., falling in passes into a water groove immediately 
underneath. There is thus no impediment to the fresh air current, 
whilst the cover is provided with two deep seals. 

Whilst on the subject of drainage, attention may be drawn to the 
glass drain pipes being made by Messrs. Appert for the new drainage 
system at Marseilles. The chief advantage lies in the smoothness of 
their interior, saving all friction, and rendering them self-cleansing. 

Still another inventor has suddenly discovered that the way to 
prevent smokey chimneys is to narrow their throats, and for this 
purpose Mr, James Mason Barber, of Westminster, London, uses a 
trapezoid plate, which is perforated centrally for the escape of the 
smoke, etc. We may in this connection refer to the patent cowl of 
Mr,.E. D. Hoyland, of 2 , Walbrook, London, E.C. It is very simple 
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in construction, is automatic, and devoid of mechanism likely to gc t 
out of order, The figure explains itself {Fig, 74). The smoke issues 
in the same direction as regards current as that produced by the 
wind striking the cone outside. It is it 

applicable to smoke -flues, soil-pipes, M 

steam-pipes, etc. 

Little has been heard during the past \ 

year of smokeless coal, but we may 
with advantage draw attention to the 
Economic Smokeless Fire Co., of Market 
Street, Bradford. They exhibited this 9 , " 

year, and gained a gold medal for, a 
smoke-consuming stove. The air which ^ 

feeds the fire is carried first in a down- ^ 

ward direction, through the whole body 
of the coal in the grate, before allowing ' 

it to ascend in the chimney. In this , ^ 

way there is complete combustion ; and Ifi j j| jij B > 

though the principle is old, the method 4 * ^ - A 

of effectually and practically applying the 74 * 

principle is new and valuable (see Figs, 75 ai^d 76). The construction 
and principle of this grate will be understood at once from the 

two diagrams, and the 

W == special “ Lancet ’’Commis- 


\\\m sioner states that “the- 

PiRe production of soot in this 

\ ImW Patent Stove is practically 

f" Wy 1 = m'V There is also an 

^ 5 enormous saving in fuel. 

^ The invention is a most 

j yi The latest application 

/ of electricity, viz., for 

warming and cooking pur- 
^ ~=~.~ poses, deserves mention, 

}'/ j zzrzzT j r"!:::^!’ seeing how successfully it 

^ ^ worked when shown this 

^ last year at the Electrical 
Exhibition, at the Crystal 
Fig. 75. Palace, and in the exhibit 

by Messrs. Crompton & Co., at the Health Exhibition, Portsmouth. 
There is, of course, no combustion, and so no necessity for chimneys 
or flues at all. 
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The subject of lead poisoning has been again to the front, and in 

connection therewith a 
new pipe has been 
patented by Messrs. 
Walker and Co., of 
Heckniondwike. It 
consists of a strong 
wrought-iron pipe fit- 
ted inside by hydraulic 
pressure with a pipe of 
pure tin. The water 
fittings are also lined 
with tin, and both pipes 
and fittings are tested 
to 3,000 lbs, pressure to 
the square inch. 

Disinfection is impor- 
tant, and various me- 
76. thods have been offered 

during the last year. Thus, Messrs. Beedzler & Co,, of Norton 
Folgate, London, E.C., have lately patented their “City of London 
Sanitary Heart” for disinfecting apartments. It is a heart-shaped 
cake of compressed disinfectants, and is useful for hanging up in 
various rooms so as to render the air pure, sweet, and free from all 
injurious contamination. The patentee claims for them that they are 
pleasant, fragrant, and ornamental; besides being of assistance in the 
prevention of infectious diseases. They are made in three colours — 
red, white, or blue, and are said to last at least from six to twelve 
months. Messrs. Beedzler & Co. had previously brought out a similar 
thing in the shape of a slate^ which they called the “Sanitary Slate, 
and which is used in exactly the 
same way. 

The Sanitas Co., Bethnal Green, 

London, still continue to improve 
their disinfecting articles, and have 
lately brought out a “Sanitas In- 
haler,” which is likely to be of great 
use in diseases of the throat and lungs. 

Connected with disinfection, men- 
tion may be made of the “Eidolon” 

Disinfecting Syphon Cistern {Fig, 77 * 

77), recently patented by Mr. Milton Syer, of 36, Rye Lane, Peckham 
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London. The syphon is silent in action, has no valves or rubbers, 
and is charged with a disinfectant for 1000 discharges. B is the dis- 
infecting chamber into w'hich the disinfectant is placed and kept from 
wasting in the intervals of flushings. The chamber can be re-charged 
with disinfectant at, a small cost, whilst the cistern is designed to meet 
the requirements of all water companies. 

The Chrysalis Compounds Co., of 14., Glasshouse Street, Regent 
Street, London, have introduced two forms of their celebrated cleanser 
viz., the gelatinous and the concrete. It is composed of vegetable 
extracts, which possess remarkable antiseptic and cleansing powers, 
and contain no ingredient which can prove harmful to the skin, the 
hair, or the most delicate textile fabric. It is, however, not recom- 
mended for leather, or silk velvet ; but, on the other hand, has the 
remarkable power of cleansing “cotton-waste,” which is so largely 
used by engine-men, and those engaged in'factoi'ies and work-shops. 
It is said to be a thorough disinfectant. 

. Messrs. Dent & Hellyer, of 21, Ijjewcastle Street, Strand, London 
have brought out several new patents this last year, but only one calls 
for attention here. It is an improved “ air-tight ” cover — “ air-tight ” 
in reality.^ and 
not (like so many 
others) in name 
only. A section 
and view of the 
cover {Pigs 78 
and 79) will be 
useful. This 
cover is intended 
to be . supple- 
mentary to the Fig. 78. ; 

ordinary surface ones, being fixed 'in the man-hole below' them. 
Itboonsists of a cast-iron plate with , circular recessed aperture (C) 
nearer "dne end, so as to allow standing room at (F) for a man 
to pass rods through the aperture, or to examine the drain. The 
plate is built in the brick-woi’k of the manhole, and it is grooved 
so as to form a key for the cement, and thus prevent the possibility 
of air passing around. The plate should be fixed as- .close down 
to the ' channel pipe as possible. The aperture (C) is covered with 
a cast-iron plate, ' having a - tongue , on its underside which dips 
into' a channel around the aperture of the plate. This cover rests 
on a flange round the outer edge of the channel, packing being 
placed between to make a joint, and the cover being secured to the 
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flange by screw-bolts and nuts. Over the whole is placed a second 
cover of wrought-iron, galvanized, with a rim dipping into the recessed 
linking round the inner cover. Both this and the channel around the 
aperture are filled with water which, with the rubber packing, forms 



three seals, Tha top of the wrought-iron cover projects beyond tne 
depending rim and rests loosely on the plate, allowing condensed 
moisture to run underneath into the outer sinking, and thus helping to 
make good the loss by evaporation. 

GENERAL REMARKS. 

The' cholera scare in the autumn of 1892 was the means of causing 
an introspection of sanitary arrangements by various Urban and Rural 
Sanitary Authorities, their attentions being drawn to the methods in 
vogue for the disposal of their sewage and house refuse. Water 
supplies were looked to, and food inspectors were more energetic than 
usual. In this way the cholera scare undoubtedly did good, but it is 
doubtful if the effect will be permanent. The Local Government 
Board have issued a series of papers in reference to the measures to be 
taken during an actual, or threatened, epidemic of riiolera. They 
contain many practical suggestions which should be of service to 
Medical Officers of Health. Copies maybe obtained" on application to 
the Local Government Board, Whitehall, London. 

Sanitary Congresses and Association Meetings are getting more 
and more popular, and we may draw attention to the first meeting, in 
Dublin, of the New Institute of Public Health (the old Public. Health 
Medical Society), with Sir Charles Cameron as President. Many 
papers were read and discussed, but the most important and interest- 
ing were; (i,) The President’s address, in the course of which he 
laid it down as his opinion that typhoid fever is probably largely due 
to soil pollution, with the ground water charged with excess of 
o^ectionable organic matter, which, in decomposing, evolves noxious 
ctfuvia, into the atmosphere: in other words, that typhoid- fever may 
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be regarded as to a large extent of malarial origin; and (2,) A descrip- 
tion of a new method of sewage purification (the Parry-Adeney process), 
by which the sewage is treated biologically. The suspended matters are 
, removed mechanically from the liquid, which is then treated with oxide 
of manganese, which acts as an oxygen carrier, the agents of purifica- 
tion being the micro-organisms. The effluent is said to be absolutely 
non-putrefactive, and is free from chemicals, which are recovered and 
re-used in the purification process.*^ 

County Councils still continue to vie with one another in giving the 
most perfect course of sanitary lectures, and many are the different 
centres at which Inspectors can now be examined, and become 
qualified. In fact, technical education generally is coming 'to the 
fore, and soon we shall have other registration movements than that' 
of the Plumbers’ Company. It has been left to the Buckingham 
County Council, however, to start sanitary lectures in another direc- 
tion, 2.^., for ladies, and we shalMook forward during the coming year 
to this line of lecturing becoming popular. 

The Sanitary Institute of London has at . last been rewarded for. the 
part it has played in lecturing to Inspectors, and the Public generally 
upon sanitary subjects, for the Local Government Board have approved 
■ it as a body, whose certificate of sanitary knowledge fulfils the require- , 
ments of section 108, of the Public Health (London) Act,* 1891. This 
is a compliment paid to the Institute, but a compliment richly 
deserved. 


* The ogygen-carrying compounds are sodium or potassium manganate, or permangatiate, , 
and the manganese is recovered as an insoluble oxyhydrate. 



blew Inventions:, Improvements in Pharmacy, 
and Dietetic Preparations. 


DIETETIC PREPARATIONS. 

The number of these Preparations which have come under our 
notice during the, past year has not been large, but all have proved 
s^tis&tory, Ijoth in reference to their analysis and practical useful- 
ness. 

Beef-juice (Wyeth). — This preparation is very deserving ot tne wme 
reputation it has attained among physicians, as a stimulating form of 
notirishment in cases of exhaustion or retarded convalescence. We 
can add our testimony to the record of excellent results attained by its 
use in such cases. 

Bovril Paste. — This is sent out in porcelain jars, under the name 
of Bovrii for Invalids.” .When placed on the tongue there is 
i marked absence of the strong flavour which most meat essences 
posses. The taste is slight, and rather agreeable than otherwise. 
It is specially designed to be used as a paste for sandwiches, and 
employed in this way it will provide a meat diet for those who object 
to a joint and rebel at beef tea. We all have experience of the cases 
in which such helps are required to secure proper nutrition for the 
invalid, but we think this paste will also prove -useful for the 
preparation of sandwiches for more prosaic purposes, and we welcoipe 
it as an useful addition to our resources. , ! ■ 

Bovrii Wine is another new product of the well known Company'. 
It contains, in addition to Bovrii and port wine, a certain quantity of 
the inevitable extract of malt. It appears to us' to possess nourishing 
ahd.sustaining properties, in excess of most other productions of its 
class, and we can confidently recommend it. We notice that it 
sent out ip narrow-necked bottles, wdth a long cork, difficult to remove 
with an ordinary corkscrew. It would save the purchaser trouble if 
p more convenient method of getting at the contents were adopted. 

Fry’^s Cocoas. — We have received samples for analysis of several of 
Messrs, Fry & Sons’ productions. Our results only tend to prove the 
cd%ietp reliability, of the statements made by the firm. Their Concen- 
J^^teCCbcqa has been carefully examine4, and we can find no flaw m jts 
ahnabsolutely pure Cocoa; firomyvhich the superfluous fatty 
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matter has been extracted. It is of a delicious flavour, and there is no 
beverage which can so confidently be recommended for the use of 
invalids. Their Malted Cocoa is a combination of the above, with 
Allen and Hanburys’ Concentrated Extract of Malt, and. forms 
an excellent method of administering malt in suitable cases j but for 
ordinary purposes the Cocoa Extract is so well digested that it does 
not require such addition. We have been particularly interested in 
“ Ceylon Chocolate ” which the firm now produce from the cocoa palm 
(which has only recently been placed under cultivation in the Island) 
and which, from the excellence of the samples sent us, is likely to be 
a very impoi-tant addition to the firm’s resources. The Chocolate has 
a distinct and characteristic flavour of its own, and will be much 
appreciated by those who use it either as a beverage, sweetmeat, 
or food. ' 

CoGoatina. — We have' examined a sample of this cocoa essence, 
manufactured by Messrs. Schweitzer, and find that the flavour and 
aroma of the cocoa is well preserved, while as a beverage it is light 
and easily digested. It can be safely recommended for the use of 
invalids. 

Condensed Milk. — Attention has recently been directed to the value 
of Condensed Milk as a food, both for infants and in place of fresh 
milk, for general use. In Sweden, the question of milk as a means of 
conveying infection has been very much discussed, and in America the 
chemical changes which milk undergoes during the hot months are 
regarded as the most common source of diarrhoea and infantile 
cholera which are so prevalent there. The various appliances which 
have from time to time, been described in the “ Annual ” for sterilizing 
milk, have all the fatal objection, that they involve an amount of 
personal trouble, which will be undertaken only in -the exceptional 
household, and, therefore, they do not meet the difficulty. As 
Condensed Milk is sterilized, and does not undergo chemical changes 
very readily, it has been proposed as better than fresh cows’ milk, but 
there is dxi idea very prevalent, and it has even crept into some of our 
scientific periodicals, that milk during the process of condensing is 
always deprived of a certain quantity of cream, and is therefore less 
nutritious. We recently applied to the Anglo-Swiss Condensed, Milk 
Co. for information on this point, and they informed ps that the 
statement was absolutely erroneous as applied to their productions, 
and they sent us an invitation enabling us to inspect the whole 
process of manufacture at any of their factories, on any day convenient 
to ourselves. We have no doubt that they would extend the same 
courtesy to any of our readers. The ptocess is one of extreme interest. 



MEDICAL ANNUAL. 


566 

but to watch it throughout it is necessary to be present early in the 
niorhing, when the milk arrives, and follow it through its stages 
b.uring,the whole day. Although the Anglo-Swiss Condensed Milk 
Co. have convinced us that their productions contain all the cream 
belonging to the milk, and that they possess when diluted all the 
nutritious properties of fresh milk, free from all risks of infection, or 
acid fermentation, yet, there is no doubt a certain amount of con- 
densed skimmed milk upon the market, which is not nutritious, and 
which readily undergoes chemical changes. It appears to us, therefore, 
that Condensed Milk must not be recommended for infants or invalids 
unless the Brand be specified. From the investigations we have been 
able to make, we are sure the Anglo-Swiss Condensed Milk may be 
recommended with the utmost confidence, for every purpose where 
milk is required. The firm sent us samples of their Condensed Milk 
with chocolate, with cocoa, and with coffee. To make a cup of either 
of these beverages, it is o'nly necessary to add hot water to one or two 
teaspoonfuls of the contents of the tin. The flavour is all that can be 
desired, and the convenience which this arrangement affords, will 
recommend it for use under many circumstances. 

Milk for Infants and Invalids. — Messrs. Welford and Sons, have 
long made a speciality of supplying fresh milk for infants and invalids. 
The precautions taken by them to prevent the milk from being con- 
taminated, and to. ensure that it is only taken from cows in good' 
health, are of the most elaborate character. The farms are placed 
under rigid medical supervision, and the cows are visited three times 
weekly by a veterinary surg*eon. They make careful arrangements 
that the milk shall be supplied fresh. The Company are also 
manufacturers of Koumis and humanized milk, and there can be no 
question as to the reliability and purity of the products which they 
supply either for general use, or to meet the special requirements for 
infants and invalids. 

■ Diabetes Whisky. — The sample of whisky, bearing this name, sent 
us by Messrs. G. Back & Co., Devonshire Square, Bishopsgate, 
London, is a well matured spirit, of good flavour, and will be found an 
useful stimulant for invalids. 

Diabetic Foods. — One of our patients, a robust malade imagi- 
ncdre^ recently informed us that she was eating gluten biscuits, 
because she understood they were “ so good for the kidneys/’ and she 
recprnm ended them freely to her friends. There can be no dou])t 
that the gluten and almond biscuits and sponge-cakes, which I,Ir. 
Calkrdv'of .146, New Bond Street, has recently prepared for ihc 
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victims of diabetes, are so pleasant to the palate, that invalids require 
no encouragement to use them. This is a change from former days, 
when the gluten diet was one of the greatest inconveniences caused 
by the disordei*. The soft sponge-cakes made by the above-mentioned 
firm are particularly appreciated by patients. 

Infant Feeding. — This subject has lately attracted a great deal of 
attention, especially among our American confreres, who having 
cholera infantum constantly with them in the hot months, are tireless 
in their endeavours to produce a system of feeding which would 
obviate some of the dangers to which children are exposed by the 
defects of the present system. To. them and to our English readers, 
we can recommend the system of feeding, which has been worked out 
by Messrs. Allen and Hanburys on principles which are obviously 
scientific and rational. They propose the use of three different foods 
at various periods of infant life. The first they call First Food for 
Infants.” This is intended to be used from birth until the infant 
attains the age of three months. It consists essentially of cows’ 'milk 
from which the excess of casein is removed, and then sufficient cream, 
albumen, and milk sugar are added to bring it to the standard of 
human milk. It is then sterilized and concentrated in vacuo, and pre- 
served for use in hermetically closed vessels. It is obvious that this is a 
more nutritious food than diluted milk, and 'that it is absolutely free 
from all sources of infection or risks of decomposition or adulteration. 
It requires only the use of hot water to prepare it for use. After 
three months they recommend the use of the “ Mother’s Milk Food” 
wdiich practically consists of an addition to the first food of the soluble 
product of the action of malt upon wheat, which they consider, in 
addition to the extra nourishment, is also a stimulant to the 
digestive powers of the infant. At the age of seven months' they 
recommend the use of their well-known malted food. We think .that 
tlie, practitioner can hardly do wrong in adopting the methods and 
the foods which Messrs. Allen and Hanburys have brought forward. as’ 
the result of careful chemical analysis, and with the practical, assist- 
ance of valued members of our profession. 

Isinglass. — As 'a rule the foods we use in the treatment of invalids 
are little liable to adtdteration, but Isinglass is an exception. The 
best is imported from Russia, and Messrs. Gridley and Co. obtain 
the Isinglass which bears their name wholly from this source, and 
guarantee its purity. After careful investigation we cap recommend 
this Isinglass for all purposes for which it may be-required in the pre- 
paration of invalids’ food. 
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L^ictomaltine. — This preparation contains the constituents of malt 
and milk, and may be used either as a substitute for cod-liver oil or to 
aid the nutrition in cases where the assimilation of food is difficult. 
It is capable of digesting five times its weight of starch in three 
hours, IS decidedly pleasant to the taste, and is the best preparation 
of its own class with which we are acquainted. It is manufactured 
by Messrs. Anderson and Co., 12, Murano Place, Edinburgh. 

Lentiline Biscuits. — The manufacturers, Messrs, E. Marriott and 
Co., of Hastings, describe these biscuits' as crisp, nutritious, and 
highly palatable.” We can fully endorse these statements, and can go 
further and say that we have seldom tasted a biscuit with sodittle 
tendency to grow starchy in the mouth. Being composed largely of 
lentils, there, can be no doubt of their highly nutritive value, and we are 
sure that they will be well liked by invalids, and readily digested by 
them. 

. Malt (Fluid Extract of). — We must confess to being a little tired 
of examining extracts of malt. All possess tlie diastatic properties 
claimed for them, and the main difference between the various pre- 
parations is that while most are of the treacly consistence, which was 
ifonnerl^ the characteristic of such extracts, some are now produced 
'.fluid form, and possess greater convenience in use. Messrs. 
Wngdit, Laynian & Umney send us samples of both classes, and both 
appear to be well suited for the uses for which they are intended. 

batmeal (Patent Cooked). — Messrs. George King and Son, whose 
excellerit dietetic preparations have been frequently mentioned in the 
“Annual,” have sent us a sample of their patent Cooked Oatmeal. 
We have frequently expressed the opinion that raw oatmeal requires 
an amount of cooking to render it digestible which it receives in 
very few households, and we have always contended that the cooking 
should be. partially or wholly performed by the' manufacturer. 
Tljiis preparation so precisely adapts itself to these views that we 
can only hope that they will appear reasonable to our readers, and 
that they will commend this preparation to their patients. The 
saving of time and trouble is a recommendation ap'art from the fact that 
the- preparation is a guarantee against conditions, under which it is 
almost impossible to secure that the necessary time will be devoted 
to making the dish of “ porridge ” when raw oatmeal is used.- 
" ' JPepionizing Tablets (Sumner).-— Messrs. Sumner and Co., send us 
peptonizing tablets, each of which is sufficient to peptonize a 
They are very convenient for use,’ and render 
t^'^p^^jiipti'ofpeplO’nized foods vej7' simple.' 
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MINERAL WATERS. 

Regiiiaris. — Under this name the water of a spring at Neidermendig, 
Germany, has been imported for use as a 'table-water. It is practically 
a pure spring water, containing the calcium and magnesium car- 
bonates, and the chlorides of potassium and sodium. It is rendered 
effervescent by the addition of carbonic acid gas. It is well adapted 
for use as a pure, refreshing, and pleasant beverage for table use. 

' Fermgiiraris is a production of the same Company, and is a spark- 
ling effervescing chalybeate water, which is well liked and easily 
assimilated by ansemic patients. 

Johannis Water. — The Company have made a new departure in 
the supply of this water by introducing quarter-bottles, which will 
prove of great convenience to those using this excellent table water, 
which was fully described in our last issue. 

‘ We have also received samples of the Flitwick chalybeate water, 
the Levico, Arsenio-Ferric'mineral water, and of Franz-7 Josef, Austrian 
aperient mineral water, all of which have been favourably noticed in 
•previous editions of the “Annual.” 
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A great many samples of articles have been sent us for examination 
which have been already fully considered in previous issues. It is 
impossible for us to refer to preparations which have been once 
noticed, unless some alteration or improvement demands mention. 

. Antisepticine. — This is a combination of the non-poisonous, anti- 
septics, thyme, eucalyptol, peppermint, gaultheria, and benzo-bqracic 
acid. It is used for all purposes for which antiseptics would be qsed 
- — both internally and externally ; but we think it will prove especially 
, useful as a mouth-wash, gargle, and as a lotion for the treatment of 
Xlfonic' catarrh of the nose and vagina. It has a slightly astringent 
action.' on the mucous membrane, it is a more efficient antiseptic 
than many of those ordinarily' used for this purpose, and if possesses 
an advantage in thd fact ‘that it is non-poisonous. ' , •• ■ 

We have asked bur chemists to keep it in ttock. The manu- - 
f^turers are R. Sumner & Co., Liverpool. ^ ‘ 

Arsenite of Copper Tabloids. — These are made by Messrs, But- ' 
roughs,. Wellcome & Co., each containing i,oooth of a grain. . Jhi? 
remedy has been recently recommended by Dr. Hare, of Pliiladelplria, 
in the treatment of anaemia, and it has also been used -with success . 
for cholera morbus, cholera nostras, cholera irifantuin;' dysentery and 
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in typhoid'. This attenuated strength of the arsenite -of copper is 
intended specially to allow of the frequent and regular administration 
of small closes, which are considered to be the conditions essential to 
success. 

Belladonna and Cubeb “Tabloids.”— These “Tabloids^” are com- 
posed of a formula specially recommended by Dr. Lennox Browne in 
various forms of rhinitis, laryngitis, bronchial catarrh, laryngeal 
cough, etc., etc. They are effervescing, and are much appreciated by 
patients. Manufactured by Burroughs, Wellcome «& Co. 

^ ^i-palatinoids. — The value of iron as a remedy in simple anaemia is 
sd^niversally understood that our patients often anticipate the ‘‘iron 
tonic” we prescribe. Opinions, however, widely differ as to the 7 nodus 
operandi-^%0 much so that many physiologists of great eminence have 
arrived at very different conclusions, even after close study. On the 
other hand clinical experience has clearly demonstrated the certainty 
with which we may predict a highly beneficial result from the admin- 
istration of freshly prepared carbonate of iron, and more especially 
from nascent ferrous carbonate elaborated in the alimentary tract of 
-the patient. This is now possible by the use of the “ bi-palatinoid ” 
mode of administration. This ingenious product of modern pharmacy^ 
iiitrbduced by Messrs. Oppenheimer, Son &'Co., Lim., 14 Worship St, 
E.C.; consiks of two concave gelatine discs, joined at their edges, and 
through the* centre of the intervening space of which runs a gelatinous 
septum. On one side of this, sodium carbonate is placed ; on the 
other, ferrous sulphate. These two salts are kept apart until the action 
of -fluid or the gastric juice causes the “bi-palatinoid” to swell up and 
release its contents, when the two salts by their union produce ferrous 
carbonate in a nascent state. Many have borne testimony to the 
great advantage which this mode of administering iron possesses, but 
no clinical tests have been yet made of its direct effect in increasing 
the quantity of haemoglobin, and we thought that some experiments 
we have made in this direction would be of interest. 

In three consecutive cases of simple anaemia we were struck by the 
invariably rapid improvement .which followed the administration of 
ironrin this manner, as shown on Plate VI/I., the percentage increase 
m the htempglobin speaking for itself. * 

; Case i.-t-S. A., female. On admission, 48 per cent. ; after eleven, 
days; 75 per cent. ; after three weeks, 90 per cent. 

_CiSE ’ S., female, ■ aged nineteen. Extremely anaemic on ad- 
tiiission, 28 per cent. ; after one week, 44 per cent. ; after three weeks, 

T 'asred -twenty,. . admission, ■ , : 
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after one week’s treatment, 48 per cent. ; after three weeks, 73. 
per cent. 

In all these cases two “ bi-palatinoids ” were given three times daily 
during the whole period of observation, and no other remedy. The 
results greatly exceeded our expectations. Prof. Tumas in his experi- 
mental investigations on the pharmacology of iron, found that 
in artificial anaemia induced by bleeding, the restoration of haemo^- 
globin progressed far more rapidly during the administration of 
iron than the restoration of the corpuscles. In our patients, of course, 
the- deficiency was haemoglobin only, the coi-puscles not being 
markedly diminished in number. When we consider what a very 
minute percentage of iron haemoglobin contains (‘336 per cent,, 
Zinoffsky) it is not difficult to understand that provided the iron is 
administered in an assimilable form, the restoration should be so very 
rapid ; but our chief difficulty hitherto has been to ensure that the, iron 
should be absorbed. 

Blaud’s Pills. — Messrs. Sumner & Co. now prepare these with a 
gelatine coating, on the ground that there is not the same necessity 
for drying as there is with the white coating. They are therefore 
rather more soluble. 

Boracis Co. (Syrup of).. — This is an excellent preparation, as an 
application for aphtha of the mouth, ulcerated throat, etc., made by 
R. Sumner & Co., of Liverpool. 

Boric Acid Soap (Superfatted). — This is a soap introduced by Dr. 
C. R. Illingworth, which, in addition to being superfatted, contains 
Boracic Acid to the extent of 3 to 5 percent., which is stated to exist in 
a free state, and not chemically combined with other constituents Of- 
the soap. It is well made and h^ a pleasant odour, but doe's not 
lather very freely with hard water. Its effect on the skin appears tp- 
->,us to be very slightly astringent, and we should consider it especially 
. useful' for patients who have a tendency to excessive moisture of the . 
hand^. aixd feet hl^essrs. R, Sumner & Co. are the agents. 

Camphoid.” This is a solution of pyroxylin and camphor in absolute 
alcohol. It is used as a vehicle, for the application to the skin of such 
drugs as carbolic acid, chrysarobin, icthyol, iodoform, iodine, etc. Its 
advantage is that it dries in a few minutes, leaving an elastic opaque 
film which is not easily washed off. We have personally felt the need 
of a preparation of this kind, and we believe it will be of the greatest 
use in the treatment of, many forms of skin disease, and especially 
chronic acne, in which the protection of the skin from, the air and 
from friction is qften a most important part of the cure. It is pre- 
paired'by Messrs. R. Sumner & Co., of Liverpool. ■ ' ' < 
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Cascara (Miscilble Liquid Extract of). — It only differs from the JB. P. 
preparation in the fact that it is miscible in ail proportions with water. 
We have received samples of this preparation from Messrs. Wright, 
Layman and Umney, and from Messrs. R. Sumner and Co., of Liver- 
pool. 

Coca (Miscible Liquid Extract of ).•— The above firms also send us 
samples of this preparation in which the chlorophyll and wax are 
removed, so that the extract is miscible with water, wine, ox syrup in 
all proportions. 

Cod-liver Oil. — Some very ' important investigations m respect to 
the nature of the constituents and method of preparing cod-Uver oil 
have only recently been concluded by Mr. F. Peckel Moller, of 43, Si^ow 
Hill, London, and the results are of so much practical interest tha we 
are glad to place Mr. Molleris communication before our readers. 

The samples of the oil sent to us, prepared by the new process, have 
been tested, by his request, on patients who could not ordinarily take 
cod-liver oil, with the most satisfactory results. We consider that the 
mystery of the “ active principles,” as well as the difficulties attending 
the administration of cod-liver oil, have been completely solved by 
these investigations. Mr. Mdller’s communication is as follows : — 

' The constitution of cod-liver oil has, ever since its appearance as part of 
the ma'teria medica. been an object of curiosity to scientists, who, armed 
with the latest and best analytical weapons of chemistry, have tried to solve 
the mystery. The first chemical research on cod-liyer oil dates as far back 
as 182a, by Wurzer (‘' Hufel. Journ.,” Dec. 3r, 1S22) ; the most elaborate 
work; by later investigators was by De Jongh, 1843 [Disquisitio compamtiva 
•chemico-medica de trihus oleijecoris Aselli speciehue). Amongst still more recent 
workers may be mentioned C. Schaper, 1869; P. Charles, 1882; Kremel, 
1884; Hager, 1885; and Gautier and Mourgues, 1888. All these agreed 

that the main part (95 to 98 per cent ) consisted of the three glycerides 

olein, the fluid part, about 70 per cent. ; palmitin and stearin, the solid part, 
about 25 to 28 per cent. As these compounds are the regular constituents 
of ordinary fats, no importance was attached to them, but diligent search 
vas ni^'de to find “the active principle ” in the remaining part of the oil. 
^ ^variety- of things were found, and one by one these were in succession 
^res'enteaby their discoverers as the much wanted patfiacea. I shall only 
]:aU to mind iodine, gaduin (by Berzelius supposed to be bilifuloic acid), 
x>nstituents of the bile, trimethylamine, phosphor compounds, free fatty 
icids, especially oleic acid, morrhuine and morrhuol, etc. 

’V^hen it‘is remembered that the chief property of cod-liver oil is to build 
lip. and strengthen the system; and when at the same time the real nature 
of tire 95.per cent, had in point of fact never been properly accounted for, 
th^e suppositions about the “active principle” secreted in the remaining 
few p^er cent, of the oil, had such a fantastical tinge, that my firm were in- 
pac# mere than ten years ago to let the chemical department tdke the 
liiyestig^tions of this chief part of the oil in hand. The analytical examin- 
atmli’ of fats was atrthat time almost a hopeless taisfc, as any proper method 
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of separating different yet very often closely allied higher homologues of 
the alipatic acids' was not known. Chemistry has, however, made great 
strides during these years, and the fatty acids have had their share of its 
advance. A method for determining the number of hydroxyls, called the 
acetylating method was discovered, and Mr. Heyerdahl who had the charge 
■of these investigations employed this method in order to see if there were 
any hydroxy-acids in the oil. He found there were ; but what puzzled him 
whs that he never could get acetyl-values that agreed, however much care 
he took to make the experiments under the same conditions. By careful 
comparison of the results of the whole series of analyses, it struck him that 
all the hydroxyls could not be pre-present in the oil, but that the greater 
part must have entered during the actual determination of them. Of 
course, they could only be supplied from the surrounding air ; then he 
repeated his experiments in an atmosphere of hydrogen. The results 
improved considerably ; but not until he had guarded the oil against the 
' influence of the oxygen of the air, from the very beginning to the end of the 
operations, did he obtain agreeing results ; the saponification of the oil, the 
preparation of free acids, their acetylisation and the final titration had all 
to be conducted in a current of hydrogen ; then, and only then did he obtain 
constant results. This discovery suggested naturally a flaw in our manu- 
facture of the oil, and at the first opportunity it was altered accordingly, 
the result being an oil. the acetyl value of which was 0, no hydroxy- 
acids were present ; gnd this is the oil we are now preparing in a current of 
carbonic acid from the moment the livers are put into the melting appara- 
tus until it is bottled. The oil prepared in this way proved to be free from 
the unpleasant property of ’repeating ; at least all records that have be'en 
collected so far are unanimous on this point. It therefore appears that the 
pure oil, as it is found in the livers of the living fish, is entirely free from 
this disagreeable quality, and that it is acquired in the course of manufac- 
ture. It seems probable, judging from common experience in other' 
quarters, that the hydroxyls are the source of this drawback, because 
hydroxylating is almost identical with becoming rancid, and w^e knew that 
rancid fats of any kind are not easily digestible. The behaviour of the oil 
during analysis being quite unexpected, the supposition that olein, palmitin, 
and stearin were its constituents could no longer be entertained. Heyerdahl 
has tried to isolate the acids that really constitute the glycerides of the pil. 
Me has succeeded in preparing the bromine substitution proihich of one, 
and probably the most important of the oil’s constituents, oh "whicfi amount 
]^e‘has given it the name of therapic acid. It’s formula has by the ultimate 
^Ualysis proved to be H^g Og, consequently belonging to a seizes of 
Ibl^^tic acids vvith four double bonds, a series which has hitherto' been 
hwpletely utiknown, though the possibility of their existence hkk’ been 
th^bJiltically certaia enough. AU attempts at preparing the, acid in the 
free state have, in spite of every precaution, been in vain. Probably the 
four, double ■ bonds are close together, and at the opposite end cm the 
carboxyl in the chain, whereby the stability of the linkage is* greatly 
lessened, and this, is, I suppose, the reason why it has not as yet been 
possible to isolate it, the agent thaf should set the oil free splitting it up -at 
the same time into a variety of compounds of fewer carbon atoms." But) as 
already mentioned, 'its bromine compound is more s^ble because the 
double bonds are broken by the eight atoms of bromine adding themselves 
to the chain, and it has therefore been possible to prepare it pure for 
analysis with the,, result stated aboYe. ' There is in thepil about ;^o per cep-t. 
of this acid. - .Heyerdahl found also another acid which was more stable, 
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ei^ipii;ri,ca 4 formula ot which, was determined by ultimate analysis to be 
‘Og. consequently ^ homologue of pleic acid with two double 
hpnds. ^This acid, , which he named jecoleic acid, was also present in the 
oil to the amount of about 20 per cent. He believes there are one or two 
more acids belonging to the same class. He has, however, not found any 
stearic acid,' but something like 4 or less per cent, of palmitic acid present. 

' When we now with these discoveries before us look “for the active, 
principle” in the oil, it appears to me that we have not to go far for 
an answer. It almost seems ridiculous to look to the fractions per cent, of 
morrhuol, gaduin, asellin or morrhuine, etc., to explain that peculiar and 
unquestionable building-up-property of cod-liver oil, the more so, as these 
P^cious compounds are not pre-existing in the oil, but decomposition pro- 
ducts, some being formed in the hands of the analyst during his analytical 
work, others being confessedly the product of bacterial influences after the 
Oil .has. left tfle hepatic cells. Is it not much more rational to s®© the 
therapeutical action of the oil in these newly discovered acids ? As is v^eh 
known,, there is a compound called lecithin, which is found in all growing 
cells’ : and another, protagon, present in the brain and containing lecithin. 
This lecithin is composed of phosphoric acid, to which a nitrogen-compound 
cholin is linked on one side, and a glyceride on the other. This glyceride 
has been found to consist of two molecules of fatty acids of the higher 
homologues; sometimes both have been palmitic acid, sometimes one 
palmitic or stearic acid, and the other oleic acid, obvfously depending upon 
the sort of fat that has been received into the digestive organs. Now I 
think the simplest .way to explain the 7'aison d'etre of this remarkable com- 
pound is to consider it as a sort of store for those things that are necessary 
to 'build up the system or to maintain the going of the machinery. 
Though the oxygen of haemoglobin the lecithin stored is split up into 
f^ainpus compounds (requisite for the maintenance of the body and for 
rwmcji ’'all necessary elements are present in lecithin), carried away with, the 
blood., ,^nd deposited at their proper places. It appears to me reasonable 
Iji^t the easier lecithin is split up the better it is fit for this building up and 
iS^iutaining by the blood, and if that is so, the superior action of the 
therapeutic acid forming part of lecithin in lieu'cf any -other known fat is 
self-evident. 

I look upon it as a confirmation of my theory that I have never seen any- 
one grow fat upon cod-liver oil, but I have had opportunities of seeing 
what wonderful effects it has upon the brain and what protection it is to 
delicate people against taking cold. 

Cremor Bismuthi. — This is a very perfect emulsion of bisniuth, and 
also very palatable. It is made by R.' Sumner & Co., of Liverpool 

lodi Sol. (Downes). — The advantage of this preparation of Iodine is, 
that while it is freely absorbed by the skin, it does not cause irritation 
or vesication ; in fact it may be almost said not to colour the surface to 
which it is applied. It is, therefoi-e, of particular service in the 
treatment of indurated glands, and swelling of the joints, or for any 
pui*pose where the absorption of iodine is the' end to be accomplished, 
ratheir than a counter-irritation of the skin. It i$ made by Messrs. 
Brook & Co., 1.36, Lower Baggot Street, Dublin ; and is very popular 
with, qjir Irish. co.Ileagues. 
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Liq. ColchicinaB Salicyl. — This preparation contains of a grain of 
salicylate of colchicine in each fluid drachm. It has been used to 
relieve pain, rheumatic affections, gout and lumbago, with a great 
amount of success. It is a remedy which is well worthy of a trial in 
the treatment of these disorders where the relief of pain is more 
often a devoutly wished-for consummation, than an end which is 
readily accomplished. Hopkinson & Co., Nottingham, are the 
makers. 

Hyd. Biniodide Fort (Liquor).— This is a soluble preparation of the 
biniodide of mercury (strength i in 50), made by R. Sumner and Co., 
of Liverpool. We have had a similar solution prepared for our own 
use for many years. It is not only valuable as an antiseptic and as a 
local application to the throat in cases of diphtheria, but it is also one 
of the most generally useful remedies when diluted and used internally 
in tonsillitis and allied conditions of the throat. It has lately been 
recommended as a remedy for scarlet fever. It is a preparation which ^ 
the practitioner will find very useful to carry in his gynsecological or 
surgical bag, and we should feel at a loss without it 
, Iodic Hydrarg.^-We noticed this valuable antiseptic in a previous 
issue. Messrs. Burroughs, Wellcome and Co. have now prepared it 
in the tabloid form, two of which dissolved in a pint of water yield a 
solution the strength of which is approximately i in 4,000. These 
tabloids will be found extremely useful on account of their portability, 
both for surgeons and gynsecologists. 

Ipecac. (Fluid Extract). — This is a standardized preparation, guar- 
anteed to contain i‘25' per cent* of emetine, so that i ounce is 
equivalent to 20 ounces of the vinunr ipecac, of the Pharmacopoeia. 
We consider this a most valuable addition to the remedies on the 
action of which absolute reliance can be placed. It, is also Con- 
venient for practitioners who may wish to carry a few often used 
I'l^medies in a pocket case, or in the “ Buggy case ” so much used by 
pb'r American confreres, in order that emergencies may 1:)e readily 
rfiet. It is prepared by Messrs. Wright, Layman and Umney. 

Koia (Miscible Extract, Umney). — We have always entertained a 
certain degree of doubt concerning the active physiological effects of 
kola, dnd we were disappointed with our early trials with this agent. 
We have personally tested the miscible extract sent us by Messrs. 
Wright, Layman & Umney, and we found that it stimulated the mental 
and physical powers when exhausted in a very maiked manner,' and 
we shall look upon it as a very useful addition to our resources. 'It is 
miscible in all proportions with water, wine, or spirit 
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Lin. Patafes. lodid. c. Saponaa (Liq.).— This is a very great im- 
j)|-ovement upon the thick pasty preparation of the Pharmacopoeia, 
made %'R. Sumner & Co., Liverpool. 

01. Ricini Aromat.--The disagreeable taste of the oil is removed in 
this preparation, and it is subsequently flavoured with cinnamon, 
so that it is well taken by any patients who are nauseated by the 
castor oil in common use. It can be obtained of Messrs. R. Sumner 
and Co., Liverpool. 

Pastiles (Medicated). — The patent process adopted by Messrs. 
Allen and tianburys in the manufacture of their pastiles and jujubes 
gives them a particularly clear and brilliant appearance, and we observe 
tha,t during mastication they are free from that gummy adhesiveness so 
commonly met with in articles of this class. Most of the lozenges of 
the Throat Hospital are prepared in this form, which is much more 
suitable for the treatment of throat affections than the hard angular 
lozenges of the hospital formulary. Messrs. A. and H. have a long 
list of formulae which they keep in stock, and this list may be 
obtained on application, and become very useful to the physician in 
prescribing. 

Petrolana. — This is intended as a soothing application to the skin 
iit cases of eczema, pruritus, and abrasions. It is composed of wool 
fat, eosinine, oxide of zinc, and carbolic acid. We have been very 
pleased with the results attending its use, and we think, apart from its 
constituents, that its consistence and physical properties render it 
pafti,^ularly suitable for the purpose for which it is intended. It is 
rinaSe by R. ’Sumner and Co., Liverpool. 

Quatiioi? Hydrobpom. (Syrupus). — This is practically a syrup of the 
bypophosphites in which the hydrobromate salts of iron, quinine, etc., 
are used. They are less exciting than the ordinary salts, and the 
preparation is better borne by those whose system is soon irritated by 
the use- of tonics. It is manufactured by Messrs. Battley & Watts. 

‘ Tar (Tabloids of).— The use of tar in bronchitis and pulmonary 
affections has greatly increased in favour during the past year. 
Messrs. Burroughs, Welcome & Co. have put up a i-grain tabloid con- 
si%.tihg,of pure taf, freed from the acrid principles of many of the» 
preparations in common use. 

;trasmania Eucalyptus Oil (Platypus Brund). — The large and- in - 
bf^^sing popularity of eucalyptus - oil as a disinfectant fqr the sick 
caused the manufacture of this substance to be undertaken 
scale in Tasmania, and a company has been foicned 
-at liS, beadenhaij Street, E.C. We have examii^d a 
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sample of the Company’s production and find it to be free from those 
adulterations which are more common than not among the eucalyptus 
oils ordinarily dispensed. It has a fragrant, penetrating odour, but is 
free from that pungent irritating effect which some of the oils in com- 
mon use produce. The Company also send some eucalyptus pastiles, 
each containing one minim. One of these strongly impregnates the 
breath for some time after use, although the flavour is by no means 
unpleasant. They may be used with advantage under any conditions 
where the necessity exists of using an internal antiseptic, and 
especially in throat and lung affections. We consider them the most 
potent eucalyptus pastiles we have tried, and this brand should be 
specified when ordering the oil or the pastiles. 

Thyroid Extracts. — Messrs- Brady & Martin, of Newcastle, send us" 
samples of various thyroid extracts which they have prepared for 
Dr. George Murray and others, who have published their results of 
the successful treatment of myxoedema by the use of extracts of the 
thyroid gland, used hypodermically and by the mouth. This subject 
is fully dealt with in the Dictionary of New Treatment, but it may be 
of value to the practitioner to know where these preparations may be 
obtained. The extracts sent are as follows : No, i, Liquid extract for 
hypodermic injection ; No. 2, Liquid extract for administration by the 
mouth ; No. 3, A dry extract in the form of a powder. This last 
])reparation is ciuite new and, although it has not yet had the 
extensive trial given to the liquid extracts, it should be equally 
valuable, and being permanent, will greEitly facilitate this method of 
treatment. 

Toilet Paper. — A sample of a new toilet paper, made by the 
British Patent Perforated Co., Limited, has been submitted to us. It 
is claimed for this paper that it is useful for the relief of haemorrhoids, 
because it contains “nut-gall, witch-hazel, salicylic acid, and vaseline, 
to the amount of 20 per cent, of its weight.” We are not of opinion 
that these medicinal agents incorporated with the paper are likely to 
have any very active effect on the mucous membrane of the rectum, 
and it would be very much against the sale of the paper if they did, as 
it would limit its use to those who suffered from such affections, and 
they would probably prefer more active medication. It does not 
■ appear to be sufficiently understood by manufacturers, that remedies 
are only useful when the conditions exist which render their applica- 
tion necessary. The vaseline js an undoubtedly useful ingredient 
because it renders the paper, wffiich is of thin texture, -very soft and re- 
sistant. It is a capital paper for its legitimate purpose. 


37 
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Tritici Repentis (Liquor). — Messrs. Battley and Watts, whose 
various concentrated liquors are so valued by the profession, have 
added to their list a liquor of triticum repens, which is now being 
very largely "used by some surgeons in the treatment of irritable 
bladder, and for cystitis. It is the least irritating of the remedies of 
its class, and as it is non-poisonous, it can be taken very freely. It is 
probable that the virtues of this remedy would be better recognized if 
we had had more reliable preparations of it for clinical use. The 
signature “ Richard Battley ” across the label of this bottle, is 
sufficient proof that it contains all the active properties of the plant. 


NEW INVENTIONS. 


Air Heel-Pad. — This is a small rubber cushion, easily inflated, and 
intended to be fitted on the heel of patients undergoing extension of 
the limb for fractures, etc. It is to obviate the pain and soreness of 
which such patients almost invariably complain, and is the invention 



of Dr. Brunton, of Egremont. It appears to us that this pad may 
find many uses in surgical practice in preventing pressure upon any 
particular part, and that it is just one of those useful contrivances 
which we may be glad to have at any moment. Price 6s. 6d., 
of Messrs. R. Sumner & Co., Liverpool. 

Albuminometer . (Esbach’s). — A ready means of making a 
quantitative analysis of albumen in urine, such as the prac- 
titioner can employ without the sacrifice of time, has long 
been wanted, and this result appears to be accomplished ixi a 
very satisfactory manner by Esbach’s albuminometer {F/jf. 
8i). The simplicity of operating with it can best be under- 
stood from the following directions 
The urine is poured into a tube up to a certain mark ; 
Esbach’s reagent is then ad.ded up to another mark. The 
tube is then closed, and reversed a few times to allow the 
Fz£-. 8 r. liquids to mix. After twenty-four hours, the height of the 
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coagulum is read off on a scale, which represents the quantity of dried 
albumen, by weight to 1000 parts of urine. 

Nothing could be more simple and, except for urine which contains 
very small quantities of albumen, it is reliable. The cost of the 
albuminometer is only 2s. 6d., and we think that every practitioner 
should possess one. Messrs. R. Sumner & Co., of Liverpool, are the 
manufacturers, and also supply the reagent at is. 6d. per lb. 

Aluminium for Surgical Appliances.— The use of aluminium for the 
manufacture of surgical appliances has everything to commend it, and 
so far as we have been able to discover, no disadvantages. The chief 
point is the extreme lightness of the appliances made from it ; the 
second is that while they have all the brightness of plated silver, they are 
less liable to tarnish ; and thirdly, we do not find that the cost to the 
purchaser is greater than that of appliances made in vulcanite or 
plated metals. Messrs. R. Sumner & Co., of Liverpool, who have 
taken a warm interest in this new branch of industry, send us a Pus 
Tray” made in the new metal,. and adapted to fit to any part of the 
body. It has all the appearance of solid silver, is extremely light, 
and forms a very elegant appliance. We see that the price of this is 
4s. 6d. The same firm are now making a great number of appliances 
in this metal, and we cannot too strongly advise our readers to obtain 
a list of these before purchasing articles made in the older and less 
•durable materials, wdiich must now be considered out of date. 

A New Bed-Pan. — This is the invention of Dr. Robert Mitchell, 
and consists essentially of a receptacle, the upper surface of which is 
an accurate mould of the liv- 
ing human buttocks and per- 
inasum, being taken from a 
plaster of Paris mould of 
these parts of the living sub- 
ject, in the supine attitude 
assumed when using the bed- 
pan ; and a urinal, emptying 
into th,e receptacle, and 
uiyted by its base and mid- 
dle third with the anterior 
part of the receptacle ; and 
so constructed and shaped 
that when the patient’s but- 
tocks are resting in the 
moulds for them on the 
receptacle, his penis is en- 
closed in the meatus of the urinal. 
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The purpose of the construction of this bed-pan is to prevent the 
occurrence of the pain, irritation, discomfort, excitement and injury 
frequently caused to patients, especially those who are debilitated and 
emaciated, on using the bed-pans in ordinary use. 

We have tried it in hospital practice, and with very favourable 
results, and can commend it to the notice of our readers. 

A New Axis Tractor. —This is the invention of Dr. Le Page, and 
has just been introduced by Messrs. R. Sumner & Co., of Liverpool. 
As shown in our illustration {Figs, 83, 84), it can be readily fitted to any 
ordinary forceps after their introduction, and removed when desired with 



the greatest ease. Its advantage is that it permits of traction being 
exercised in any direction. We cannot speak too highly of the 
simplicity and the ingenuity of the invention, and Messrs. Sumner 
have carried it out in a manner worthy of the reputation of the firm. 
Its cost is small, and it occupies but a small space in the midwifery 
bag, and we think there will be few of our readers, who are engaged in 
obstetric practice, who will not avail themselves of such a ready 
and practical aid. 
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Antiseptic Dressing Scissors. — It is now almost de rigueur that 
scissors used for surgical purposes should have the blades separable 
for the purpose of cleansing. A specimen of these sent us by Messrs. 
R. Sumner & Co., of Liverpool, while they have the advantage of 
blades which are immediately separable, cut with a firmer grip than 
those of the ordinary kind. They can be sharpened as easily as an 
ordinary surgical knife. Their cost is 3s. 6d. 

Cat-gut and Silk. — The various methods which have lately been 
devised for carrying cat-gut and surgical silk in an antiseptic solution, 
have met with much favour, but we have seen none so convenient as 
the little tubes designed by Dr. Vomel, which can be slipped into the 
waistcoat pocket, or even carried in a pocket surgical case. The cat- 
gut or silk is di-awn through a small hole in the mouth of the tube, 
which is further secured when not in use by a screw-cap. Messrs. 
R. Sumner & Co., of Liverpool, are the agents for it. 

Ban Syringe .(Wright).— Messrs. C. Wright & Co., of 108, New 
Bond Street, London, have recently patented a new form of ear 
syringe, which is so arranged that even in untutored hands the stream 
will pass along the roof of the meatus, and return along its floor. 
This is provided for by a guard which, while it provides an outlet for the 



return current, prevents the nozzle from being introduced too far into 
the ear ; it also lifts the nozzle into the proper position for injecting. 

It is one of those simple inventions which is valuable because there 
is nothing complicated about it, and nothing which can get out of 
order. We have tried it carefully, and can cordially recommend it to 
our readers, both as regards its durability, cheapness (5/6), and 
efficiency. 

Eustachian Catheter (Flexible). — This is one of the most ingenious 
of surgical instruments. Its merit consists in the fact that the curve 
at the end of the catheter is alterable after it has been introduced 
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through the nares, so that it may be adapted by the operator to meet 
any case. This is effected by the part of the catheter nearest the 
extreixiity consisting of a number of jointed rings, so arranged that 
they naturally have the fullest curve which is given to such instru- 
ments. A metal stylet placed in the body of the catheter will 
diminish this curve or increase it, as it is pushed forward or backward. 
The construction of the instrument renders the extremity flexible, and 
this assists its introduction. The workmanship, by which the spiral 
extremity possesses always a smooth surface, is worthy of the highest 
commendation. The manufacturers are Messrs. R. Sumner & Co., 
Liverpool. 

A Flushing Curette. — This is made with a hollow stem, the distal 
extremity of which may be connected with an irrigating apparatus. 
A stream of water can thus be made to pass during the operation of 
curetting, which effectually washes away the dibris. It is made 
both sharp and blunt, and has an advantage over the older form, 
which is sufficiently obvious. Not only can a stream of antiseptic 
fluid be passed during the operation, but, if necessary, the curette may 
be made the means of conveying a haemostatic to the part operated 
upon. The cost is 8s. 6d., and the manufacturers are Messrs. R, 
Sumner & Co., Liverpool. 

Ethyl-Chloride Spray.— The value of ethyl-chloride as an agent for 
the production of local anaesthesia has been fully refei'red to in the 
earlier part of this volume. Dr. Bengue has since invented a method 
for its application, which is greatly to be preferred to that we have 
already noticed. It consists essentially of a tube sufficient for about 
ten minor operations, and can be conveniently earned in the pocket. 
It only requires the screw-stopper to be removed and the heat of the 
hand to project a continuous spray upon the part. If the bottle is 
held a quarter of an inch from the part, anaesthesia is produced in about 
one minute, and will last for two minutes. If the part is treated for 
neuralgic pain the spray is held at a further distance, and simply 
played over the surface until 'the pain disappears. The cost of the 
appliance complete, in neat leather case, with sufficient ethyl-chloride 
for ten operations, is only 3/6, and we expect that there will be few 
of our readers who will not apply for one of them to Mr. B. Kuhn, of 
36, .St. Mary-at-Hill, Eastcheap, E.C., who has been appointed the 
British agent. 

Throat Compress.™ The value of the throat compress in all in- 
flammatory affections of the pharynx is steadily becoming recognized, 
and the fact that it is now a regular article of manufacture, in.stead of 
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being an extemporaneous production which does not always acconi' 
plish its purpose, emphasizes the greater importance now attached to 
it. The compress sent us by Messrs. E. Marriott & Co., of Hastings, 
is neat and comfortable, and from personal trial during a “relaxed 
throat,’’ we can testify to its efficiency. 

A Lens Measure. — This invention is of particular importance to 
oculists, because it enables the curve of any concave or convex glass 
to be accurately measured, and its focal power ascertained. The 
principle of the lens measure is to have two fixed points touching the 
lens, and a movable point between the two fixed ones that shall have 
a spring motion below to allow its being depressed when a lens is 
pressed on the three points until the lens comes up solid against the 
fixed points. The three points will then be on the arch of a circle 
giving the curvature of that lens. This movement by suitable mechan- 
ism is communicated to a hand which passes over a dial gauge to 
indicate the refraction of that surface of the lens. Full directions for 
the use of this instrument for different varieties of lens may be 
obtained on application to the manufacturers, Messrs. Botwright and 
Grey, 13, Spicer Street, Clerkenwell, London. E.C. 

A New Hypodermic Syringe. — Messrs. Mayer & Meltzer, of Great 
Portland Street, have introduced and patented a hypodermic syringe, 
which is a very distinct improvement on those in ordinary use, and we 
should advise our readers to examine this instrument before purchasing 
any other. One of its distinct advantages is that it can be easily 
cleaned and sterilized. The needles are very fine, and are made of a 
special alloy, so that they can be passed through the flame of a little 
spirit lamp (which is enclosed in the box with the syringe) without 
injury or blunting the point. We notice that the wire passed through 
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the needles when not in use is a little thicker and stifFer than those 
ordinarily supplied, so that it can be placed in situ without difficulty. 
This is a small point, but it is of practical importance to the busy 
practitioner. , Another very distinct advantage is that the end of the 
needle-mount plugs is inside of the syringe, so that the aperture is 
flush with the piston. This not only ensures accuracy of dose, but it 
enables every drop to be injected. This instrument does great credit 
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to Messrs. Mayer & Meltzer, and will be much appreciated by the 
profession. 

Metal Handled Scalpels. — These have the advantage of being easily 
cleaned and maintained thoroughly aseptic, but we doubt if they will 
attain widespread popularity. The ordinary form of scalpel, in spite 
of the objections which may be brought against it by purists of the 
antiseptic school, has advantages in regard to lightness and finish 
which appears to us wanting in all the metal-handled scalpels we have 
examined. We would suggest to Messrs. Sumner and Co., of Liver- 
pool, who furnish this sample, that they should make a scalpel having 
the ordinary steel blades fitted into an alt0ninium handle of the 
ordinary shape. But this would be more expensive than the scalpel 
before us, 'which costs only is, 6d. 

Sim’s Speculum. — This differs in no way from the instruments in 
ordinary use, except that it is made entirely of aluminium. The 
extreme lightness of this instrument caused us to weigh it against a 
silver-plated one of exactly the same size and shape in our possession. 
The result is as follows : — Ordinary silver-plated Sim’s Speculum, 
ZYz ounces; Sumner’s Aluminium Sim’s Speculum, 2 ounces (under). 
The instrument is perfectly rigid, and it is claimed that aluminium 
keeps its brightness, and wears better than plated silver. The cost 
is 8s. 6d., and the makers are R. Sumner and Co., Liverpool. 

The Ideal Support. — This support consists of a simple pad, which 
may be applied to the rectum, or the vagina, as a means of support, 
and for any purpose where it is necessary to keep a surgical di'essing 
in contact with these parts. Its advantage is in the fact that this pad 
is supported from the shoulders instead of the waist, and this by elastic 
bands, which permit of free movement of the body. These pads can 
be worn over the under garments or corsets. There is a band to go 
round the waist, which assists to keep the pad in position, but the 
whole support comes from the shoulders. It is very light, and we can 
recommend it, after a practical trial in two cases, as the most satis- 
factory support obtainable. It quite justifies its title of ' “ Ideal.” 
It costs 7s. 6d., and can be obtained of R. Sumner and Co., Liverpool. 

Kew Tourniquet Fasteners. — Two new forms of fasteners, for use 
with india-rubber tourniquets, have lately been patented by Messrs. 
Down Bros., Instrument Makers, of St. Thomas’s Street, London, S.E. 
They are known as Samway’s clfps, after Dr. Samways, of Guy’s 
Hospital, the inventor. The simpler is shaped like an anchor, and is 
of about an inch in total length. It differs from an anchor in that the 
ring is oblong, with its long axis transverse to the shank, to which it 
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is rigidly fastened. There is no stock, and the free ends of the flukes 
are knobbed instead of spade-like. To apply the tourniquet the clip 
is held in one hand, and the stretched rubber is carried once, twice 
or thrice round the limb, then passed beneath one of the anchor flukes 
over the shanks, and back beneath the other 
fluke, and let go. The accompanying dia- 
gram illustrates the “Anchor Clip” Tourni- 
quet when applied 87). The second 

form of Dr. Samways’ clip is made to resem- 
ble a grapnel, and has three flukes instead 
of two. The flukes are set at an angle of 
120° to one another, and are slightly inclined 
towards the shank. The ends of two of the 
flukes are knobbed. The grapnel ring is 
oblong, as in the anchor clip model, and the 
rubber is similarly attached permanently to it. 

The ring, however, is not rigidly fixed to the 
shank. To apply the “ Grapnel Tourniquet,” ^ 7 ' 

the clip is held in one hand, with the two knobbed flukes pointing down 
towards the limb. The stretched rubber tubing is then carried once, 
twice, or thrice round the limb, passed beneath one of the knobbed 
flukes, over the shank and out beneath the other knobbed, fluke, and 
let go. The fastening may be ren- 
dered still more secure if the rubber, 
instead of being led out beneath the 
second fluke, is passed as in the dia- 
gram, further round the shank, and 
brought up between the first fluke and 
the rubber {Fig. 88). The advantages 
claimed for these clips are : (i,) They 
are small and light ; (2,) They are 
simple, and cannot get out of order ; 
(3,) They are very quickly applied or 
removed ; (4,) The tighter the rubber 
is applied round the limb, the more 
securely the clip holds it : (5,) The 
clip does not cut the rubber ; (6,) The clip fastens equally well at any 
point along the length of the rubber. After careful practical tests we 
can highly commend them to the notice of our readers. 

The Salmon and Ody Truss. — This is so well known to all of us, 
and our fathers before us, that it seems almost out of place to mention 
it in this section; but it is not a little remarkable that in spite of all 
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the inventions which have been made in this particular department 
in all parts of the world, that this truss, which was patented in 1806, 
has a steadily increasing popularity among those who have either to 
wear or recommend trusses. Its principal advantages are the spring 
crossing from the opposite side, giving a greater length of flexible 
metal (consequently there are no short curves to touch the hips), and 
giving a direct pressure from the centre of the spine to the hernial 
ring. The front pad is fitted with a ball and socket, which allows for 



Fig, 89. Fig. 90. 

every position of the trunk, whether walking, stooping or riding, every 
movement being followed with ease and security, while it still retains . 
its direct pressure. Among its many advantages is, that no straps, or 
perineal band, are required. It is well suited for use after operations for 
radical cure, as the front pad is oval, and only slightly concave, which 
allows it to adapt itself to the required position, and does hot unduly 
press into the wound and cause irritation, so frequently the case with, 
the circular spring and pear-shaped pad trusses. 


MISCELLANEOUS. 

The Arctic Ulster.— This is the name given to an ulster overcoat by- 
Mr. J, M. M’Alery, of Belfast. It is especially designed to meet the 
needs of medical men during inclement w^eather, and we may safely 
say that when wrapped in one of these useful garments, the w^earer is 
more efficiently protected against wind, cold, and rain than is the case 
with most of the outer garments in use. The ulster is well supplied 
with pockets, and these also are designed to meet medical necessities. 
Those of our friends who have purchased this garment speak highly in 
praise of it. 

A Screw-stoppered Me'dicine Bottle.— This is a novelty sent us by 
Messrs. Kilner Bros., the well-known manufacturers of glass bottles 
(King’s Cross, London, N.). The screw-stopper saves a great deal of 
trouble and time to those who dispense their own medicines, and adds 
to the convenience of patients. The material used for the stopper 
does not appear to be affected by chemical agents, and can be safely 
recommended for use. 
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Carriages for Removal of InYalids.—It may be convenient to our 
readers to know that Messrs. H. & J. Reading, of 14 and 15, Riding 
House Street, Langhani Place, W., supply carriages for the removal of 
invalids, by rail or road, on hire. 

These carriages are furnished with every convenience. The back of 
the vehicle is made to open so that the invalid couch can be carried 
from the patient’s room, put into the carriage, and the patient need not 
move until the completion of the jouimey. When this includes 
travelling by rail, the carriage is put on to an ordinary truck, without 
the necessity of any change on the pait of the patient. The firm 
also supply experienced attendants to conduct the removal They dO' 
not convey infectious cases. 

Knitted-wool Corsets.— We have a special fondness for recom- 
mending knitted-wool under-garments for our lady patients. They 
combine the maximum of warmth with lightness ; they afford no check 
to the natural perspiration ; and, by their elasticity, they fit closely 
to the figure. We have been glad, therefore, to have samples of the 
various knitted-wool materials, manufactured by the Sanitary Knitted 
Corset Co., 44, Mansfield Road, Nottingham, and we have preserved 
them for the information of our patients. They send us also a sample 
of their knitted-wool corset, which, instead of being shaped to the 
figure, takes its shape from the figure of the wearer. It is extremely 
light and elastic, and although not made so as to force' the body into a 
preconceived shape, is well adapted for those who require a light and 
flexible support. To such patients they will yield a degree of comfort, 
unknown to those who wear the ordinary combination of steel and 
whale-bone. 

The Platinum Corset. — This was favourably mentioned in our last 
issue, and we only refer to it here to mention a few very decided 
improvements : (i,) The platinum steels have been covered, w'hich pre- 
vents them from rusting ; (2,) Instead of the buttons down the front, 
they now fasten like the ordinary corset ; (3,) Arrangements have 
been made by which ladies can be fitted and the corsets adapted tO' 
precisely meet the patient’s figure. 

We have given these corsets a careful investigation during the year, 
and these changes are, we believe, directly due to the experience thus 
obtained. The fact that the platinum steels can be readily taken out 
and the corsets sent to the wash as frequently as any other garment, 
commends them to us, quite as much as the fact that the weight 
of corset and underclothing is borne by the shoulders. 

The British Stylographic Pen. — This is a well-constructed pen, 
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and less expensive than some others. If we, ourselves, confess to 
a personal preference for a gold-nib which preserves the character- 
istics of the hand-writing, we are aware that many of our professional 
friends still hold by the stylos — to all such this pen may be recom- 
mended as cheaper, and excellent of its kind. 

Screw Stopper Inkstand (Darke’s Patent). — In the same connection 
we are pleased to notice favourably a new pattern patent glass ink- 
stand, which Mr. E. Darke, 2, Pall Mall, East, has sent us. The 
ink in the well is entirely controlled by a porcelain screw stopper, 
pierced with a hole, through which the ink is forced in a small quantity 
only, by screwing- the stopper downwards through a rubber collar. 
This collar is perfectly ink-tight, and the result is a continuous 
supply of just enough fresh ink to feed the pens dipped into it. 
The cost is slight, being from 2s. and 3s. each, post free. We have 
had it in use for some time, and find it excellent, and cleanly in 
operation, in fact, the best we have tried. The whole thing will come 
apart for cleaning, when necessary, without any difficulty — a great 
improvement upon the older forms of well inkstands, — and if at any 
lime it should be upset, only the small quantity of ink contained in 
the stopper can escape. We believe most stationers now keep it. 

The Remington Type-writer. — We are glad to notice some improve- 
ments which have been recently made in this renowned writing- 
machine. The marginal stop collar has now no attached part that 
■can become loosened by the working of the machine. The thumb 
screw has been discarded for a spring. The rod on which the stop 
collar slides is notched to correspond with the divisions of the scale, so 
that it can be adjusted instantly for any desired width, and is always 
•certain in its action. Perhaps the greatest improvement is the change 
key. This key is slightly enlarged, fitting the finger perfectly, and by 
the improved leverage less force is required to depress it, thus making 
it possible to utilize the little finger for operating this key. By a very 
clever device the one change key answers for both upper and lower 
keys. This adds greatly to the speed and usefulness of the machine, 
.and there are other minor improvements which all tend to facilitate 
rapid operation and to decrease the noise. 

The Yost Type-writer. — This machine has been in use in the 
editorial department of the “ Medical Annual ” during the past six 
months. It has not caused us an instant’s delay by getting out of 
order, and the ink-pads supplied with the machine have not at present 
required even re-inking. Those who have had experience of the 
ink-ribbon ’’ machines will appreciate this. We find that, however 
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quickly the insti-ument is used, there is no danger of defective allign- 
inent or bad spacing of letters. The only chance of going wrong is 
when the finger strikes between the keys instead of upon them, and 
depresses two at once ; even then, the 
result is that neither strike, so that no 
mark is made upon the paper. The 
construction of the machine renders it 
difficult to make mistakes, and when 
they are made, they are' easily cor- 
rected. One advantage, which we 
appreciate, is that any kind of paper 
may be used, so that we are not 9i- 

restricted to that thin, but expensive paper, \vhich we are accustomed 
to associate with type-written letters. We can cordially recommend 
this machine to our readers. 

The. “Biltor” Hygienic Pipe.— Yet another tobacco pipe, made 
upon scientific principles, has been sent us for examination. To out- 
ward appearance the same as other pipes — the hygienic principle is 
different, and seems sound and simple. The stem is hollowed to 
admit the patent cartridge, which, constructed of absorbent filtering 
material, completely fills the stem and thoroughly filters and purifies the 
smoke, all of which is compelled to pass through it. This advantage, 
so far as we can judge, is brought about without appreciably affecting 
the draught of the pipe or the flavour of the tobacco. We find the 
cartridges require changing after two or three smokings, for they then 
become impregnated with the injurious products from the tobacco : 
but this only occupies a moment, and the cost being trifling, this little 
trouble is insignificant compared with the undoubted advantages of a 
pipe that requires no cleaning, extracts the injurious properties of the 
tobacco, and can be smoked until it is empty. The “Biltor” Co., 
14, Holborn Bars, London, are the manufacturers. 

New Rheostat. — The Electro-Medical Apparatus Company, of 
Trafalgar Chambers, 36, St. Martin’s Lane, London, W.C., have 
brought out a new form of rheostat (called the '‘L.K.”), possessing 
the extensive controlling range of from 50 to a million ohms. By its 
use therapeutic currents may be regulated w'ith steady graduation, 
and entire absence of shock even when taken direct from electric 
light mains. It is claimed that with one of these L.K. rheostats in 
circuit, the electro-therapist may obtain without change of instru- 
ments half a milliamp^re (as for head treatment), or several hundred 
milliamp^res (as for a dipolar bath). 
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Portable AccumulatorSi—We have had brought to our notice a very 
handy accumulator, sent out by Messrs. A. Hurst & Co., 6, Fowkes 
Buildings, Great Tower ^Street, London. They are supplied in neat 
mahogany cases with nickel fittings, with or without suitable resist- 
ances, either singly or in sets, at a moderate price. These instruments 

possess some undoubted ad- 
vantages over the bichromate 
cells for lighting and cautery 
work, and one weighing only a 
few pounds will keep a small 
electric lamp, such as would be 
required for laryngoscopic or 
other examinations, at work for 
several hours, for which its 
portability is very convenient. 
The • E. M. F. (2 volts) of the 
accumulator is nearly constant 
from beginning to end, the 
amount of light or heat being 
thus practically the same so 
long as it lasts, another materi- 
al advantage, which, however, 
brings with it a danger, lest the 
operator, having failed to note 
the amount of work clone since 
last charging the appliance, should find himself suddenly bereft of his' 
power, for they give out without warning. The .expense, however, of 
recharging is but trifling, and it is safest to have this done not less 
than once every three months, whether the instrument has been in use 
or not. These reasons somewhat discount their advantages to those 
living in the country, where transit is difficult for the purpose of re- 
charging ; but for busy practitioners, within easy reach of large towns, 
they will be found most convenient, and can be recommended. 




Ltmatic and Idiot Asylums and Homes for 
Inebriates in: Great Britain and Ireland. 


We are very anxious to make this list complete, and to give all necessary 
information ; but unless our circular of enquiry — which in every case is stamped 
for reply— -i^ promptly returned, we cannot undertake the responsibility of 
inserting particulars of an Establishment which may have been closed. 

ABERDEEN.™ Asylum, Res. Med. Sup., Win. Reid., M.D. ; 
Treasurer, Wm. Carnie, 27, Exchange Street. 

ABERGAYENNY.-~/(2//2if Coimties Asylum. Med. Sup., James 
Glendinning, M.D. Access— G.W.R. Station, pi mile ; L. and N.W 
Station, ^ mile. 

ALTON {Esbnts),-—Wesldrook House. Prop., Mrs. E. J. Burnett. 
ANDOVER iy\.tzx).~Fy field (for ladies). Med. Prop., W. J. H. 
Lush, M.D. 

WWM.*—Glenside House. Med. Prop., Dr. Graham. 

ARGYLL and District Asylum., Lochgilphead. Res. Med. 

Sup., J. Cameron, M.D. Access— Rail to Greenock, thence by 
Steamer to Ardrishaig, miles distant. 

Course Zi^r^^^vRichhill, 5 miles from Armagh (for ladies 
only). Proprietors, James and Wm. Orr ; Visiting Physician, 
Dr. Riggs. Access— Richhill Station, thence by own Conveyance, 2 
miles. 

District Asylum. Res. Med. Sup., Dr, W. Graham. 

The Retreat. Proprietor, Mr. A. D. Allen. (For 20 male and 15 
female patients, middle class.) Access— Richhill, thence cab i yi miles. 

klE.~District Asylum. Res, Med. Sup., C. H. Skae, M.D. 
Access — Ayr Station, 2 miles. 

BALLINASLOE (Co. —District Lunatic Asylum. Res. 

Med. Sup., R. V. Fletcher, M.D. Access— Ballinasloe. 

District Asylum, Ladysbridge. Res. Sup , David Fowler. 
Visiting Physician, Wm. Ferguson, M.D. Access— Ladysbridge 
Station. 

BARNOLDSWICK (Yorkshire).— Bank. Prop., Mrs, Parker. 
Med. Sup., Dr.' Bradley. Access— Bentham Station, 2 miles. 
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BASGHUBCH (Shropshire). — Boreafton Park ^ iomile.sfrom Shrews- 
bury. Res. Med. Sup., Dr. Sankey. Access— -Baschurch Station. 

BATH. — Bailb7'ook House. Prop, and Res. Med. Sup., Lionel A. 
Weatherly, M.D. Access — Bath, 15 minutes’ drive. See page 709. 
BECKENHAM (Kent). — Springc?'qft. Prop., Mrs. Stilwell. 
BEDFORD. — Bishopstofte House, Ashburham road (for 10 females). 
Prop, and Med. Sup., Wm. Simpson Craig, M.D. Access — Bedford. 

■ Seepage 712. 

Springfield House Asylum ; i hour from London. Res. Med. Sup., 

D. Bower, M.D. Access — Bedford, i yi mile. 

BELFAST.— District Lunatic Asylum. Res. Med. Sup., 
A. S. Merrick, M.D. 

BEYERLEY. — East Riding Cotmfy Asyhmi. Res. Med. Sup., M. D. 
Macleod, M.B. Access — Beverley Station, 2 miles. 

BIRMINGHAM. — Birmmgham City Asylum, Winson Green. Res. 
Med. Sup., E. B. Whitcombe. Access — Winson Green, mile, 
Soho, X 

—Commall Coti7ity Asylum. Med. Sup., Dr. R. Adams. 
BOX (Wilts). — Kmgsdow7i House, 5 miles from Bath. Prop., Mrs. 

E. A. Nash ; Res. Med. Sup., Dr. H. C. MacBryan. Access — Box. 
BRENTWOOD. — Essex Cou7ity Asylum. Med. Sup., Dr. G. Amsden. 
BRIDGEND. — Glamorgan County Asylum. Res. Med. Sup., H. T. 

Pringle, M.D. Access— Bridgend, lYz miles. 

BRISTOL.— House, 1% miles from Bristol. Res. Med. 
Sups., Drs. C. H. and B. B. Fox. 

City a7id Coimty Asylimi. Med. Sup., Harry A. Benham, M.D. 
Northwoods House, Winterbourne, 7 miles from Bristol. Props., 
Reginald Eager, M.D., and T. G. Seymour. xA.ccess — Cab from 
Bristol, or from Fishponds, Yate, or Patchway Stations. See page 712. 

BRITON FERRY (Glamorgan).— House, near Neath and 
Swansea. Med. Sup., C. Pegge. Access— Briton Ferry Station, 
3 minutes’ walk. 

BROMSGROYE. — Bir7fii7igha7n City Asyhtin, Rubeiy Hill, near 
Bromsgrove. Res. Med, Sup., A. C. Siiffern, M.D. Access — Rubery 
Station. 

BURGESS HILL. — St. Georgds Retreat, Ditchling. Res. Med. Off , 
Dr. John A. Cones. Access — Burgess Hill Station. 

BUXTON. — Wye House. Res. Phys., F. K. Dickson, F.R.C.P. 
Access — Buxton. 
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CAMBRIDGE. — County Asylu 7 n^ Fulboiim. Res. Med. Sup., E. C. 
Rogers, M.R.C.S. Access — Cambridge, 3 miles. 

CINE HILL, Parley (Surrey). — London County Asyhmi. Res. 
Med. Sup., Dr. J. M. Moody. Access — Coulsdon Station. 

CARLISLE. — County Asylum. Res. Med. Sup., J. A. Campbell, M.D. 
Access — Carlisle, 3 miles. 

CARLOW. — District Asylum, Res. Med. Sup., Dr. T. P. O’Meara. 

CARMARTHEN.— Counties Asylum. Med. Sup., G. J, 
Hoarder, M.D. Access — Carmarthen, 3 miles. 

CHARTHAM (Near Canterbury). — Kent County Asylum. Res. Med. 
Sup., Dr. G. C. Fitzgerald. Access — Chaitham Station, i mile. 

CHEADLE. — Manchester Royal Lunatic Hospital Res. Med. Sup. 
G. W. Mould, M.R.C.S. 

CHESTER. — Cheshire County Asylum. Med. Sup., J. H. Davidson, 
M.D. 

CHURCH STRETTON. — Streiton House^ Shrewsbur}’- (for gentlemen). 
Med.- Sup., Dr. H. Barnett. Access — Church Stretton Station, 10 
minutes’ walk. See page 707. 

The Grove House (for ladies). Res. Prop., Mrs. McLintock. 
COLCHESTER. — Eastern Counties Idiot Asylum. Res. Med. Attend., 
F. W. Hall, M.D., B.Sc. Lond.; Re.s. Sup- and Sec., John J. C. Turner. 
Payment ' cases received from all parts. Election cases only from 
Eastern Counties. 

CORK. — District Asyhim. Res. Med. Sup., Oscar Woods, M.D. 
Access— Cork, i mile. 

IJndville. Med. Prop., Dr. J. Osborne. 

CUPAR (Pifeshire). — Fife a?2d Kinross District Asylum. Med. 
Sup., A. R. Turnbull, M.B. 

BARLINGTON (Durham). — Dinsdale Park. Med. Sup., J. W. 
Eastwood, M.D., J.P. 

DARTFORD. — City of London Asyhim^ Stone. Res. Med. Sup., Dr. 
E. W. White. Access — S.E.R., Dartford, i mile. 

DENBIGH (North Wales).— North Wales Counties Lunatic Asylum. 
Med, Sup., Dr. Llewelyn F. Cox. Access — Denbigh,, i mile. 

DERBY. — Borough Asylum.^ Rowditch. Res. Med. Sup., Dr. 
Macphail. Access — Great Northern Station, i mile ; Mid., 2 miles. 

County Asylum, Mickleover,* Res. Med. Sup., Dr. Lindsay. 
Access — Derby, 5 miles, Mickleover, 2 miles. 

DEVIZES. — Wilts County Asylum. Res. Med. Sup., John Ireland 
Bowes, M.R.C.S. Access — Devizes, i mile. 
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DORCHESTER.— County Asylum. Med. Sup., P. W. 
MacDonald, M.D. Access— Dorchester, 3 miles. 

DOWNPATRICK.— Asylum. Res. Med. Sup., G. St. George 
Tyner, F.R.C.S. 

DRUMCONDRA (Co. Ti\mxi).~--Hartfield Retreat. Med. Prop., Dr. 
Lynch. Access — Dublin, 2 miles. 

Highjield (for ladies). Hampstead (for gentlemen). Med. Prop., 
John Eustace, M.D. 

DUBLIN. — Bloomfield Retreat., Donnybrook Road. 

Farnham Hotise and Maryville., 3 miles from Dublin (for 56 patients, 
both sexes). Prop, and Res. Med. Sup., A. Patton, M.B. Access — 
Cab from Dublin. 

House of St. John of God, Stillorgan. Access — Stillorgan Station, 
% mile. From Dublin 5 miles. 

Richmond District Asyhtm, Res. Med, Sup., Dr. C. Norman. 

Woodbine Lodge, Bathfarnam, 6 miles (ladies). Prop., Mrs. Hayes. 

DUDLEY (Stafford) . — Ashwood House, Kingswinford, Props., Drs. 
Peacock & Pietersen. Access — Stourbridge Junction, 3 miles, or 
Dudley Station, 4 miles. 

DUMFRIES. — Cricht 07 t Royal Tnstitiitiofi. Med. Sup., James 
Rutherford, M.D., F.R.C.P., E., etc, 

DUNDEE. — Royal Asykwi, West Green. Res. Med. Sup., James 
Rorie, M.D. Access— Dundee, 3 miles ; Liff, i }i miles. 

DURHAM. — Comity Asylmn, near Durham. Res. Med. Sup., 
Robert Smith, M.D. Access— Sedgefield Station, 3 rniles, ' thence 
by ’Bus. 

EARLS WOOD. — Asyhc 77 t for Idiots. Res. Med. Sup., Dr. Robert 
Jones. Males 400, females 200. Admission by election or payment of 
50 to 200 guineas per annum. Apply to Sec., 36, King William Street, 
London Bridge, E.C. Access — Earlswood Station, close to the 
Asylum ; Red Hill Junction, miles. 

EDIN-BVRGH.—Mavisbanh House, Polton, Midlothian. Res. Med. 
Sup., John Keay, M.D., M.R.C.P., E. Access— Polton Station, North 
British Railway, 5 minutes’ walk. 

Midlothiaji and Peebles District Asylu 77 i. Res. Med. Sup., R. B. 
Mitchell, M.D. Access — Rosslynlee Station, i mile. 

Mollendo House, Musselburgh. Prop., P. Mackenzie. Cons. Phys., 
Thos. R. Scott, M.D. Access — Musselburgh Station, 10 minutes’ 
walk. 
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Royal Edhiburgh Asylum^ Morningside. Phys. Sup., T. S. 
Clouston, M.D., F.R.C.P., E. 

Saughton Hall. Res. Med. Sup. and Prop., Dr. John Batty Tuke, 
M.D., F.R.C.P., E. Access — Gorgie Station, 15 minutes. 

ELGIN. — District Asylum. Med. Sup., J. W. N. Mackay, M.D. 
ENNIS. — District Asylum. Res. Med. Sup., Richard Phillips 
Gelston, L.R.C.S., L, L.R.C.P., 1 . Access — Ennis Station, miles. 

ENNISCORTHY (Go. Wexford) . — District L'U 7 iatic Asylwtt. Res. 
Med. Sup., Thomas Drapes, M.B. Access — Enniscorthy, i mile. 

EPSOM (Surrey). — Church Street (for 14 ladies). Res. Med. Sup., 
Dr. W. Clement Daniel. Access— Epsom Station, 5 minutes’ walk. 

Seepage 710. 

EXETER. — City Asylum., Heavitree. Res. Med. Sup., R. L. 
Rutherford, M.D. Access — Exeter, L. and S.W.R., 3 miles; G.W.R., 
4 miles. 

Court Hall., Kenton. Prop., Mr. Mules. Access — Starcross, i mile. 
Deuon County Asylwn, Exminster. Med. Sup., G. Symes Saunders, 
M.D. Access — Exminster Station, i mile ; Exeter, 4 miles. 

Wonford House (Hospital for the Insatie). Res. Med. Sup., 
P. Maury Deas, M.B., M.S. Lond. Access—Exeter Station (Queen 
Street), i fz miles ; (St. David’s), 2 miles. Seepage 714. 

FAIRFORD (Gloucestershire). — Fahford Retreat. Res. Med. Prop., 
Daniel lies, M.R.C.S. Access — Fairford Station. Seepage 713. 

The Croft House., near Swindon and' Cirencester. Med. Sup., 
Dr. C. H. Bloxsonie. Access — Fairford Station. 

GATESHEAD. — Dunstofi Lodge Asylum, Newcastle arid Gateshead. 
Prop., Mr. W. Garbutt. Access — Newcastle-on-Tyne Station, 3 miles. 
GLASGOW. — District Asylum. Med. Sup., A. C. Clark, M.D. 

Royal Asyhnn, Gartnavel. Res. Phy. Sup., D. Yellowlees, M.D., 
LL.D. 

GLOUCESTER. — Barnwood House. ' Res. Med. Sup., J. G.. Soutar, 
M.B., C.M., M.D. Access — Gloucester, 2 miles. Seepage y\i. 

Gloucester County Licnatic Asyhims, 'W^'otton and Barnwood, 
Gloucester. Res. Med. Sup., F. Hurst Craddock, B.A. Oxon, M.R.C.S. 
Access — Gloucester Station, i mile. Seepage 713. 

GOUDHURST (Kent). — Tattlebury House (for 6 males and 2 
females). Med. Sup. and Prop., R. S. Newington, M.R.C.S., L.S.A. 
Access — Harden Station, 5 miles. 

GREAT YARMOUTH. — Royal Naval Hospital. Dr. Thomas 
Browne, R.N., Fleet Surgeon in charge. Access — Great Yarmouth 
Station, Rz mile. F or Naval patients only, admitted by Admiralty order. 
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HADI?INGTON. — District Asyhtm^ 17 miles from Edinburgh. 
Med, Sup., J. Bruce-Ronaldson, F.R.C.S., E., etc. Access — Hadding- 
ton Station, 10 minutes’ walk. 

HARPENDEN (Herts.) — Harpenden Hall^ 4 miles from St. Alban’s 
(for 13 ladies). Prop, and Res. Med. Sup., A. Maclean, L.R.C.S. Ed., 
Ls.'A. Lond. Access — Harpenden Station. Seepage 71 1. 

HATTON (near liSrarwick). — Comity Asylum, Res. Med. Sup., 
Alfred Miller, M.B. Access — Hatton Station, 2 miles ; Warwick 
Station, 3 miles. 

HAYW ARB’S HEATH. — Sussex County Asylum. Res. Med. Sup., 
C. E. Saunders, M.D. Access — Hayward’s Heath Station, lyi miles. 
. HENLEY-IN-ARDEN (Warwickshire).—- (for both sexes). 
Res. Prop., Dr. S. H. Agar. Access — Great Western Railway. 

HEREFORD. — County and City Asylum. . Med. Sup., T, A. Chap- 
man, M.D. 

HITCHIN (Herts), near. — Three Counties Asylum. Res. Med. Sup., 
E. Swain, L.R.C.P. Access — Three Counties Station, i mile. 

HULL. — Borough Asylum. Med. Sup., J. Merson, M.D. Access — 
Willerby Station, i mile. 

Craven Street Retreat^ Sculcoates. Prop., J. Brown. Access- 
Hull, I mile. 

INVERNESS. — District Asylum. Med. Sup., Thos. Aitken, M.D. 
Access — Inverness, 2)4 miles. 

IPSWICH. — Borough Asylum. Med. Sup., Dr. E. L. Rowe. 
Access — Ipswich, 2 miles. 

ISLE OF MAN. — Lunatic Asylum^ Union Mills. Med. Sup., 
W. Richardson, M.D. Access — Douglas, 3 miles. 

ISLEWORTH (Middlesex). — Wyhe House. Res. Prop., Dr. F. 
Murchison. - Access— Isleworth, Brentford, and Osterley Stations, 
I mile. 

lYYBRIDGE Borough Asylum. Med. Sup., Dr. 

A. N. Davis. 

JERSEY. — The Grove. Pr-op., Dr. Francis Neel Gaudin, M.P.C., 
M.R.C.S. Eng. Res. Med. Sup., Chas. Caldecott, M.B., B.Sc. Lond. 
M.R.C.S, )4 mile from St. Heliers, 2 from St. Aubin’s. Acce s 
— G.W.R., via Weymouth, hours rail from London, and 5 hoii s 

sea passage ; per L. and S.W.R., via Southampton, 2 hours rail and 
8 hours sea'passage. See page 708. 

KILKENNY. — District Asylum. Res. Med. Sup., Dr. Wm. 2. 

Myles. 
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KILLARNEY. — Districi Asylwn. Res. Med. Sup., Dr. L. T. 

Griffin. 

KINGST0E-0N-THAMES.~-a;^<^2/fO' ^iouse. Prop., W. H, Roots, 
M.R.C.S. 

KNOWLE (near Fareham). — Coimty Asylum. Med. Sup., T. B. 
Worthington, M.D. 

LANCASTER. — Comity Asylum. Res. Med. Sup., David M. Gassidy, 
M.D., D.Sc. Access — Lancaster Station. 

LEEDS (near Menston). West Riding Asylum. Res. Med. Sup., 
Dr. McDowall. Access — Guiseley Station. 

LEICESTER.— Borough Asylum. Med. Sup., J. E. M. Finch, M.D. 
Leicestershire and Rutland Asylum. Res. Med. Sup., Dr. W. H. 
Higgins. 

LETTERKENNY and LONDONDERRY.— District Asylum. 
Res. Med. Sup., Edward E. Moore, M.D. Access— Letterkenny and 
Lough Swilley Railway, mile. 

LEYTON (Essex). — The Great House. Prop., Mrs. Davey. 
LICHFIELD. — County Lunatic Asylicm, Burntwood, near Lichfield. 
Res. Med. Sup., James Beveridge Spence, M.D. Access — Lichfield 
City Station, S/ 4 , miles ; Trent Valley Station, miles j Hammer- 
wich, I )4 mile. 

LIMERICK. — District Asylum. Res. Med. Sup., Dr. E. D. O’Neill. 
LIRCOLR »'^County Asylum, Bracebridge. Med. Sup., J. W. Marsh, 
M.R.C.S. 

The Lawn. Res. Med. Sup., Arthur P. Russell, M.B, Access — 
Lincoln Station, i mile, 

Shaftesbury House. Near Liverpool and Southport. 
Res. Med. Sup., Stanley A. Gill, B.A., M.D., M.R.C.P.Lond. Access — 
Formby Station, tuile distant. See page 706. 

Tue Brook Villa, 3 miles from Liverpool. Res. Med. Sup., Geo- 
Duffus, M.B. (For 52 males and females.) Access — Tue Brook 
Station. 

LONDON. — Bethlem Royal Hospital, St. George’s Road, London, 
S.E. Res. Med. Sup., R. Percy Smith, M.D., F.R.C.P. See page 714. 

Bethial House, Cambridge Road, N.E. Res. Med. Sup., J. Kennedy. 
Will, M.D. Access — Railway Station near East London Museum. 

Brooke 'House, Clapton. Props., Mr. H. T. Monro and Dr. J. O. 
Adams ; Res. Med, Sup., Dr. J. O. Adams. Access — Clapton Station. 

Camberwell House, S.E. Pron. J. H. Paul, M.D. Res. Med. Sup., 
Frank Schofield, M.D. 
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Chiswick House^ Chiswick, and 37, Albemarle St, W. Res. Lies., 
Thos. Seymour Tuke, M.A., M.B., and C. M. Tuke, M.R.C.S. Access 
— Chiswick Station, ^ mile ; Turnham Green Station, mile. 

County Asylum, Colney Hatch, N. Med. Sup., W. J. Seward, M.B. 
Featkerstone Hall, Southall. Med. Lie., Miss H. E. Dixon. 

Flower House, Catford Bridge, S.E. Res. Med. Sup., C. A. Mercier, 
M.B. Access — C. and D. Rly., Beckenham June., i mile. 

Goudhurst, ’ Stanley Road, Teddington. Med. Sup., Dr. R. A. 
Clarke. 

Grove Hall, Bow (both sexes). Med. Lies., Mr. Byas and Dr. Mickle. 
Access—Bow Road and Bow Stations, mile. 

Halliford House, Sunbury-on-Thames, S.W. Res. Med. Sup., 
W, J. H. Haslett. Access — Sunbury Station, i % mile. 

Hayes, Wood End House (ladies). Uxbridge, 3 miles, London, 12 
miles. Med. Lie., Dr. H. Stilwell. Access — Hayes Station, i mile. 

Hayes Park, Hayes, Middlesex, near Uxbridge. Res. Med. Sup., 
H. F. Winslow, M.D. Access — Hayes Station, 2 miles. 

Hendo?t Grove Asylum, Hendon, Middlesex. Res. Med. Lie., H. 
Hicks, M.D. Access — By Mid. Rly., Hendon Station, % mile, or 
’Bus from Swiss Cottage, St. John’s Wood, N.W. 

Homelea, Hammersmith, W. Prop., Mrs. Buck, 

Hoxton House, London, N. Res. Med. Sup., John F. Woods. 
Vccess — Shoreditch Station, two minutes’ walk ; Liverpool Street 
Station, ten minutes’ walk. 

Lo 7 idon County Asylum, Hanwell, W. Res. Med. Sup., R. R. 
Alexander, M.D. 

Middlesex County Asylum, Banstead, S.E. Res. Med. Sup., T. C. 
Shaw, M.D. Access — Belmont Station, % mile ; Sutton Station, 

I % mile. 

Middlesex County Asylmn, Tooting, S.W. Med. Sup., H. G. Hill, 
M.R.C.S. Access — Wandsworth Common Station, i mile. 

Moorcroft House, Hillingdon (males). Uxbridge, 2 miles, London, 
13 miles. Med. Lie., Dr. Stilwell. Access— West Drayton Stat., 2 miles.' 

Munster House, Fulham. Props., G. F. Blandford, M.D. and C. F. 
Williams. 

Newlands House, Tooting, Bee Road, S.W. Prop., Dr. H. 
Sutherland. Res. Med. Supt., E. T. Hall, M.R.C.S. 

Northumberland House, Green Lanes, N. Prop., A. H. Stocker, M.D. 
Access— Finsbury Park Station. 
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Otto House^ 47, North End Road, Hammersmith, W. Med. Sup., 
Dr. H. Sutherland. Access — West Kensington Station, X 
Peckham House^ Peckham, S.E. Prop., Alonzo H. Stocker, M.D. 
Med. Sup., John Warnock, M.D. Access — Peckham Rye Station, 
lo minutes’ walk. See^page 713. 

Peterborough House^ Fulham. Res. Med. Sup., James Robt. Hill, 
Access — Parsons’ Green or Chelsea Station, 5 minutes’ walk. 

Royal Indian Asylum^ Ealing, W. Res. Med. Sup., Thos. B. Christie, 
M.D. Access — Ealing Station, i mile ; Ealing Common Stat, y% mile. 
Silverton House, Peckham Rye. Prop., Mrs. A. G. Preston. 

St. Lukds Hospital, Old Street, E.C. Med. Sup., G. Mickley, M.B. 
Sutherland House, Surbiton, near Kingston-on-Thames (ladies). 
Res. Med. Sups., Robt. Collum, M.D., M.R.C.P., Lond., and A. T. 
Collum, L.R.C.P,, M.D.,. M.R.C.P., Lond., F.R.C.S., Eng. Access — 
Surbiton, X 

The Huguenots, East Hill, Wandsworth, S.W. (ladies). Prop., Miss 
Leech. Access — Clapham Junction Station. 

The Priory, Roehamptpn, S.W., near Richmond. Res. Med. Sup,, 
James Chambers, M.D. Access — Barnes Station, 8 minutes’ walk. 

The Shrubbery, Southall (females). Prop., Miss H. J. Rosser. 
Access — Southall Station, X mile. 

Vine Cottage, Norwood Green, Southall. Props., Mrs. Chalk and 
Mrs. Oliver. Med. Sup., Dr. Thornton. Access — Southall Station, 
I mile. 

LONDONDERRY, — Dishict Asylum. Res. Med. Sup., Dr. 
Hetherihgton. 

MACCLESFIELD. — Pa7'kside Asylum. Res. Med. Sup., T. Steele 
Sheldon, M.B. Lond. Access — Macclesfield Station, i mile. 

MAIDSTONE. — Kent Comity Asylmn. Res. Med. Sup., F. Pritchard 
Davies, M.D. Access— Maidstone Station, iX miles. 

West Mailing Place (for ladies). Castle House and Winthies 
Cottage (for gentlemen). Res. Med. Sup., Dr. James Adam. Access- 
Mailing Station, i mile. 

MARKET LAYINGTON l^m%\-~Fiddington House. Prop, and 
Res. Med. Sup., C. Hitchcock, M.D. ^ Access — Devizes Station, 6 
miles. , See page 712. 

MELROSE, N.B. — Roxburgh District Asylum. Res. Med, Sup., J. 
C. Johnstone, M.D: Access — Melrose, i mile. 

MELTON. — Suffolk County Asyluin, Melton, near . Woodbndge. 
Res. Phys. and Sup., Wilson Eager, L.R.C.P. Access— Melton 
Station, iX ; Woodbridge Station, 2 X miles. 
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MONAGHAN (Ireland).— Asylum^ Res. Med, Sup., Dr 
Edward Taylor. Access — Monaghan, % mile. 

MONTROSE, Montrose Royal Lunatic Asylum. Res. Med. 

Sup., J. C. Howden, M.D. Access — Hillside Station, % mile ; Dubton 
.Station, i mile. 

MORPETH. — Northumberland County Asylum. Res. Med. Sup., 
Thros. W. McDowall, M.D. Access — Morpeth Station, i mile, by ’Bus. 

MOULSFORD (Berks). — Berks County Asylum. Med. Sup., J. \V. 
A. Murdoch, M.B. 

MULLINGAR.— Asylum. Res. Med. Sup., Dr. A. D. 0 . 
Finegan. 

NELSON-IN-MARSDEN Mars den Hall (for both sexes). 

Res. Prop., Mrs. Bennett ; Med. Sup., Dr. A. P. Millar. Access — 
Nelson or Colne Stations. Seepage 714. 

NEWGASTLE-ON-TYNE.— aVj/ Coujtfy Asylum, Gosforth. Res, 
Med. Sup., Jas. Thomas Callcott, M.D. Access — Newcastle, i mile. 

NEWTON-LE-WILLOWS.— Lodge. Med. Prop., E. H, 
Beaman, M.R.C.S., E. ; Res. Med. Sup., Dr. C. T. Street. Access— 
Newton-le- Willows Station, 2 miles, 

Berrywood Asylum. Res. Med. Sup., Dr. R. Greene. Access — 
Castle Station, 2 miles : Midland Station, 2}4 miles. 

St. Andrew^ s Hospital. Med. Sup., J. Bayley, M.R.C.S. 
^ORWlC'S..~Heigha?n Hall. Proprietress, Mrs. Watson. Res. 
Med. Sup., Thos. J. Compton, M.D. 

Norfolk Cou 7 ity Asylicm, Thorpe. 800 Beds. Res. Med. Sup., David 
G, Thomson, M.D. Access — Norwich (Thorpe) Station, miles. 

Norwich City Asylum, Hellesdon. Res. Phys. and Sup., Dr. Wni. 
Harris, F.R.C.S. j Hon, Con. Phys., Sir Frederic Bateman, F..R.C.P. ; 
Res. Asst. Med. Officer, Dr. A, Sykes. Access — Thorpe, cab fare 
4/- ; Victoria Station, cab fare 3/6 \ City Station, fare 3/- j Hellesdon 
Station, yi mile. 

The Bethel Hosfital for the Insane. Res. Med. Sup., J. Fielding, 
M.D. ; Con. Phys., Sir Frederic Bateman, F.R.C.P. Access — Thorpe 
Station, i mile. 

NOTTINGHAM. — Borough Asylum, Mapperley Hill. Med. Sup., 
E. Powell, M.R.C.S. 

Notts County Asylum, Snenton. Res. Med. Sup., Dr. A. Aplin. 
Access— Mid. and Gt, North. Station, about 15 minutes’ walk. 
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The Coppice. Res. Med. Sup., W. B. Tate, M.D. Access — Mid. and 
Gt North. Station, 2^ miles. 

OMAGH. — District Asylum. Res. Med. Sup., Geo. E. Carre, M.B. 
Access — Omagh Station, 2 miles. 

OXFORD. — Oxford County Asylum. Res. Med. Sup., R. H. H. 
Sankey, M.R.C.S. Access—Littlemore Station, G.W.R. 

Warneford Asylum, Oxford i }4 mile (for private patients only). 
Res. Med. Sup., J. Bywater Ward, M.D. Access — Oxford Station, 

2 X miles. See page 711. 

PERTH, — -.District Asylum. Med. Sup., C. M. Campbell, M.D. 
James Murray's Royal Asyhem (for private patients only), Perth 
and Kincarrathie, Scotland. Res. Phys. and Sup,, Dr. Urquhart. 
Access — Perth, under 2 miles. See page 709. 

PLYMOUTH. — Plympton Hotise, Plympton, S. Devon. Res. Med. 
Sup., Charles Aldridge, M.D. Access — Plympton, i mile ; Marsh 
Mills, 2 miles. Seepage 710, 

PORTSMOUTH. — Borough Asylum, Res. Med. Sup., W. C. Bland, 

' M.R.C.S. Access — Fratton Station, 2 miles. 

PRESTWICH (near Manchester). — County Asylum. Res. Med. Sup., ■ 
Henry R. Ley, M,R.C.S. 

RAINHILL (near Prescot). — County Asylum. Med. Sup., T. Wigles- 
worth, M.D. 

ROTHERHAM (Yorkshire).— The Grange, near Rotherham, 5 miles 
from Sheffield (for ladies). . Res. Med. Prop., C. Clapham, M.D. 
Access — Grange Lane Station, X mile. 

SALISBURY. — Fisherton House Asylum. Med. Sup., William Corbin 
Finch, M.D. Access — Salisbury Stat, 5 minutes’ walk. See page 705. 

Laverstock House. Prop., J. Haynes ; Med. Sup., Hy. J. Manning, 
M.R.C.S. 

SHREWSBURY. — Salop and Montgomery Counties Lunatic Asylum. 
Res. Med. Sup., Arthur Strange, M.D. Access — Shrewsbury Station, 
2)4 miles. 

SLIGO. — District Asylu 7 n. Res. Med. Sup., Dr. Joseph Petit. 
STAFFORD. — County Lunatic Asylmn. Res, Med. Sup., Dr. J. W, 
Stirling Christie. Access — Stafford Station, about i mile. 

Institution for the Insane. Coton Hill, Med. Sup., Dr. R. W. Hewson. 
STARCROSS (near Exeter). — Western Counties Idiot Asyhtm. Res, 
Sup., William Locke. Access — Starcross Station, 5. minutes’ walk.. 
STIRLING. — District Asylwn. Med. Sup., Dr. MacPherson. 
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ST. LEOmB.m-O^-mA.—AsMrooJ^ Hall, Hollington (for ladies). 
Res. Prop., Mrs. Letitia A. Hitch. Access-Station, Warrior Square, 
St. Leonards-pn-Sea, half-an-hour’s walk. 

STONE (near Aylesbury). — Bucks Cou7ity Asylum. Res. Med. Sup., 
J. Humphry, M.R.C.S. Access-Stone, 3 miles from Aylesbury, 
SUTTON (Surrey). — Chalk Pit House. Prop., F. D, Atkins, M.R.C.S. 
TAMWORTH (Staffs.).— (for ladies). Res. Props., 
J. F. Woody, M.R.C.S., and E. Hollins, M.A. 

TICEHURST (Sussex). — Asylum. Props., H. F. H. Newington, 
M.R.C.P., and A. S. L. Newington, M.B. 

TOmmmE,— Redlands. Res. Phys., W. M. Harmer, F.R.C.P. 

Access— Tonbridge Station, miles. 

VIRGINIA WATER. — Holloway Sa7tatorium, St. Ann’s Heath, 
Virginia Water. Res. Med. Sup., Sutherland Rees Philipps, M.D. 
Access — Virginia Water Station, 3 minutes’ walk. Seaside Branch, 
Hove Villa, Dyke Road, Brighton. 

WADSEY (near Shefiield). — West Riding of Yorkshire Asylu77u 
Med. Sup., W. S. Kay, M.D. 

WAKEFIELD. — West Riding Asylu7n. Res. Med. Sup., W. Bevan 
Lewis, L.R.C.P., Lond. Access — Kirkgate Station, i mile. 

WARWICK. — Midland Counties Idiot Asylum. House Governor 
and Sec., W, G. Blatch ; Hon. Med. Sup., J, H. Kimbell, F.R.C.S. ; 
Med. Officer, R. H. Foster, M.R.C.S. Access — Knowle Station, 

mile. 

WATERFORD. — District Asylu77i. Res. Med. Sup., Dr. R. Atkins. 
St. Patricks Institutio7i, Belmont’s Park. Med. Sup., Dr. W. R. 
Connolly. See page 710. 

WELLS. — Somerset and Bath Asylum, Wells, Somerset. Res. Med. 
Sup., A. Law Wade, M.D. Access — Wells, 2 miles ; Masbury, 2j^ miles. 

WHITCHURCH (Salop).— 5/. Marfs House (ladies only). Med. 
Sup., S. T. Gwynn, M.D. Access — Whitchurch Station, 1 % miles. 

WHITEFIELD (near Manchester). — Overdale. Res. Med. Sup., 
James Holmes, M.D. Access — Prestwich and Whitefield Stations, 
I Yz miles each ; Molyneux Brow, % mile. 

WHITTINGHAM (near Preston). — Cou7ity Asylum.' Res. Med. Sup., 
J. A. Wallis, M.D. Access — Grimsargh Station. 

WINCHELSEA (Sussex). — Periteau House, near Hastings (ladies). 
Prop, and Med. Sup., R. V. Skinner, M.R.C.k Access — Winchelsea 
Station. 
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WOKING. — Surrey County Asylum^ Brookwood. Res. Med. Sup., 
Dr. J. E. Barton. Access — Brookwood Station, 1% nriles. 

WORCESTER. — Comity and City Lunatic Asylum, Powick. Res 
Med. Sup., E. Marriott Cooke, M.B. Access — Worcester Stat.,4>^ miles. 

YORK. — Lawrence House (for 8 males and 14 females). Prop, and 
Med. Sup., G. I. Swanson, M.D. Access — York. 

North Riding of Yorkshire Asylum. Res. Med. Sup., J. Tregelles 
Kingston. Access — ^York, 2 miles. 

The Friend^ Retreat. Med. Sup., Bedford Pierce, M.D. 

York Lunatic Asylum, Bootham. Res. Med. Sup., C. K. Hitchcock, 
M.D., M.A. Cantab. Access — York, i mile. 


TRAINING INSTITUTIONS. 

CHILCOMPTON (near —Downside Lodge. Med. Sup., Alex. 
Waugh, M.D. Access — Chilcompton Station, about X mile. 

See fage 715. 

DUNDEE. — Baldoonn. Vis. Phys., Dr. Greig. 

KINGSTON-ON-THAMES. — Normansfield Training Institution (for 
backward and feeble-minded children). Med. Sup.,* Dr. Langdqn 
Down. For 100 male and 60 female patients of the upper class. 
Access — Hampton Wick Station, 5 minutes’ walk. 

LANCASTER. — Royal Albert Asylum (for idiots and imbeciles of the 
Northern counties. For 600 patients). Res. Med. Sup., G, E. Shuttle- 
worth, B.A., M.D. ; Sec., James Diggens. Admission by election, or 
at various rates of payment. Access— Lancaster Station, i mile. 

Seepage 716. 

Brunton House, a Home for special Private Pupils under training at 
the Royal Albert Asylum. Private Pupils received from all parts 
of the country. Sec., James Diggens. Access as above. 

Seepage 716.' 

MAIDSTONE iJi&xii)*—tBearsted House. School and Home for the 
Feeble-minded. Res. Sup. and Prop., G. T. A’Vard. Access— 
Bearsted Station, Chatham and Dover Railway, 5 minutes’ walk. 

Seepage 'jij. 



Homes for Inebriates. 

Formalities necessary before the reception of a patient (under the Inebriates' Acts 
of 1879 and i888j into the Homes marked with an asterisk. 

The patient must sign a Form expressing a wish to enter the retreat, 
before two magistrates (who need not be Magistrates for the County in 
which the signature takes place). This can be done at the private residence 
of the patient, or on arrival at the retreat. Two friehds of the patient 
must also sign a statutory declaration that they consider the patient an 
“ Inebriate ” within the meaning of the Acts. 


BRISTOL. — Dummirry., Sneyd Park, near Clifton. Res. Med. Prop., 
Dr. James Stewart, B.A., F.R.C.P. Ed. Access — Bristol or Clifton 
Down Stations, 1% mile from the latter. 

Kmgswood Park. Res. Med. Sup., R. W. Brimacombe, L.R.C.P., 
Lond. ; M.R.C.S., Eng, Access — Mangotsfield Station, 2 miles; 
Bristol Station, 4 miles ; Bath Station, 8 miles. 

CROYDON.— 5 ^. Raphael s.^ Wobdside. Apply Rev. A. Tooth. 
Access — Woodside Station. See page 720. 

EARL’S COLNE (Essex).— (for ladies). Prop., Miss 
Pudney ; Med. Attendant, J. Taylor, M.R.C.S. 

LEICESTER.— House (for ladies). Prop., Mrs. Theobald ; 
Med, Attendant, Dr. J. St. T. Clarke. Access— Leicester Station, 
I Yz miles. 

LONDON.— Shot House., Twickenham, S.W. Licensees, 
Messrs. Branthwaite and Boorne. Access — St. Margaret’s Station 
from Waterloo. 

MANCHESTER (near). — The Grove., Fallowfield. 

RICKMANSWORTH (Herts). — ^Dalrympie Home (for 20 male 
patients). Res. Med. Sup., R. Welsh Branthwaite, L.R.C.P. Access 
— Rickmansworth Station, Metropolitan Rly., Yz mile; L. & N.W. Rly., 
I mile. 

STONEHAYEN (N.B.). — Elsick House. Prop., D. Forbes. 
SYDENHAM. • British Woineiis Home. Hon. Sec., Mrs. Chater. 
WALSALL. — ''''Old Park Hall Retreat. Birmingham, 6 miles. Res. 
Med. Sup., Fredk. John Gray. Access— Walsall Station, 1% mile. 

WESTGATE-ON-SEA. — '"^Tower House Retreat (for ladies and 
gentlemen). Principal and Licensee, A. F. Street, M.A., M.D. 



Hydropathic Establishments of Great 
Britain. 


We wish to make this list complete, but it is impossible when some 
-Proprietors do not return out letter o£ enquiry which is stamped for reply. 
This will account for some omissions in the present edition. 


ABERDEEN. — Deeside Hydropathic Establishment^ Heathcot, near 
Aberdeen.— Res. Med. Sup., Alexander Stewart, M.D., LL.D., BhAS. 
Access— Rail to Aberdeen, thence by cab or omnibus. Hydropathic 
conveyance meets any train when sent for, distance 5 miles. 

Seepage 718. 

BASLOW (near Chesterfield). Baslow Hydropathic Establishment^ 
near Chatsworth Park, Derbyshire. Res. Med. Sup., E. M. Wrench, 
F.R.C.S. Access— Rowsley Station, miles. 

BkTi'K,— West of England Hydropathic Establishment^ Limpley 
Stoke, near Bath. Res. Phys., C. J. Whitby, M.B. Access— Limpley 
Stoke Station. 

BEN RHYDDING.— Rhydding. Near Leeds, Bradford, or 
Harrogate. Phys., Thos. Johnstone, M.D., M.R.C.P. Access- -Ben 
Rhydding Station, a few hundred yards. 

BISHOPS-TEIGNTON (near Teignmonth) The South Devon Health 
Resort. Prop., C. F. Carpenter. Med. Sup., Wm. Dale, M.D. 
Access— Teignmouth Station, miles. Seepage 716. 

BORTH (Cardiganshire). — Hydropathic Establishment Med. Sup., 
Jf Harden Jones, M.R.C.S. 

BbURNEMOUTH (Hampshire).— Hall^ a residence under 
medical direction (not a Hydropathic or confirmed Invalid. Establish- 
ment). Res. Phys., Ed. P. Philpots, M.D. Access — Bournemouth, 
West Station, i minute’s walk. 

Bournemouth Hydropathic Establishment. Res. Prop., Dr. Watson. 
Access— Bournemouth, East Station, i mile ; West Station, % mile. 

BRIDGE OF ALLAN. — Bridge of Allan Hydropathic Co. Manager, 
J. M’Kay. Access— Bridge of Allan Station, fz mile. 

BRISTOL. — Bartholomew’s Turkish-Bath and Hydropathic Estab- 
lishment^ College Green. Res. Phys., W. J. Spoor, M.B., M.R.C.S. 
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BUTE. — Kyles of Bute Hydropathic^ Port Bannantyne. Man,, 
A. Mengies ; Med. Sup., Dr. A. J. Hall. Access — Clyde Steamers call 
in summer. 

BUXTON. — Buxiofi House Hydropathic^ adjoins “ The Peak Hydro.’’ 
Res. Phys., S. Hyde, M.D. Distance from Station, 4 minutes. 

Buxton Hydropathic and Winter Residence. Prop., Mr. Lomas. 
Access —Buxton Station, 4 minutes’ walk. 

The Peak Hydro-Thermal Establishment and Mineral Water 
Baths. Phys., S. Hyde, M.D. 4 minutes from Station. Seepage 720. 

CALLANDER. — The Callander and TrossacRs Hydropathic^ Callan- 
der. Sup., Miss Thompson. Access — Callander Station, i mile, 
and ’Bus awaits all trains. 

COLlffYN BAY (North Wales). — Colwyn Bay Hydropathic and 
Whiter Residence. Med. Sup., Dr. W. M. V. Williams. Access — 
Colwyn Bay Station, 7 minutes’ walk. 

CORK. — St. Amis Hill Hydropathic. Res. Phys., M. Altdorfer, 
M.D. Access — Blarney Station, miles distant; Muskerry Light 

Ry. from Cork, Station on grounds. * See page 721. 

CRIEFF. — Strathearn House (17 miles from Perth). Res. Med. 
Sup., Thos. H. Meikle, M.D., J.P. Access — Crieff Station, i mile. 

DUNBLANE. — Dunblane Hydropathic^ Perthshire. Res. Phys. 
Access — Dunblane Station, i mile. Seepage 719. 

EUlS'BXi'RGdi..— Hydropathic. James Bell, Man. Director, Access 
— Merchiston Station, i mile ; Waverley Station, 3 miles. 

FARNBOROUGH (Hants).— m Pine Therapeutic Establishment. 
Apply to the Secretary. 

FOLKESTONE. — Capel Lodge. (Near Folkestone.) Prop., E. Norton, 
M.D, Access — Folkestone Junction, 2 miles. 

Folkestone Bathing Establishmefit Co., Limited. Access — Shorn- 
cliff, Radnor Park, and Junction Stations. 

FORRES. — Cluny Hill Hydropathic. Res. M.an. R. Bond ; Vis. 
Phys., Dr. Leslie H. Milne. Access— Forres Station, i mile ; Inver- 
ness, 24 miles. 

GRANGE-OYER-SANDS.— Hydropathic. Con. Phys., 
Dr. Anderson. Access—Carnforth and thence by Furness Railway. 

See page T 21. 

HARROGATE (Yorkshire). — The Cairn Hydropathic. A. E. Wynn, 
Manager. 

The Harrogate Hydropathic Establishment. Med. Sup., Geo. 
Tennant, M.B. 
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The Imperial Sanatorium and Electropafhic Estadlishment, Royal 
Parade. Res. Med. Officer, J. R. Tunmer, M..R.C.S., E., etc. 

HASTINGS (St. Leonard’s). — The Spa Hydropathic Establishme7it 
Access — Hastings Station, i mile. 

Metcalf ds Hydropathic Establishment^ Wellington Square. 

HEXHAM (Northumberland). — Tynedxle Hydropathic. Prop., F. G. 
Grant ; Med. Sup., Thos. Stainthorpe, M.D. Access — Hexham 
Newcastle, 19 miles. 

ILKLEY (Yorkshire). — Craiglands Hydropathic, Props., Dobson 
Bros. Med. Sup., Henry Dobson, M.D., C.M. 

Ilkley Wells House Hydropathic. Med. Sup., Thos. Scott, M.D. 
Access — Ilkley Station, X mile. 

The Spa Hydropathic. (Near Leeds and Bradford.) Med. Sup., 
Thos. Johnstone, M.D. Access — ilkley, Yorks and Mid. Rys. 

Troiitbeck Hydropathic EstablisJunent a 7 id Sanatorium. Res, Med. 
Sup., Henry Dobson, M.D,, C.M. Props., Dobson Bros. 

KILMALCOLM. (Renfrewshire). — Hydropathic Esiablish7nent. Ac- 
cess — Greenock, 7 miles, thence by steamer. 

LLANDUDNO. — Hydropathic a 7 id Winter ' Residence. Res. Med. 
Sup., PI. Thomas, M.D., F.R.M.S. Access — Llandudno Station, 
5 minutes. 

The Sanatoriu 77 i. Med. Sups., J. Craig, M.D., and T. L. K. Davies, 
M.B. Access— Llandudno Station, 10 minutes. 

MALVERN. — Dr. Fergusso 7 is late Dr. Raynef^s Hydropathic, Res. 
Prop., Dr. J. C. Fergusson. Access — Great Malvern Station, yi mile. 

Wyche-side Hyd7'opathic. Res. Phys., Dr. Grindrod. Access-- 
Malvern Wells G. W. Station, mile. 

MATLOCK,— Hall. Prop., R. Nicholson. Access—Matlock 
Bridge Station,' 3 minutes’ walk. 

Darky Dale Hydropathic. Prop., Wm. Atkin ; Med. Sup., Dr. W. 
Moxon. Access — Matlock Bridge Station, 2 miles ; Parley Dale, 
X mile. 

Elm Tree House. Prop., Win. Bramald. Med. Sup., Dr. Hunter. 
Access — Matlock Bridge Station, % mile. 

Rosebe 7 'ry House^ Matlock Bank, Matlock Bridge. Med. Sup,, Dr 
Moxon. Prop., Mr. J. L. Dean. Access — Near Matlock Bridge Station 
S medleys Hydropathic EstablisJwient,^ Matlock Bridge. Plys., Wm 
B. Hunter, M.D., and W, C. Sharpe, M.B., with a House Phys 
Access — Matlock Bridge Station, %, mile ; Omnibus. See page 7.19 
MELROSE. — Waverley Hydropathic. Con. Phys., Dr. Wade 
Access— Melrose Station, i mile. 
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MOFFAT. — The Moffat Hydropathic. Prop., J. Fai'quharson. 
PEEBLES. — Peebles Hydropathic. Access— -Peebles Stations, i mile. 
PITLOCHRY. — Athole Hydropathic. Prop., W. Macdonald. Access 
— l^itlochry Station, i mile. 

REDGAR (Yorkshire). — Prop., Mrs. Poole ; Med. Sup., Dr. W. A. 
Day. Access— Redcar Station, )i mile. 

RHYL. — North Wales Hydropathic. Phys. Dr. W. Thomas. 
SCARBOROUGH — Hydropathic Establishment.^ Seamer Road. Prop., 
R. B. D. Wells. 

SHANDON. — Shajtdon Hydropathic. Med. Sup., Surg.- Major R. D. 
Reid, M.D. Access — North British Railway and Steamer to Shandon 
Pier. 

SOUTHPORT.— ^ Stmnyside^^ Hydropathic. Phys., Dr. 
F. A. Ernest Barnardo. Access — Southport Station, mile. 

The Limes Hydropathic (51, Bath Street). Res. Med. Sup., A. B. 
Kenworthy, M.B. Access — Chapel Street, Lord Street or Central 
Stations. 

TUNBRIDGE WELLS.— Sfa. Phys., Dr. G. L. Pardington. 
Access — Tunbridge Wells Station, about yi mile. See page 721. 

ULYERSTON AND BARROW-IN-FURNESS.— Pnory 
Hydropathic. Res. Med. Sup., E. Stechan, M.B. Access — Carnforth 
or iJellifield Stations. 

WATFORD. — The Hall., Bushey. Res. Phys., R. J, Banning, M.D., 
J.P. Access — Bushey Station, i mile. 

WEMYSS BAY. — Wemyss Bay Hydropathic. Med. Sup., Ronald 
Currie, M.D., C.M. Access — Wemyss Bay Station, via Glasgow, 
% mile. 

WINDERMERE. — Windermere Hydropathic., 9 miles from Kendal. 
Access — Windermere Station, about i mile. Furness (Bowness 
Landing), % mile. 


Private Homes for Invalids. 

BOURNEMOUTH. — Overton Hall, West Cliff. Res. Prop., Dr. M. 
Watson. 

JEDBURGH. — Abbey Green. Res. Prop., Wm. Blair, M.D. Access— 
N. ,B. Rly.., J edburgh. p^ge 7 1 3. 

LLANDUDNO.— Prop., E. Luke Freer, M.R.C.S. Access 
—Llandudno Station, mile. 



Books of the Year. 


A. List of the Principal Medical Works and New Editions' 
Published during 1892. 


AMBULANCE AND NURSING. 

Accidents and Emergencies : A Manual of the Treatment of Surgical 
and Medical Emergencies in the absence of a Physician. By Charles 
W. Dulles. 4th ed., Revised and Enlarged, with New Illusts. Cr. 8vo., 

pp. 165. (70) 5/- 

Ambulance Lectures. By G. H. Darwin. Illust. Fcap. 8vo., pp. 97. 

Gfiffin. 1/4 

-Ambulance Lectures : Illustrated, to which is added a Nursing Lecture 
in Accordance with the Regulations of the St. John Ambulance Associa- 
tion. By J. M. H., Martin. 3rded. Cr. 8vo., pp. 153. (5) . 2/- 

Art of Feeding the Invalid: Chapters on the Nature of Certain 

Prevalent Diseases and Maladies ; with Carefully Selected Recipes for 
the Preparation of Food for Invalids. By a Medical Practitioner and a 
Lady Professor of Cookery. Cr. 8vo., pp. 2C0. (71) . . 3/6 

Best Thing to Do : The, First-aid in Simple Ailments and Accidents for 
Travellers and Tourists. By C. T. S. Thompson. lem'o., pp. 50. (72) 

i/- 

Disinfection, Th'^ of Scarlet Fever and other Infectious Diseases by 
Antiseptic Inimciion. By J. B, Curgeven. 8vo. Lnvis . . 1/6 

Fever Nursing : A Course of Lectures on the Nursing Required in Cases 
of Ordinary Fever. (Record'Booklet Series.) By Mary Harris. lamo., 

pp. 60. (72) . . ■ I/- 

First Aid in Illness and Injury. By J. E. Pilcher, With X74 Illusts. 

Cr. 8vo., pp. 290. (9). . . . 6/- 

Gynaecological Nursing: Notes on. By J. B. Hellier. i2mo., pn. 80. 

•(5) • ^ • '1/6 

Household Nursing. By John Ogle Tunstall. Sq. i2mo., pp. 116. (8) 

2/- 

How to Become a Nurse, and How to succeed. By Honor Morton. 

Illust. with Portraits. 8vol, pp. xviii.— 200. (71) . . . 2/6 

Lectures on Nursing and Hygiene. By R. L. Roberts. 2nd ed. With 

Illusts, Cr. 8vo., pp. 224. Lewis 2/6 

Our ^ick, and How to take Care of them; or Pfain Teaching on Sick 
Nursing at Home. By Stacpoole. Cr, 8vo., paper covers. (10) x/- 
Points for Probationers. (Record Booklet Series.) By E. J. R. Landale. 

i2mo.,pp. 36. (72) , . 'ij- 

Some Thoughts on Nursing: A Lecture Given to the Nurses of the 
' Metropolitan Hospital. By O. Browne. Cr. 8vo. Fanan & Co. (35) 

' ’ Net 6d. 

The Nurse’s Dictionary; or, Medical Terms and Nutsing Treatment. 
By H. Morton. i6mo,, pp, 130. (61) . . . . . - 2/- 
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ANATOMY AND PHYSIOLOGY. 

Anatomist’s Vade-Mecum, Wilson’s : A System of Human Anatomy. 

Edit, by Henry Edward Clark, iithed. Cr. 8vo., pp. 862. (5) ' 18/- 

Anatomy of the Brain and Spinal Chord. ^ By J. R. Whitaker, 2nd. ed. 

Post 8vo., pp. 172. Livingst 07 i& (Edinburgh) .... Net 5/- 
Compend of Human Anatomy, including the Anatomy of the Viscera. 
■< By S. 0 . L. Potter. 5th ed., Revised and Enlarged. , With 117 Engrav- 
ings, and Appendix, containing Tables and 16 Plates of the Nerves and 

Arteries. Cr. 8vo.,’ pp. 298, Pentland 5/- 

Contraction of the Fingers (Dupuytren’s and Congenital Contractions) : 
and on “ Hammer Toe.” By W. Adams. With 8 Plates and 31 Wood 
Engravings. 8vo., pp. 154. (5) . . • ^ 

Dissections Illustrated : A Graphic Handbook for Students of Human 
Anatomy. By C. G. Brodie. With Plates Drawn and Lithographed by 
Percy Highley. (In 4 parts.) Part i : The Upper Limb. With 17 
Coloured Plates, Two-Thirds Natural Size. Roy. 8vo. (74) . 8/6 

Elements of Anatomy, Quain’s. Edit, by E. A. Schafer and George 
Dancer Thane. 3 vols. Vol. 2. Part 2 ; Arthrology, Myology, Angeiol- 
ogy. By Prof. Thane. loth ed. Roy. 8vo., 18/- Vol. 3. Part 1 ; 
Spinal Cord and Brain. By Prof. Schafer. Illust. with 139 Engravings. 

(13) 12/6 

Human Physiology : Elements of. (Student’s Guide Series.) By E. 

H. Starling. i2mo., pp. 464. (5) 6/6 

Morbid Histology : A Text-Book of, for Students and Practitioners. By 
R. Boyce. 130 Coloured Illusts. Roy. 8vo. Lewis . . 31/6 

Physiology. Part i ; Chiefly Histology. (Catechism Series.) Cr. 8vo., 
sd., pp. 64. Livingstone (Edinburgh) ..... Net i/- 
Practical Anatomy : A Treatise on. By H. C. Boennirjg. Illust. 8vo., 

pp. 481. (46) , . 14/- 

Proportions of the Human Body for Artists: A Manual of the. By 

B. C. A. Windle. (3) a/- 

Researches in Female Pelvic Anatomy. By J. C. Webster. Illust. 
4to. Pentland 30/- 


BLADDER, KIDNEY, AND URINE. 

Diagnosis by the Urine. By Dr. Allard IMeninger. lamo., pp. 85. 

(70) 5/- 

Eiseasesof the Urinary Apparatus : Phlegmatic Affections. By J. W. 

S. Gouley. Cr. 8vo., pp. 356. (16) 7/6 

Genito- Urinary Diseases :• Their Symptoms and Treatment. By F. W. 

Stokes. Cr. 8vo., pp. 130. (16) ' 3/b 

Manual of Urine Testing. Edit, by John Scott. 32mo., limp. LciNs 

On Gall Stones, and their Treatment, By A. W. M. Robson. Illiust. 

with 20 Engravings. i2mo., pp. 296. (10) 8/6 

Uric Acid as a Factor in the Causation of Disease. By A. Haig. A 
Contribution to the Pathology of High Arterial Tension, Headache, 
Epilepsy, Mental Depression, Gout, Rheumatism, Diabetes, Bright’s 
Disease, and other Disorders. With 23 Illusts,. 8vo., pp. 260, (5) 8/6 
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CHEMISTRY. 

On the Chemistry and Therapeutics of Uric Acid, Gravel and Gout. 
By Sir Wm. Roberts. Being the Croonian Lectures for 1892 delivered 
before the Royal College of Physicians. With additions. Cr. 8vo., 

pp. 140. (23) 3/6 

Theoretical Chemistry : The Principles of, with special reference to the 
Constitution of Chemical Compounds. By J. Remsen. 4th ed, (3). 7/6 

CHILDREN (Diseases of). 

Disease in Children : A Manual for Students and Practitioners. By J. 

Carmichael. Illust. with 21 Charts. Cr. 8vo., pp. 610. Pentland 10/6 
Diseases of Children; Medical and Surgical. By H, Ashby and G, A. 

AVright. 2nd. ed. Cr. 8vo., pp. 770. (13) .... 24/- 

Diseases of Infancy and Childhood: A Treatise on the. By J. L. 

Smith, 7th ed , with Illust., 8vo. Lewis 21/- 

Feeding of Infants : Artificial. By W. B. Cheadle. 2nd ed., Revised 

and Enlarged. Cr. 8vo., pp. 260. (23) 5/-' 

Hospital Children. Sketches of Life and Character in the Children’s 
Plospital, Melbourne. By J. Carmichael. Cr. 8vo. Lewis . 2/6 

DENTISTRY. 

Dental Histology: Aids to. By A. S. Underwood, lamo., pp. 80. (3) 

2/- 

Dental Practice ; Notes on. By Henry C. Quinby. With Illusts. 8vo., 

PP-202. (5) 9/- 

Manual of the Dental Laboratory: Its Construction, Management and 
Economy, the various Implements and their Manipulations. By Charles 
Hunter. Cr, 8vo., pp, 174. (3) 5/- 

EAR, THROAT, AND NOSE. 

Anatomical and Histological Dissection of the Human Ear in the 
Normal and Diseased Condition. By A. Politzer. Trans, from the 
(ierman by George Stone. With 164 Illusts. and Plate. 8vo., pp. 270, 
(3) . . . ’ . * . . . ^ . . . 10/6 

Bioncbial Affections: Pneumonia, Pathological Histology of: An 
Original Investigation, By A, G. Auld. With ’Illusts.^ Svo^, pp. 208. 
(5) . . . . , . , . ... ... . . 7/6 

Cancer of the Mouth, Tongue, and CEsophagus: Their Pathology, 
Symptoms, &c. By F. B, Jessett. 8vo. (3) . . • 6/- 

Diseases' of the Ear: Practical Treatise on. By D. B. St. J. Roosa. 

7th Revised ed. Svo. Leivis 25/- 

Diseases of the Ear; The Practitioner’s Handbook of. By H. M. Jones 
and W. E. H. Stewart.. 4th ed. 8va., pp. 406. (3) . . 10/6 

Diseases of the Heart and Thoracic Aorta: Diagnosis of, and the 
Pathology which serves for the Recognition of Morbid States of the 
Organs of Circulation. By A. E, Sansom. With numerous Charts and 

Illusts. 8vo., pp. 590. Griffin . . 28/- 

Dtseases of the Nose and its Accessory Cavities: Treatise on. By 
G. Macdonald. 2nd ed. Cr. 8vo., PP..382. (22) . , . 10/6 
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Diseases of the Throat, Nose, and Ear: A Clinical Manual for Stu- 
dents and Practitioners. By P. McBride. With Coloured Illusts. from 
Original Drawings. 8vo,, pp. 648. Pmtland . . . . 25/- 

Harelip and Cleft Palate. By W. Rose. 8vo. Lewis . . 6/- 

Hygiene of the Ear. By V. Cozzolino. Trans, by J. Erskine. 8vo., 

sd. {3) • i/- 

Influenza and Common Colds : the Cause, Character and Treatment of 
each. By W. T. Fernie. Cheap ed. i2mo., pp. 128. (44) . i/- 

Keep your Mouth Shut: A Popular Treatise on Mouth Breathing: its. 
Causes, Effects and Treatment. By F. A. A. Smith. 8yo., pp. 56. (3) 

2/6 

Malignant Disease of the Throat and Nose. By D. Newman. 8vo., 

pp, 2.10. Pentland 9/- 

Polypus in the Nose : On. By J. L. W. Thudichum. 7th ed., Enlarged. 
8 vq., sd. (3) . . . ... • • • • 2/6 

EliEGTRIGITY, MASSAGE, AND ELECTRO-THERAPEUTICS. 

Hydro-Electric Methods in Medicine. By W. S. Hedley. 8vo. Lewis 

4/6 

Massage and the Original Swedish Movements. By K. W. Ostrom. 
2nd ed. With Illusts. Roy. i6mo. Lewis .... Net sf 6 

Massage : Art of. By A. C. Hale. Profusely Illustrated with Original 
Drawings. 8vo., pp, 166. (71) ...... 6/- 

Massage : Primer of the Art of. By T. S. Dowse. For Learners. Illust. 

32mo. Wyight (Bristol) . . . . 2/ 

Medical and Surgical Uses of Electricity: On the. By G. M. Beard 
dnd A. D. Rockwell. 8th ed., with over 200 Illusts. Roy. 8vo., pp.906. 

Lewis : . 28/- 

Medical Electricity: A Practical Handbook for Students and Prac- 
titioners. By W, E, Steavenson and H, L. Jones. With Illusts. Cr. 

8vo., pp. 420. Lewis 9/- 

Practical. Medical Electricity: A Manual of. By Dawson Turner. 
Illust. (3) 7/& 

EYE. 

Anatomy and Diseases of the Lachrymal Passages. By W. S. 

Watson. 8vo, Lewis 2/6 

Colour Vision : An Essay Discussing Existing Theories, and Illustrated 
Descriptions of Important New Experiments. By E. Hunt. With 3 

Plates. 4to., pp. 124. (i) , Net 5/- 

Diseases of the Eye : Compend of the, including Refraction and Surgical 
Operations. By L. W. Fox and G. M. Gould. 2nd'ed., Revised and 
Enlarged. With 71 Illusts. Cr. 8vo., pp. 176. Pentland . 4/6 

Diseases of the -Eye: Handbook of the, and their Treatment. By H. 

R. Swanzy. 4th ed. With Illusts. Cr. 8vo., pp. 528. Lewis 10/6 
Eyestrain (Commonly Called Asthenopia). By E. Clarke. With 22 
‘ Illusts. 8vo., pp. 168. (5) ....... 5/- 

Miners’ Nystagmus and- its Relation to Position at Work and the 
Manner of Illumination. By S.' Snell, 8vo., pp. 140, Wright (jixisiol) 
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Ophthalmological Society of the United Kingdom: Transactions of. 
Vol. II. Sessions, 1880-91. Plates and Illusts. 8vo., pp. xxx. — 257. 


(5) * . . . 12/6 

Ophthalmology : Text Book of. By E. Fuchs. Authorized Trans, by 

A. Duane. Illust. 8vo., Lewis 21/- 

Refraction of the Eye: A Manual for Students. By G, Hartiidge. 6th 

ed. Cr. Svo,, pp. 250.. (5) 6/- 

Royal London Ophthalmic Hospital Report, The. Vol. 13, Part 2. 

Edit, by R. Marcus Gunn. With Illusts. 8vo., sd. (5) , . 5/- 

Spectacles and Eye-Glasses. By Dr. R. J. Phillepi. izmo., pp. 100. 

(70) • 5/- 


GOUT ANB RHEUMATISM. 

Differentiation in Rheumatic Diseases (So-called). By Hugh Lane. 
Based upon Communications Read before the Royal Medico-Chirurgical 
Association, 1892. (Bristol Medical Chirurgical Association, i8go.) 

and ed. Cr. 8vo., pp. no. (5) 3/6 

Indigestion : Clearly Explained, Treated, and Dieted, with Special 
Remarks on Gout, Rheumatism and Obesity, and Chapter on' 
Rearing of Infants. By Thomas Dutton. Cr. 8vo., pp. 143. (16} 2/- 

HEALTH RESORTS AND HYGIENE, 

Alcohol and Public Health. By J. J. Ridge. Cr. Svo. Lewis 2/- 
Alpine Winter in its Medical Aspects. By A. T, Wise. 5th ed. Svo,, 

PP- 124. (5) ■ . .... 3/6 

C.iraate of Rome and the Roman Malaria. ByT. Crudeli. Trans, by 

C. C. Dick. Crown Svo. (5) 5/- 

Cyclopsedia of Curative and Health Maxims. By W. W. Hall. 
Comprising about Five Thousand Counsels, Alphabetically Arranged, 
regarding the Cure of Disease, the Maintenance of Health and the 
Increase of Strength. Svo., pp. 242, (i) ...... 3/6 

Dietetic Value of Bread. By J. Goodfellow. Cr. Svo., pp. 348. (20) 

61 - 

Digestion and Diet, Rationally Discussed. By Thomas Dptton. Cr. 

Svo., pp. viL— 124. (34) . . . . . . . . 2/- 

Everyday Ailments and Accidents, and their Treatment at Home: 
with Rules and Regulations for the Care and Diet of Patients. By G. 
Black. Illustrated. Cr. Svo., pp. 426. (6) . . . . 2/6 

Health Lectures for the People: Edinburgh Health Society’s Special 
Selection for "National Home Reading Union,” Post Svo., pp. 148. (i) 

i/- 

Hygiene : A Manual of Personal and Public Health. By A. Newsholme. 

Revised ed., 1892. Cr. Svo., pp. 440. (53) . . . . 3/6 

Hygiene and Public Health. By L, C, Parkes. 3rd ed. With Illusts. 

Cr. Svo., pp. 544. Lewis 10/6 

Hygiene and Public Health: Treatise on. By T. Stevenson and S. F. 

' Murphy, Vol. i. Roy. Svo., pp. 1020. (5) , . . . . 28/- 

Hygiene and Sanitary Science : I^andbook of. By G. Wilson. 7th ed. 
Cr. Svo., pp. 720. (5) ........ 12/6 
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Hygiene, Diseases and Mortality of Occupations By J. T. Arlidge. 

8vo. (44) '21 1 ” 

Hygiene under Difficulties. By Eliza Priestly. Cr. 8vo, (37) Net 2/- 
Medical Guide to the Mineral Waters of France, and its Wintering 
Stations. By A. Vintras. 2nd ed, Cr. 8vo., pp. 362. (5) . 8/- 

Public Health : Guide to Sanitary Science Examinations. By H. Jones, 

(3) 2/6 

Public Health. Part 3 : Sewage and its Treatment ; Part 4 : Vital 
Statistics. (Catechism Series.) Cr. 8vo., sd., pp. 56. Livingstone (Edin- 
burgh) ' . . . Eacht Net i /- 

Public Health. Part 5 : Medicine, Food, Burial, Water-Cfosets, Dis- 
infectants, Warming Hospitals. (Catechism Series.) Cr. 8vo., pp. 56. 

Lwingstone (Edinburgh) Net i/~ 

Public Health Problems. By John F. J. Sykes. Illust. (Contemporary 
Science Series.) Cr. 8vo., pp. 382. (47) - 3/6 

LUNGS. 

Consumption : Antiseptic Dry Air Treatment of. By J, J. Hartnett. 

2nd ed. lamo., pp. 104. (5) 3/6- 

Consumption: How to Prevent it, and How to Live with it ; Its Nature, 

, its Causes, its Prevention, and the Mode of Life, Climate, Exercise, 
Food, Clothing necessary for its Cure. By S. N. Davis, Cr. 8vo., pp. 

146- (46) , . . . 4/- 

Consumption and Consumption Tendencies : The Hygienic Treatment 
of. By M. L. Holbrook. 8vo., pp. 246. (i) . . . . 3/6 

Diseases of the Lungs and Pleura : Treatise on. By Wilson Fox. 

Edit, by Sydney Coupland, Portrait and Illusts. 8vo., pp. xxxii. — 

1175* (5) 3G/- 

Diseases of the Heart, Lungs, and Kidneys. By N. S. Davis. 

i2mo., pp; 300. (46) , . . . . , . . . , 3/6 

Inherited Consumption and its Remedial Management. By W. Dale. 

i2mo., sd. Lewis i/- 

Koch’s Proposed Cure for Consumption, with Suggestions on the 
Prevention of Consumption. By C. Candler. Roy. Svo., sd. Lewis 2/- 
Tuberculosis of the Bones and Joints. By N. Senn. Royal 8vo., 
Illust. Cloth. (46) ......... 22/6 

MATERIA MEDIGA, PHARMACY AND THERAPEUTICS. 

Atlas of Clinical Medicine. By B. Bramwell. 2nd Yearly Vol. in Pts. 

Fol. (73) Net 31/6 

Cholera: Practical Treatment of. By G. S. Bigg. i2mo., pp. 74. (72) jj- 
Clinical Text-Book of Medical Diagnosis Tor Physicians and Students. 
By, O. Vierordt. Authorized Translation by Francis H. Stuart, with 178 

Illusts. 8vo., pp, 716. Pentland 18/- 

Dictionary of Treatment ; or Therapeutic Index, including Medical and 
Surgical Therapeutics. By W: Whitla. Cr. 8vo., pp. 950. (14) 16/- 

Eruptive and Continued Fevers : Text-Book of the. By J. W. Moore. 

fe) 15/- 
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Examination Questions in Practice of Medicine, with their Answers. 
Part I, General Diseases; A, Constitutional Diseases. By “Utile 
Quod Facias.’’ Cr. 8vo., sd., pp. 63. Livingstone (Edinburgh) Net ij- 
Extra Pharmacopoeia. Medical References and a Therapeutic Index of 
Diseases and Symptoms. (By. W. Martindale.) By W. Wynn West- 
cott. yth ed. i2mo., pp. 528. Lewis ..... 7/6 

Harveian Oration on Harvey, in Ancient and Modern Medicine. By 
W. H. Dickinson. Cr. 8vo. (13) 2/6 

International Clinics; A Quarterly collection of Clinical Lectures on 
Medicine, Surgery, Gynaecology, Pediatrics, Neurology, Dermatology, 
Laryngology, Ophthalmology and Otology. By Professors and Lec- 
turers in the leading Me&cal Colleges of the United States, Great 
Britain, and Canada, ist Series, 4 Vols. ; 2nd Series, i Vol. Pentland 

Per Vol, net 12/6 

Materia Medica. Part 3. (Catechism Series.) Fcap. 8vo., sd., pp. 64. 

Livingstone. (Edinburgh). Net ij~ 

Materia Medina^ IJharmacology, and Therapeutics, By W. H. White. 

i2mo., pp. 610. (5) 7/6 

Materia Medica and Therapeutics, Dictionary of: A RcsrimH-oi the 
Action and Doses of all Officinal and Non-officinal Drugs, with their 
Scientific, Common and Native Names and Synonyms, and in many 
instances their French, German and Indian Equivalents. By C. H. 
Leonard and T. Christy. Cr. 8vo., pp. 386. (3) . . . 6/- 

Materia Medica and Therapeutics : Elements of. Including the Whole 
of the Remedies of the British Pharmacopoeia of 1885 and its Appendix 
of 1890, By C. E. A. Semple. 440 Illust. Cr. 8vo, pp. 498. (13) 10/6 

Medical Annual (The) and Practitioner’s Index: A Work of Refer- 
ence for Medical Practitioners, 1892. 8vo., pp. 678. J. Wright &> Co. 

(Bristol) ■ 7/6 

Medical Notes and Essays. By P. Eade. Fasiculus 2: Influenza. 

8vo, (52) 3/- 

Modern Medical Therapeutics. By G. H. Napheys. 9th ed. Revised 
and Enlarged by A. Smith and A. Davis. (3) . . , , 30/- 

Modern Therapeutics, An Introduction to: Being the Croonian Lectures 
on the Relationship between Chemical Structures and Physiological 
Action, June, 18S9. By T. L. Brunton. 8vo. (20) . ‘ . Net 3/6 

Modern Therapeutics. By Dr. G. H. Maphegr. 2 vols. 8vo. Half- 
russ, pp. 2,000. (70) ...... . Net 60/- 

My Water Cure : Tested for more than Thirty-five Years, and Published 
for the Cure of Diseases and the Preservation of Health. Translated 
from the 36th German ed. With 100 Illust. and a Portrait of the Author. 
By S. Kneipp. Cr. 8vo., pp. 410. (38) - . . . . 6/- 

New Science of Healing. By L. Kuhne. Translated by Dr. T. Baker 

(Leipzig). 8vo, (2) . . . 7/- 

Pharmacopoeia of the Royal Infirmary, Edinburgh. Compiled by 

Charles Arthur, 32mo., pp. 142. (i) 3/6 

Pharmacy, Lectures on. By Barnard S. Proctor. 3rd ed, 8vo.,pp. 540. 

(5) ' • ‘ 14/- 

Pharmacy, Materia Medica and Therapeutics: Elements of. By W. 
Whitla, dth ed. i2mo„ pp. 640. - (13) xo/6 
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Pocket Pharmacy and Therapeutic Index: A ResumS of the Clinical 
Applications of Remedies Adapted to the Pocket Case, for the Treatment 
of Emergencies and Acute Diseases, By J. Aulde. Cr. 8vo. pp. 198. 
(16) ^ 7/6 

Practical Therapeutics : A System of. By various authors, Edited by 
R. Amory Hare. Vols. i, 2, and 3. Pcntland . . . Each 22/6 

Principles and Practice of Medicine. Designed for the Use of Prac- 
titioners and Students of Medicine. By W. Osier, Roy. 8vo., pp. 1092. 

Pmtland 24/- 

Recent Materia Medica: Notes on their Origin and Therapeutics By 
H. Leacher. 4th ed. 8vo., pp. 116. (5) . . - - . i/- 

Retrospect of Medicine. By J. Braithwaite. Vol, 104, July to Dec., 
1891 ; Vol. 105, Jan. to June, 1892. Cr, 8vo., pp. 420. (i) . 6/6 

Sea-Sickness : Cause, Treatment and Prevention. Voyaging for Health. 
Health 'Resorts. A Concise Practical Treatise. By Thomas Dutton. 
3rd. ed. Cr. 8vo., pp. x — 132. (34) . . . . . 2/- 

Stomach, Diseases of the. By C. A. Ewald. Authorized Trans, from the 
2nd German ed., with Special Additions by the Author.’ By Morris 
Manges. With 30 Illusts. Royal 8vo., pp. 510, Pcntland . 16/- 

The Water Cure in the Bedroom ; or, Hydropathy at Home. By G. H. 

Doudney. Cr. 8vo., pp. 46. Wright (Bristol) .... i/- 

Typhoid Fever : Treatment of. By J. Barr. Introduction, by \V. T. 

, Gairclner. 8vo. Lewis C/- 

' Vegetable Materia Medica: Manual of. By G. S. V. Wills. With 
numerous I llust. and Woodcuts, iithed. Cr. Svo., pp. 420. (i) 7/6 

/’Westminster Hospital Reports, The. Vol. 12. Edit, by George 

; ;Co;^ell. ,8vo., pp. xi — 232. (5) 6/. 

3 ^ear Book of Pharmacy, 1891. 8vo., pp. 544. {5) , . . 10/- 

: .Yea^-Book' of Treatment for 1892. Cr. Svo. (lo) . , , y/G 

MIDWIFERY AND DISEASES OF WOMEN. 

Aids to Gynaecology. By A. Gubb, 2nd ed. (3) . . . Sewn 2/- 

Diseases of Women: Practical Treatise on the. By T. G. Thomas. 

6th ed. Enlarged and Revised by Paul F. Munde. Roy. Svo., pp, 826. 

(5) 25/- 

Diseases of Women: Treatise on the. For the Use of Students and 
Practitioners. By A. J. C. Skene. 2nd ed. Revised and enlarged, 

Svo." L^wis 28/- 

First Lines in Midwifery : A Guide to Attendance in Natural Labour. 
For Medical Students and Midwives. By G. E. Herman. With 80 
Illust. i2mo.,pp. 192. (10) . . . . . ... 3/6 

Midwifery : Science and Art of. By W. T. Lusk. New ed., Revised and 
Enlarged. With numerous Illust. Roy. Svo. , pp. 778. Lewis 18/- 

' Obstetrics: Corapend of. By H, G, Jbandis. 4th ed. Illust. Cr. -8vo., 

pp. 120. Pcntland . . _ 4/5 

Obstetric Hints for the Use of Midwives. By R. J. M. Coffin. 2nd ed. 

' i6mo. (3) 2/- 

Obstetrics: Science and Art of. By. .S. Leavitt. 2nd ed. Svo., 
pp. xm-^769, (26) . , . / 
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Practical Obstetrics : Manual of. With 157 Illustrations, several of which 


• are coloured. By E. P. Davis. Cr. 8vo., pp. 300. (34) . g/- 

Puberty and the Change of Life: A Book for Women. By J. C. 

Webster. Fcap 8vo., sd., pp. 56. Livingstone (Edinburgh) . Net ij- 
Transactions of the Edinburgh Obstetrical Society. Vol. 16. Session, 
1890-91. 8vo., pp. 190, 7/6. Vol.’ 17. 8 VO., pp. 294 (i) . 8/6 

Transactions of the Obstetrical Society of London, Vbl. 33, for the Year 

1891. 8vo. (13) 20/- 

Ttibo-Peritoneal Ectopic Gestation. By J. C. Webster. Illust. 4to. 
Pentland , 16/- 


MISCELLANEOUS. 

Alcohol and Public Health. By. J. J. Ridge. Cr. 8vo., pp. 90. 

Leim 2/- 

Alcoholism and its Treatment. By J. E. Usher. Cr. 8vo., pp. xii — 151. 

(3) 3/6 

• Anaesthetics : Guide to the Administration of. By H. Dayis. 2hd ed,, 

i2mo. Lewis . ' . . 2/6 

Anaesthetics: Their Uses and Administration. ByDTW. Buxton. 2nd 
ed. Cr. 8vo., pp. 222. Letvis - - . . ... ’5/- 

As'clepiad. 2nd Ser. 1891. By B. W. Richardson. Vol. 8. Svo. (13) 12/6 
Asiatic Cholera: History up to July 15, 1892. Causes and Treatment. 

By N- C. Macnamara. ‘ Svo. (20) 2/6 

bacteriological Diagnosis : Tabular AMs for Use in Practical Work. 
By J. Eisenberg. Translated and- Augmented by N. H. Pierce. Roy. 

8vo., pp. 184. (46) 8/6 

Bacteriology: Principles of. A Practical Manual for Students and 
Physicians. By A. C. Abbot. Illust. Cr. Svo, Lewis . , 7/6 

Cardiac Outlines for Clinical Clerks and Practitioners, and First Prin- 
ciples in the Physical Examination of the Heart for the Beginner. By , 
W. Ewart. 62 Illust. Roy. i6mo., pp. 175. (3) . • . ' . 5/6 

Circumcision: Its History, Modes of Operation, etc. By P. C. Remon- 

dino. i2mo., sd., 3/- (46) 6/6 

Coca and Cocaine : Their History, Medical and Economic Uses, etc. By 
W. Martindale. 2nd ed, i2mo, Lewis .■ . . - • 2/- 

Code of Rules (A) for the Prevention of Infectious and Contagious 
Diseases in Schools. (Passed by the Medical Officers of Schools Asso- 
ciation.) 3rd ed. 8vo., sd. (5) . . . . . . . i/- 

Congenital Obliteration of the Bile-Ducts, By John Thomson.^ Svo., 

pp. 46, (i) 5/- 

Dictionary of Medicine, New Pronouncing: Being a Voluminous and 
Exhaustive Handbook of Medical and Scientific Terminology, with 
Phonetic Pronunciation, Accentuation, Etymology, etc. , and an Appendix 
-containing Important Tables of Bacilli, etc. By J. - M. Ideating n-nd 
H. Hamilton, with the Collaboration of J. Chalmers Da Costa and 
Frederick A. Pickard, Svo., pp. 810. Pentland'. ... 18/- 

Dictionary of Terms Used in Medicine and the Collateral Sciences. 
By Richard D. Hoblyn. 12th ed. .Revised throughout, with numerous 
Additions by John A. P. Price. Cr. 8vo., pp. viii; — 822. (74) , 10/6 

Disease in Great Britain: Geographical Distribution of. By A. 
Haviland. 2nd ed. Roy. 8vo., pp. 400. (18) , . . . 15/- 
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Epidemic Influenza : A Study in Comparative Statistics. By F. A. 

Dixey. (54) . . ‘ 7/6 

Epidemic Influenza: Notes on its Origin and Method o£ Spread. By 

^ El. Sisley. ^ Eoy. 8vo. (13) 7/6 

Epidemics (History of) in Britain, from a.d. 664 to the Extinction of the 
Plague. By C. Creighton. 8vo., pp. 690. (30) . . . 18/- 

Epidemics, Plagues and Fevers; Their Causes and Prevention. By R. 

Russell. 8vo. (19) ^ . . Net 16/- 

Examinations in Sanitary Science and State Medicine : Guide to the. 
By H. Jones. With Examination Questions and Copious Explanatory 
Notes. i2mo., pp. 102. (3) . . ■ , . 2/6 

Hereditary Genius : An Inquiry into its Laws and Consequences, By F. 

Gallon. New ed. Cr. 8vo., pp. 388. (20) .... Net 7/- 

Hospitals and Asylums of the World. Their Origin, History, Con- 
struction, Administration, Management and Legislation. By Henry C. 
Burdett. 2 vols. Sup. Roy. 8vo. (5) .. .. . 90/- 

How to Feel the Pulse, and what to Feel in it: Practical Hints for 
Beginners. By W. Ewart. With 12 Illust. Cr. 8vo., pp. 120. (3) 3/6, 

•Illegitimacy, and the Influence of Seasons upon Conduct: Two Studies 
in Demography. By Albert Leffingwell. With Maps and Diagrams. 

Cr. 8vo., pp. 160. (18) . . . 2/6 

Influenza: Study of, and the Laws of England Concerning Infectious 
Diseases, and other Papers. By R. Sisley. 8vo. (13) . . 3/6 

Marriage and Disease : A Study of Pleredity and the more Important 
Family Degenerations.- By S. A. K. Strahan. Cf. _8vo., pp. 328. (9) 6/- 

Medical Directory for 1892. 8vo. (5) 14/- 

Medical Education (History of) from the most Remote to the most 
: Recent Times. By T. Puschmann. Trans, and Edit, by E. M. Hare. 

Svo. Lewis . . . ., • 21/- 

Medical Microscopy : A" Guide to the Use of the Microscope in Medical 
Practice. By F. J. Wethered. Cr. 8vo., pp. 406. Lewis. . 9/- 

Medical Register. Roy. Svo. (69) 6/- 

Medical Symbolism. By Thomas S. Sozinskey. i2mo., pp, 171. (46) 6/- 
Memory: Its Logical Relations and Cultivation. By F. W. E. Green. 

2nd ed. Cr. 8vo., pp. 290. (3) - 6/- 

Methods and Formulae used in the Preparation of Animal and Vegetable 
Tissues for Microscopical Examination, including the Staining of 
Bacteria. By P. W. Squire. Cr. Svo., pp. 100. (5) , . 3/6 

Myxogastres : Monograph of the. By G. Masser. Roy. Svo. (33) Net 18/- 
Our Temperaments : Their Study and their Teaching. By A. Stewart. 
2nd ed., carefully Revised. Indexes and Additional Illustrations, in- 
cluding Chromo-Lithographs from Drawings by Lockhart Bogle. 8vo., 

pp. 436. (43) • ' 15/- 

Parasites and Parasitic "Diseases of Domesticated Animals. By L. G. 

Neumann. Trans, and Ed. by G. Fleming. 365 Illusts. (3) . 25/- 

Photo-Micrography : Guide to the Science of. By E. C. Bousfield. 

2nd ed., entirely Rewritten and much EnlargedT. 8vo., pp. 1^4. (5) 6/- 
Physician Himself; Book on the. loth ed., 8vo., pp. 2S9 (46) 11/6 

Pocket Medical Dictionary. By G. M. Gould. 32010. Lewis, Net 4/- 
Practical Receipts : Cooley’s Cylopasdia of. 7th ed., Revised and greatly 
Enlarged by W. North. 2 vols., Roy, 8vo., pp. 1,826. (5) . 42/- 
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Proportions of the Human Body. By B. C. A. Windle. 8vo., pp, 82. 


(3) . . . • . ■ 2/- 

Symptoms and Physical Signs: A Formulary for Clinical Note Taking. 

With Examples. By W. Ewart. i2mo, pp. 82. (3) , . 2/- 

The Conjugal Relationship as Regards Personal Health and Hereditary 
Well-Being, Practically Treated. By A. K. Gardner. 8vo., pp. 230. 

(i) • ■ • 3/6 

The Daughter : Her Care and Instruction in regard to- Health, i2mo. 

(46) Cloth . 5/6 

Transactions of the Clinical Society of London. Vol. 25. 8yo. (13) 15/- 


Veterinary Hygiene : A Manual of. By Capt. F. Smith. 2nd ed. (3) 10/6 
Veterinary Physiology : A Manual of. By Capt. F. Smith. (3) 12/6 

Vital Statistics: Elements of. By A. Newsholme. 3rd ed. Cr. 8vo., 
pp. 850. (18) 7/6 


NERVOUS DISEASES. 

Brain and Nerve Exhaustion (Neurasthenia), and on the Exhaustions 
of Influenza. By T. S. Dowse. New ed. 8vo,, pp. 84. (3) . 2/6 

Brain, and Spinal Cord: Structure and Functions of the, being the 
Fullerian Lectures for 1891, By V. Horsley. With numerous Illusts. 

8vo., pp. 222. Griffin 10/6 

Common Neuroses; or, The Neurotic Element in Disease, and its 
Rational Treatment, By J. F. Goodhart. Cr. 8vo. Lewis. . 2/6 

Depression : What it is and How to Cure it. By A. E. Bridger. Post 

8vo., bds., pp. 95. (40) i/- 

Hysteria : On the Simulation of, by Organic Disease of the Nervous 

System, By T. Buzzard. 8vo. (5) 4/6 

Hysterical or Functional Paralysis : Various Forms of. By H. C.'* 

Bastian. DemySvo. Leivis. . ■ 7/6 

Insanity and its Treatment. By G. F. Blandford. 4th ed. Cr. 8vo., 

pp. 508. (i) . . 10/6 

Insanity ; Outlines of. By F. H. Walmesley. Tabulated and Arranged 
for Facility of Reference when Drawing up Lunacy Certificates. De- 
signed for the Use of Medical Practitioners, Justices of the Peace, and 

Asylum Managers. 8vo., pp. 158, (71) 3/6 

Mental Diseases: Clinical Lectures on. By T. S. Clouston. 3rd ed. 

Cr. 8vo., pp. 712. (5) 14/- 

Mental Diseases : Epitome of, with the Present Methods of Certification 
of the Insane and the Existing Regulations as to “ Single Patients.” By 
James Shaw. For Practitioners and Students. Cr. 8vo., pp. 340. 

J. Wright <&• Co. (Bristol) , , . 6/- 

Mid and Hind Brain, and the Cranial Nerves arising therefrom : Illus- 
trations of the Nerve Tracts in the. By A. Bruce. Royal 4to, in a series 
of 28 -plates from original drawings, with descriptive letterpress-. 

Pentland 5°/- 

Nervous System : Diseases of the. By J. A. Ormerod, izmo., pp, 340. 

(5) * 

Nervous System : Manual of Diseases of the. By W. R; Gowers. 
Vol. I, 2nd ed. Cr. 8vo., pp. 600, (5) 15/- 
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Psychological Medicine ; Dictionary of, giving the Definitions, Etymol- 
ogy and Synonyms of the Terms used in Medical Psychology, with the 
Symptoms, Treatment, and Pathology of Insanity, and the Law of 
, Lunacy in Great Britain and Ireland. By D. H. Tiike. 2 vols. 8vo., 

pp. 1,490. (5)' 42/- 

Relations of Mind and Brain. By H. Calderwood. 3rd ed. 8vo., pp. 

550. .(20) . . 8/- 

Sleep, Sleeplessness, and the Derangements of Sleep ; or, The Hygiene of 
the Night. By W. A. Hammond. 8vo., pp. 242. (i) . . 3/6 

Spinal Concussion. Illustrated. 8vo., pp. 359. (46) Cloth . 14/- 

PATHOLOGY. 

Aids to Special Pathology. By G. A. Bannatyne. (3) . . 1/6 

Clinical Examination of the Blood and Excreta : Notes on the. By S. 

Coupland. 3rded. lamo., sd. Lewis , . . . . 1/6 

General Pathology : Aids to. By G. A. Bannatyne. i2mo.,pp. 64. (3) 1/6 
Geographical Pathology ; An Inquiry into the Geographical Distribution 
of. Infective and Climatic Diseases. By A. Davidson. 2 vols, 8vo., 

pp. loio. Pentland . . . " 31/6 

Influenza: Its Pathology, Symptoms, &c. By J. Althaus. 2nd ed., much 
Enlarged. Cr. 8vo. (13) ........ 6/- 

Influenza : Pathology and Prevention of. By J. Althaus. Cr, 8vo. (13) 

2/- 

Interpretation of Disease. By H. Cameron Gillies. Part i : Meaning 
of Pain. Part 2 : The Lessons of Acute Disease. (75) . Each 1/- 

l^otes bn Pathology: A Handbook for the Post-mortem Room. By R. E, 

‘ Carrington. Edit., Revised and Amplified by H. Evelyn Cook and Guy 

; VMackeson. Cr. 8vo., pp. 150. Lewis 3/6 

V Ost'eo- Arthritis : A Dissertation on. By W. H. Russell Forsbrook. 

Demy 8vo. Lewis 5/- 

'Wathological Anatomy : A Series of Illustrations of, issued in monthly 
parts. Each part contains 4 Plates in Colours, with accompanying des- 
criptive text by Profs. East, of Breslau, and Rumpel, of Hamburg. The 
English Ed. Revised and Edited by M. Armand Ruffer. Single parts 6/- 
each. Single Plates 1/6 each. Twelve parts, by subscription, (3) 48/- 

Pathological Specimens : Descriptive Catalogue of the, contained in the 
Museum of the Royal College of Surgeons of England. By J. H. 
Targett. Appendix 6 to 2nd ed. Roy. 8vo. (7) . . . 2/- 

Pathology: Lectures on. By Henry Gowen Sutton. Delivered at the 
London Hospital, Edit, by Maurice Eden Paul, and Revised by Samuel 

Wilks. 8vo., pp. xviil — 503. (5) 15/- 

Pathology of Mediastinal Tumours, with Special Reference to Diag- 
nosis. By j. L. Steven. 8vo. Lewis ... . . , 4/6 

Practical Pathology: A Manual for Students and Practitioners. By G. 
S. Woodhead. 3rd ed. 8vo., pp. 672. Pentland . , . 25/- 

SKIN DISEASES AND SYPHILIS. 

Dermic Memoranda : An Introduction to the Study of Skin Disease, 
with Special Reference to the Exanthema. By W. Gemmel. (3). 

. , ■ ^ . . . . ' ' 3/" 

Diseases of the Skin. Their Description, Pathology, Diagnosis, and 
Treatment. By H. R. Crocker. 2nd ed., large 8vo., with numerous 
lUust, Lewis . ^ . . . 
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Diseases oi the Skin : Vegetable Parasitic. By D. C. Danielssen. 

Coloured Plates, Engravings and Text. Atlas fol. (25) , . 32/- 

Epidemic Skin Disease Resembling Eczema and Pityriasis Rubra : On 
an. By T. D. Savill. Roy. 8vo. Lewis . ... . . Net s]- 

My Leper Friends : An Account of Personal Work among Lepers, and 
of their Daily Life in India. -By Mrs. M. H. Hayes. With a Chapter 
on Leprosy by Surgeon-Major G. G. Maclaren. Illustrated. Cr. 8vo., 

pp. 136. (21) 3/6 

Skin Diseases : Practical Manual of. By Geo. H. Robe and M. D. Lord. 

i2mo.' (46) . . . . ' . , . . . . 6/6 

Syphilis : Diagnosis of. By J. K. Barton, i6mo., pp. 28. Barren 

' .(Dublin). (3) •. . . Net if6 

Syphilis in Ancient and Prehistoric Times. By F. Buret. Trans, by A. 
H. Dumesnil. (Syphilis To-day and Among the Ancients. In 3 vols. 
Vol'. I.) Cr. 8vo. (46) , . . . . , . , 6/6 

SURGERY. 

Colotomy: Inguinal, Lim-.bar and Transverse, for Cancer or Stricture, 
with Ulceration of the large Intestine. By H. W, Allingham. 8vo., 

. pp. 206. (3) • • . 6/- 

Fractures ■ and Dislocations : A Practical Treatise on. By F.' II. 

Hamilton. ’ 8th ed. Revised and Edit, by S. Smith. 8vo. (23) 28/- 

Operations of Surgery : Manual of the. By J. Bell. 7th ed., Revised 
and Enlarged. Post 8vo., pp. 350. (i) . . ... . 6/- 

Operative Surgery : Manual of. • By F. Treves. With 422 Illusts. 

2 vols,- 8vo.,' pp. 1,530. (10) . . . ... . 42/- 

Rectum and Anus : Diseases of the. By A. Cooper and F. S. Edward.s. 

2nd ed. Illust. and much Enlarged. 8vo., pp. 330. (5) . . 12/- 

Rest and Pain : A Course of Lectures’ on the Influence of Mechanical and 
Physiological Rest in the Treatment of Accidents and Surgical Diseases. 
By J. Hilton. Edit, by W. H. A. Jacobson. 5th ed. Cr. 8vo.,pp. 510. 

' (51) • . . . . 9/- 

Royal College of Surgeons. By J. H. Target!. Appendix 5 to the 
Second Edition of the Descriptive Catalogue of Pathological Specimens 

Contained in the Museum. (7) 2/- 

Surgery: Abdominal. By J. G. Smith. 4th ed. 8vo., pp. 820. (5) ^i/- 
Surgery : Compend of, for Students and Physicians.^ By H. O. Horwitz. 

4th ed., Revised and Enlarged. Cr. 8vo., pp. 276. Pentland . 5/- 

Surgery : Its Theory and Practice. By W. J. Walsham. 4th ed. i2mo./ 
' pp. 892. (5) . . .’ . , . . . 12/- 

Surgery: Principles of. By 3 Sf. Senn. Illusts. 8vo., pp. 6ir. (46) 

24/6; 30/- 

Surgical Diseases and Injuries of the Stomach and Intestines. By F. B, 
Jessett. Cr, 8vo., pp. 324. (3) . . . / '• • ■ 7/b 

Surgical Operations : The Student’s Handbook of. By F. Treves. 
With 24 Illusts. ' Abridged from Manual of Operative Surgery.” Cf. 

8vo., pp. 486. (10) • . 7/6 

"Surgical Treatment of Neuralgia of the Fifth Nerve (Tic Douloureux). 

By W. Rose. . 8vo. (3) 3/6 

Transactions of the Medico-Chirurgical Society of Edinburgh. Vol. 10. 

New Series. Session 1890-91. 8vo., pp. 266. (i) ‘ . . . 7/^5 

Transactions. Vol. ii. New Series, Session 1891-92. 8vo. pp. 312. (i) 

8/6 
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' , ^ .40 
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Rizin©’ Food Co, (Lim.), 41, Graco- 
church Street, E.C, 

Rowntree, H. I. & Co. York 
Schweitzer, H. & Co. (Lim.), 45, 
Farringdon Street, E.C. 

Squire & Sons, 413, Oxford St., W. 
Sumner, R. Sc Co. Lord Street, 
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Burroughs, Wellcome & Co. Snow 
Hill Buildings, E.C. 
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Street, E.C. 
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ners Street, E.C. 
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f. : wark Street, S.E. 
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Charlotte Street, E.C. 
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Yard, i86a, Tottenham Court 
Road, W.C. 
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Macfarlan, J. F. & Cq. North Bridge, 
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Street, E.C. 

Mackey, Mackey Sc Co. i & 2, Bou- 
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Maw, Son & Thompson, 7 to 12, 
Aldersgate Street, E.C. 
Newbery, F. & Sons, i, King Edward 
Street, E.C. 

Oppenheimer, Son Sc Co. (Lim.), 14, - 
- Worship Street, E.C. 

Potter Sc Clarke, 5, 6 and 7, Raven 
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Potter Sc Sacker, 8oa, Fenchurch St. 
Reynolds Sc Branson, 13, Briggate, 
Lee4s 

Richards, John M. 46, Plolboi'n 
Viaduct, E.C. 

Richardson, John & Co. Leicester 
Roberts & Co. 76, New Bond St. ,W. 
Robinson, B. Pendleton, Manchester 
Seabury & Johnson, 46, Jewin Street 
Slinger Sc Son, York 
Southall, Bros. & Barclay, Birming- 
ham 

Squire & Sons, 413, Oxford St., W. 
Stern, G. & G.Gray’s Inn Road, W.C. 
Sumner, R. & Co. 50A, Lord Street, 
Liverpool 

Symes & Co. Liverpool 
Thompson, Henry A. & Son, 22, 
Worship Street, E.C. 

Willows, Francis & Butler, loi.High 
^ Holborn, W.C. 

Wilson, Salamon Sc Co. 165, Queen ' 
Victoria Street, E.C. (Fahlberg’s 
Saccharin) 

Woolley, Jas. Sons' & Co. Man- 
chester 
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Wright, Layman & Umney, 50, 
Southwark, S.E. 

Wyleys (Lim.), Coventry 

Wyman & Westwood, 25, Charles 
Street, Farringdon Road, E.C. 

Medical Transfer Agencies. 

British Medical Protection Society, 
8, Berners Street, W. 

Huish, C. H., 31, Mundania Road, 
S.E. 

Orridge & Co., 32, Ludgate Hill, 
E.C. 

Thomas, C. B. C., Devonport 

Turner, Percival, 4 Adam Street, 
Adelphi, W.C. 

Nursing Institutions and 
Associations. 

London. 

Blackheath Nursing Institution, 9, 
Montpelier Row, S.E. 

Charing Cross Hospital,' Strand 

Chelsea and Pimlico District N ursing 
Association, 25, Wellington Sq., 
S.W. 

Deaconesses Institution, Tottenham 

East London Nursing Society, 49, 
Philpot , Street, Commercial 
Road, E. 

General Lying-in Hospital, supplies 
Monthly and Wet Nurses, York 
Road, Lambeth 

General Nursing Institute, Henrietta 
Street, Covent Garden, W.C. 

Guy’s Hospital Trained Nurses’ 
Institution, 14, St. Thomas St., 
S.E. 

Hamilton Association for Trained 
Male Nurses, 57, Park Street. 
Grosvenor Square, W. 

Hampstead Home Hospital and 
Nursing Institute, Parliament 

’ Hill Road, N.W. 

Hanover Institute, 22, George Street, 
Hanover Square, W. 

Highbury Nurses Institution, 20, 
St. Mary’s Road, Canonbury 

Holland Nursing Institution, Tavi- 
stock Chambers, Hart St. E.C. 

Holy Cross Society of Trained 
Nurses, 38, Ladbrook Road,W. 

Hooper, Miss,. Nurses Agency, 9, 
Upper Baker Street, N.W. 


Institute of Medical Electricity, 
Galveston, Eton Avenue, South 
Hampstead 

Institution for Nurses for Nervous 
and Mental Disorders, i. North- 
op Street, Grosvenor Square, W. 

Kensington District Nursing Associ- 
ation, I, Bedford Gardens, W. 

London Association of Nurses, 123, 
New Bond St., W. — Branch 
Offices, 86, Kennington Park 
Road, S.E. 

London, Claphamand Brixton Asso- 
ciation of Trained Nurses, 210, 
Clapham Road, S.W. 

London Hospital Private Nursing 
Institution, Whitechapel Road 

Metropolitan and National Nursing 
Association for the^ Poor, 23, 
Bloomsbury Square, W.C. 

Middlesex Hospital Institute,' 17, 
Cleveland Street, W, 

Mildmay Nursing House, 9 & 10,' 
Newington Green, N. 

Nightingale Fund for Training 
Nurses at St. Thomas’ Hospital, 
Sec., 5, Hyde Park Square, "Vy. 

North London Massage Institute, 8, 
Alexandra Road, Finsbury Park 

North London Nursing Association 
for the Poor, 413, Holloway 
Road, N. 

Nursing Institute, 39 & 41, Boundary 
Road, N.W. 

Nursing Sisters’ Institution, 4, 
Devonshire Square, Bishopsga,te 

Nursing Sisters of the Poor, 14, 
Wellington Road, E. 

Paddington and Marylebone District 
NursingAssociation for thePoor, 
510, Edgeware Road, W. 

Queen Victoria Jubilee Institute fqr 
Nurses, for the Poor, St. 
Katherine’s Royal Hospita,!, 
Regents Park 

Royal British Nurses’ Association,, 
8, Oxford Circus Avenue, 231, 
Oxford Street, W. 

Royal Free Hospital Trained Nurses’ 
Institute, Gray’s Inn Road, W.C. 

St. Bartholomew’s Hospital Nurses' 
Institute, 13, West Smithfield 

St. Helena Home, i Grove End 
Road, St. John’s Wood. N.W. 
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S't. ' Tobn- Ambulance Association, 
St: John’s Gate, Clerkenwell 
St. John the Divine Nursing Sister- 
' , hood, 68, Drayton Gardens, 

S.W. ■ , n o 

St. John’s House and Sisterhood, 8. 

Norfolk Street, Strand, W.C. 

St. Mary Magdalene’s Institution, 
3, Delamere Crescent, Padding- 
ton, W. „ , 1 

Westminster Training School, 27, 
Queen Anne’s Gate, S.W. 
Wigmore Institution. 2, Butstrode 

Street, Welbeck Street, W, 

:-Wilson,.D. E., 96-98A, Wimpok 
Street, W. 

' ■ Provincial. 

Bangor. 

, Nursing Institute. 


Edinburgh. , o. rr 

Training Institution, 13, Stafford 
Street 
Glasgow. 

Public Dispensary, 54,Dundas St. 

■ GlasgowMaternityHospital,North 

Portland Street 

Great Grimsby. 

Nursing Institution, 3, Grosvenor 
Crescent 

Harrogate. , 

Trained Nurses’ Institution 

Leamington. 

Warneford, Leamington & South 
Warwickshire Hospital ' 

Leeds. 

Nurses Institute, 21, Hyde Ter- 


Bath. ^ ^ 

Hospital Nursing Institute, i, 
Duke Street _ ' 

. Nurses’ Institute, 44 » Pivots Street 

Bournemouth. 

' Nurses’ Institute 

Bradford. . t. 

Nurses’ Institute, Manningham 
Lane 

Brighton. . , 

Rawlinson Institution, 113. King s 
Road . . 

End Nursing Institution. 
T I, York Road 

Bristol. 

Royal Infirmary 
V General Hospital 

■ . Nurses’ Training Institution, Clii- 

Ir , ton 

Gambridgc^ 

* ' ’ Nursing Association, 13, Fitz- 
william Street 


Institution for Trained Nurses, 
Aylestone Road 

Liverpool. . 

Nurses’ Institute, 70, Hope Street 

Maidstone. 

Stephen Mockton Nurses’ Home, 
West Kent Hospital 
Northampton. 

35, Hazlewood Road 

Oxford. ^ 

36, Wellington Square 

Salford. . . 

Manchester & Salford Institution, 
Adelphi Terrace 

Scarborough. 

Trained Nurses’ Institute, i, West 
Park Terrace 

Sheffield. 

5, Clarkhouse Road 


Cardiff. ^ 

■ Glamorganshire and Monmouth- 
shireTrained Nurses’Institution 

Dublin. 

City of Dublin Nursing Institu- 
tion, 27. Upper Baggot Street 
Red Cross Nursing Sisters’ House, 
- 87, Harcourt Street 

Eastbourne. 

'Nursing Institution 


Southport. 

Trained Nurses’ Home, 3, Crosby 
Road (East) 

Swansea. 

South Wales Institute 

Tunbridge Wells. 

Kent Nursing Institution 

Worcester. 

City and County Institution 
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Opticians* 

Curry & Paxton, 195, Great Portland 
St., W. and Liverpool & Bristol 

Ponrnet, A. 18, Bentinck St. W. 

Printers. 

Johp-ston, W. &A. K. Edina Works, 
Edinburgh 

Silverlock, H. 92, Blackfriars Road, 
S.E. 

Wodderspoon & Co. 7, Serle Street, 
W.C. . 

Wright, John & Co. Stone Bridge, 
Bristol 

Publishers and Booksellers 
(Medical). 

Bailli^re, Tindall & Cox, 20, King 
William Street, W.C. 

Bisset, James G., 85, Broad Street, j 

Cassell & Co. (Lim.), Ludgate Hill 
(and Printers) 

Churchill, J. & A. ii, New Burling- 
ton Street, W. 

Cornish Bros. New St. Birmingham 

Cornish, J. E. 16, St. Ann’s Square, 
.Manchester 

Danielsson & Co. 52, Beaumont St. 
W. 

Davis, F. A. & Co. 40, Berners St. Wb 

Fannin Sc Co. Grafton St. Dublin 

Griffin, C. & Co. (Lim.) 12, Exeter 
Street, Strand, E.C. 

Gurney & Jackson, i. Paternoster 
Row, E.C. 

Holden, Adam, 48, Church Street, 
Liverpool 

Johnston, W. & A. K., Edina Works, 
Edinburgh 

Kirhpton, Henry, 82, High Holbofn, 

W.C. 

Lewis^ H, K. 136, Gower St. W.C. 

Lippincott, J. B. Co. 10, Henrietta 
Street, Covent Garden 

Livingstone, E.>& S. Teviot Place, 
Edinburgh 

Longmans, Green & Co. 38 to 41, 
Paternoster Row, E.C. 

Low (Sampson) & Co, Fetter lane, 
E.C. 

Maclachlan & Stewart, 64, South- 
bridge, Edinburgh 


Maclehose, J. & Sons, 61, St. Vin- 
cent Street, Glasgow 
Macmillan Sc Co. Bedford St. W.C. 
Murray, James, St. Nicholas Street, 
Aberdeen 

Oliver Sc Boyd, Edinburgh 
Paul (Kegan) , Trench, Triibner & Co. 
(Lim.), Paternoster House, 
Charing Cross Road, W.C. 
Pentland, Young J. 38, West Smith- 
field, E.C. and -II, Teviot Place, 
Edinburgh 

Renshaw, Henry, 356, Strand, W.C. 
Simpkin, Marshall, Hamilton, Kent, 
& Co. (Lim.), Stationers’ Hall 
Court & Paternoster Row, E.C. 
Smith, Elder Sc Co. 15, Waterloo 
Place, S.W, 

Southwcod, Smith Sc Co. 4 King St. 

.E.C. 

Stenhouse, A. College Gate, Hill- 
hea-d, Glasgow 

Watt, A. P. 2, Paternoster Square ■ 
Whittaker & Co. Paternoster Square, 
E.C. 

Wright, John & Co. Stone Bridge, 
Bristol (and Printers) • 

Sanitary Engineers. 

Crapper, T. Sc Co. 50 to 54, Marl- 
borough Road, S.W. 

Doulton & Co. Lambeth, S.E; 
Engineering and Sanitary and Do- 
mestic Engineering Co., Kilburn 
Jennings, Geo. Stangate, Lambeth, 
S.E 

Llewellins & James, BristoL 
Moule’s Patent Earth Closet Co. 

(Lim.) 5A, Garrick Street, W.C, 
North British Plumbing Co:' 86, 
Newman St. Oxford St. W, 
Reid, A. W. & Co. 6g, St. Mary Axe, 
E.C. 

Sanitary Engineering & Ventilation 
Co. 65, Victoria Street, S.W. 
Steven Bros. Sc Co. 4, Upper Thames 
Street, E.C. 

Winser Sc Go. 52, Buckingham Palace 
Road, S.W. . ■ 

Sanitary SurYeyors. 

Carter, H. c.e, 65, Victdria St. S-W. 
Clark J. E. 25, Gt! Orffiond Sh W.C, 
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Dymond, -C. W. M. Inst. c.e. 3, 
Forefield. Place, Bath 
Hayward, S. E. 21, Baker St. W. 
Leslie & Co. 31, St. Mary Abbots 
Terrace, Kensington Road.S.W. 
London & Suburban Sanitary^ Sur- 
vey Association, 34, Victoria St. 
S.W. 

Pilditch, P.E. xo, Up. Phillmore 
Place, W. 

S,anitary Assurance Association, 5, 
Argyle Place, Regent St. W. 
Sanitary Engineering & Ventilation 
Co. 65, Victoria Street, S.W. 
Tidman, Edward, c.e. 34, Victoria 
Street', S.W. 

Surgical Instrument and Appli" 
ance Manufacturers. 

Arnold & Sons, West Smithfield 
Bailey W, H, & Son, 38, Oxford 
Street, W. 

Carter A. 47, Holborn Viaduct, E.C. 
Carter, John, 6 a, New Cavendish 
, ' . Street, W , 

Cocking, J. T. Plymouth 
■ Goxeter, James & Son, 4 and 6, 
Grafton Street, W.C. 

Dakin Bros, Cree Church Lane and 
' Bury St. — Offices, 87A, Leaden- 
hall Street, E.C. 

Down Biros. 5 & 7, St, Thomas St. 
S.E. 

Ernst, Fr. Gustav, 80, Charlotte 
Street, Fitzroy Square, W. 
Evans Sc Wormull, 31, Stamford St. 
S.E. 

Fannin & Co. Grafton St. Dublin 
Ferguson Sc Co. 40 and 41, West 
Smithfield, E.C. 

Ferris & Co. Bristol 
Gray, Joseph & Son, Truss Works, 
Sheffield 

Grossmith, W. R. 175, Fleet Street, 
W.C. 

Hancock, E. & Co. Westgate Street, 
Bath ' 

Hawksley, T. 357, Oxford St. W. 
Hills & Co. 46, Newcomen Street, 
Boro’, S.E. 

Hooper & Co. 7, Pall Mall, East 
Hutchinson, W. & H. Sheffield 
Huxley, E. 13, Old Cavendish St. 
‘Oxford Street, W. 
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King, Mendham & Co. Bristol 

Krohne & Sesemann, 8, Duke Street, 
Manchester Square, W. 

Lindsey & Sons, 40, Gracechurch 
Street, E.C. 

Lynch & Co. 192, Aldersgate Street 

Mcllroy, T., 18, High Street, Cam- 
den Town, N.W. 

Matthews Bros. 10, New Oxford 
Street, W.C. 

Maw, S. Son & Thompson, 7 to 12, 
Aldersgate Street, E.C. 

Mayer & Meltzer, 71, Great Portland 
Street, W. 

Milne, John, Lady well, S.E. 

Reynolds & Branson, 13, Briggate, 
Leeds 

Salmon, H. R. 42, Beaumont St. W. 

Salmon, Ody & Co. 292, Strand 

Schall, K. 55, Wigmore Street, W. , 

Schramm, K. R. Gt. Castle Street, 
Cavendish Square, W. 

Spratt, W. H. & Brooke, 48, New 
Bond Street, W. 

Statham, H. & Co. Corporation St. 
Manchester 

Ward, John, 246, Tottenham Court 
Road 

Weiss, J. & Son, 287, Oxford Street 

Winter, R. J. & Co. 57, Goodge 
Street, Wh 

Wright, C. & Co., 108, New Bond 
Street, W. 


Vaccine Lymph. 

Lymph is supplied, free of charge, 
on application to National Vaccine 
Establishment, New Government 
Buildings, Whitehall, London, S.W. 

Association for the supply of pure 
Vaccine Lymph, 12, Pali Mall, 
East, S.W. 

Dakin Brothers, 87A, Leadenliall 
Street, E.C. 

Faulkner, . W. 16,. Endell Street, 
Bloomsbury, W.C, 

Ferris & Co. Bristol 
Rebman, F. J. 40, Berners St. W. 
Renner’s (Dr.) Establishment, 186, 
Marylebdne Road, N.W. 
Somerville, R. & H. 10, Spring 
Gardens, Edinburgh 
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Medical and Scientific Newspapers^ etc. 


Analyst — Monthly 6d — Bailliere and 
Co. King William Street, W.C.' 

Anatomy and Physiology, Journal of 
— 24/- per annum — Williams & 

' Norgate, Covent Garden 

Annals of Surgery — Monthly 2/ 

Cassell & Co. (Lim.) Ludgate 
Hill 

Anthropological J ournal— Quarterly 
5/ — Kegan, Paul & Co. Lud- 
gate Hill 

Asclepiad — Quarterly 2/6 — Long- 
mans & Co. Paternoster Row 

Birmingham - Medical Review — 
Monthly 1/ — Hall & English, 
High Street, Birmingham 

Botanical Magazine —Monthly 3/6 
. — Reeve & Co. 5, Henrietta St. 
Covent Garden 

Botany, Journal of — Monthly 1/3 — 
West, Newman & Co. 54, Hatton 
Garden 

Brain — Quarterly 3/6 — Macmillan & 
Co. Bedford Street, W.C. 

Braithwaite’s Retrospect — Half 
Yearly 6/6 — Simpkin & Co. 
Stationers’ Kail Court 

Bristol Medico-Chirurgical Journal 
--Quarterly 1/6 — ^J. W. Arrow- 
smith, Bristol 

British and Colonial Druggist 
— ^Weekly 6d — 21, New Bridge 
Street 

British Gynaecological Journal — 
Quarterly 2/6 — John Bale and 
Sons, Gt. Tichfield Street, W. 

British Medical Journal — ^Weekly 
'6d — 429, Strand, W.C. 

Chemical Industry— Journal of So- 
ciety of — Monthly 2/ — Eyre & 
Spottiswoode, New Street, E.C. 

Chemical News — Weekly 4d — Boy 
Court, Ludgate Hill, EiC. 

Chemical Review — Monthly 1/ — 5, 

' Furnival Street, E.C. 

Chemical Society, Journal of the— 
Monthly, 30/- per annum— 
. Gurney & Jackson, i, Pater- 
noster Row, E.C. 

Chemist and Druggist, the — ^Weekly 
10/- per annum — ^42, Cannon 
Street 


Chemists and Druggists, Register of 
— Annual 5/ — 17, Bloomsbury 
Square 

Clinical Journal — 18, Middle Street, 
E.C. 

Dental Association, Journal of 
British — Monthly 6d — ii, Bpr- 
lington Street 

Dental Record — Monthly 6d — Little 
Windmill St. Golden Square 

Dental Science — British Journal of 
— ist and 15th 6d — ^J. P. Segg & 
Co. 291, Regent Street, W. 

Dentist’s Register — Annually 3/9 — 
General Medical Council, 299, 
Oxford Street, W. 

Dermatology — British Journal of — 
Monthly — H. K. Lewis, 136; 
Gower Street, W.Q. 

Dublin Journal of Medical Science 
— Monthly 2/ Fannin & Co. 

Edinburgh Medical Jour. —Monthly 
2/ Oliver & Boyd, Edinburgh 

Entomologist, Monthly Magazine — 
Monthly 6d — Gurney and 
Jackson, i, Paternoster Row 

Entomologist, Newman’s — Monthly 
6d — Simpkin & Co. Stationers' 
Hall Court 

Geological Magazine — Monthly 1/6 
— Kegan Paul & Co. Ludgate 
Hill 

Geological Society, Journal of — , 
Quarterly 5/-' — 14, Henrietta 
Street, W.C. 

Geologist’s Association’s Proceed- 
ings— Quarterly 1/6 — E. Stan- 
ford, 27, Cockspur Street 

Glasgow Medical Journal — Monthly 
2/ — A. Macdougall, 81, Bu- 
chanan Street, Glasgow 

G.uy’s Hospital Gazette — Fort- 

nightly — ^42, Southwark Street 

Guy’s Hospital Reports — Yearly— 
J. & A. Churchill, New Bur- 
lington Street, W. 

Health — Weekly 2d — 2, Paternoster 
Square 

Homoeopathic Association (British) 
Annals of— Half-yearly 2/6 — 
Kegan Paul &' Co. Ludgate 
Hill 
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' ' Gould & Son, 59, Moor- 

,, ; ; ^ gate; Street, E.C. 

.Honjoeopatliic World — Monthly 6d 
- / ~i2, Warwick Lane 
Hospital— Weekly id — 140, Strand 
Hygiene — Monthly 6d — 39, South- 
ampton Street, W.C. 

Ibis, the — Quarterly 6/ — Gurney & 
Jackson, i. Paternoster Row 
Index Medicus — Annually 50/ — 
Kegan Paul & Co. Ludgate Hill 
International Journal of the Medical 
■ .Sciences — 18/- per annum” 

; Young" J- Pentland, 38, West 
Smithfield 

, Irisii- Medical Directory — Annually 
6/' TT^Bailliere & Co. 20, King 
^ ■ William .Street, W.C. 
""Knowledge — Monthly 6d — 326, High 
Holb^orn 

Lancet — ^Weekly yd — 423, Strand, 
■W.Q. 

, . Lajcyiigoiogy, Rhinology, & Otology, 

/i; , /. Journal of— Monthly 1/3— F. A- 
s; ,, Davis Co. 40, Berners Street 

Society, Proceedings of — 
"Annually 3/ — Longmans & Co. 
Linnsean Society, Transactions — Ir- 
f regular. Price varies — Society’s 
Burlington House 
Liy^ool Medical Chirurgical 
Journal — Half-yearly — H. K. 
Lewis, Gower Street, W.C. 
Medical Annual — ^Annually 7/6 — 
J. Wrights Co. Bristol 
Medical Chronicle — Monthly 2/- — 
John Hey wood, Manchester 
Medical Directory — ^Annually 14/- 
— J. .& A. Churchill, ii, New 
, Burlington Street 
■ Medical Press Sc Circular — Weekly 
5d — A. A. Tindall, 20, King 
William Street , 

Medical Record — Bi-Monthly, 30/- 
, per annum — Kegan Paul Sc Co. 

Ludgate Hill. E.C. 

Medical Register — ^Annually 6/ 

299, Oxford Street, W. 

Medical Student’s Register — ^An- 
nually 1/2—229, Oxford St. W. 
.Medical Magazine — Monthly 2/6 — 

, ^iSouthwood, Smith Sc Co. 4, 
'Street. E.C. 
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Medical Pioneer — Monthly — 33 , 
Paternoster Row, E.C. 

Medical Temperance Journal — 
Quarterly 6d — ^33,. Paternoster 
Row 

Medical Times Sc Hospital Gazette 
— ^Weekly — ^The Record Press 
(Lim.) 376, Strand 

Mental Science, Journal of — 
Quarterly 3/6 — J. and A. 
Churchill, ii, New Burlington 
Street 

Meteorological' Record — Quarterly . 
— E. Stanford, 27, Cockspur 
Street, S.W, 

Meteorological Society, Journal of 
— Quarterly 5/-— E. StJanford, 
27, Cockspur Street, S.W. 

Microscopy and Natural Science, 
Journal of — Quarterly 1/6 — 

- Bailliere Sc Cox; King William 
Street 

Microscopical Science, Quarterly 
Journal of— 10/-— J. and A, 
Churchill, New Burlington St. 

Mind — Quarterly 3/ ^Williams & 

Norgate, Henrietta Street, W.C. 

Monthly Extract of British Journal 
of Dental Science — Subscribers 
only— 322, 324, Regent Street, 
W. 

■Naturalist Gazette — Monthly— 4, 
Ave Maria Lane, E.C. 

Nature — ^Weekly 6d — Macmillan Sc 
Co. Bedford Street 

Nervous, and Mental Diseases — 
Quarterly, 21/- per annum — 
Kegan Paul Sc Co. Ludgate Hill 

New Sydenham Society — Irregular 
— Subscription 21/-- — H. K. 
Lewis, 136, Gower Street 

Nursing Record — Weekly id — Re- 
cord Press (Lim.), 376, Strand, 
W.C.. 

New York Medical Journal— Month- 
ly, 27/6 per annum— Kegan* 
-Paul Sc Co. Ludgate Hill 

Odontological Society, Transactions 
of— Monthly during Sessions 
2/6 — Bale and Son, 87, Great 
Tichfield Street 

Ophthalmic Hospital Reports-^Hall 

. , Yearly 5/ J. & A. Churchill 

New Burlington Street 
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Ophthalmic Review— Monthly i/- 
— J. &'A. Churchill, New Bur- 
lington Street 

Ophthalmological Society’s Trans- 
actions — Yearly — J. and A. 
Churchill, ii, New Burlington 
Street, W. 

Ophthalmology, Archives of — 
Quarterly, 20/- per annum — 
Kegan Paul & Co. Ludgate 
Hill, E.C. 

Otology, Archives- of — Quarterly, 
12/- per annum — Kegan Paul & 
Co. Ludgate Hill. E.C. 

Pathology & Bacteriology, Journal 
of — Quarterly— Y. J. Pentland, 
West Smithfield, E.C. 

Pharmaceutical Journal — Weekly 
4d — J. & A. Churchill, ii, New 
Burlington Street 

Pharmaceutical Society, Calendar of 

—Annually 1/ 17, Blooms- 

bury Square 

Pharmacy, Monthly Magazine of — 
Monthly 6d — Burgoyne, Bur- 
bidges & Co.' 16, Coleman St. 
E.C. 

Physiology, Journal of— 21/- per 
volume — St. Tibb’s Row, Cam- 
bridge 

Practitioner — Monthly i /6 — Mac- 
millan & Co. Bedford Street 

Provincial Medical Journal — 
Monthly 6d — 10, Friar Lane, 
Leicester 

Psychical Research, Proceedings of 
Society for — Occasionally — ■ 
Kegan Paul & Co. Ludgate Hill 

Public Health— Monthly— E.- W. 

.. Allen, Ave Maria Lane, E.C. 

Quarterly Therapeutic Review — i /- 
— Baiss Bros. & Co. 4, Jewry St. 

Queckett Microscopic Club, Journal 
of — Half-yearly 2/6 — ^Williams 
, ’and Norgate, 14, Henrietta St. 

, Registrar General’s Return of 
Births, Deaths & Marriages — 
Weekly, Quarterly & Annually 
--- Eyre & Spbttiswoode, 9, 
East Harding Street 

Royal College of Surgeons’ Calendar 

—Annually ij Taylor and 

. Francis, Red Lion Court, Fleet 
• Street, E.C. 
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Royal Microscopical Society, Jour- 
nal of — Bi-Monthly, 30/- per 
annum — Williams & Norgate, 
Henrietta St. Covent Garden 
Sanitarian — Weekly 3d — Warwick 
Court, Holborn 

Sanitary Institute, Transactions of 
— E. Stanford, 27, Cockspur 
Street 

Sanitary Journal— Monthly 6/- per 
annum — A. Macdougall, Si, 
Buchanan Street, Glasgow 
•Sanitary Record — Monthly 10/- per 
annum — 60, St. Martin’s • Lane, 
W.C. 

Science Gossip — Monthly 4d — ' 
Chatto & Windus, 214, Picca- 
dilly 

Scientific American — Weekly, per 
annum 18/-— Kegan Paul & Co. 
Ludgate Hill 

Scientific Review — Monthly ‘ dd — 
Kent & Co. 21, Cocksptif St. 
W.C. 

Sheffield Medical Journal — Quar- 
’terly 2/ — Pawson & Brailsford, 
Sheffield " 

St. Bartholomew’s Hospital Reports 
— Yearly — 15, Waterloo Place, 
S.W. 

St. Thomas’s Hospital Reports — 
Yearly — J. <& A. Churchill, New 
Burlington Street, W. 
Veterinarian — Monthly 1/6 — Long- 
mans & Co. 39, Paternoster Row 
Veterinary Journal — Monthly j/6 — 
Bailliere& Co. King William pt. 
Westminster Hospital Reports-— 
Yearly — ^J. & A. Churchill, New 
Burlington Street, W, 

Year Book of Pharmacy— Annually 
10/ — ^J. & A. Churchill, n, Nfew 
Burlington Street, W. 

Year Book of Treatment — Annually 
7/6— Cassell & Co. 

Zoological Record — Annually 36/- 
— Gurney & Jackson, Pat^r- . 
noster Row , - 

-Zoological Society of London, Pro- 
ceedings— Quarterly 3/- pl^in, : , 
12J- coloured — Longman's cS; Co. 
Paternoster Row ■ ' 

Zoologist — Monthly i/-— Simpkin 
and Co. Paternoster Row, „ - 



The Medical Annual Note Book, 


It is easier to make a note of a thing-, than to remember where the 
note was made. The following pages are indexed under their respec- 
tive headings, and any note can be immediately found when required. 

NOTES. 

Copy here any formula or fact you wish to keep for reference. (These pages are in- 
dexed under the words '‘Notes.”) 


MaltoRicine. 

A solution of the finest cold drawn Castor Oil in Extract of Malt ; the somewhat ob- 
jectionable flavour of the oil Is completely covered. Not only so, but by virtue of its 
association with Kepler Extract of Malt the very laxative properties of the Oil are enhanced, 
while *any tendency to griping is subdued. 
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NOTES. 


Beef and Iron Wine. 

As a general tonic after acute attack of disease, especially in the case of women and 
children, this very palatable preparation has iriuch to recommend it. Prepared from fresh 
Beef Juice (in combination with an assimilable Salt of Iron), djssolved in a pure medicinal 
wine.- Does not constipate. 
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“Tabloids” of CoinpressedDrugs(B«rroS»oS^&oa.) 

Recommend, themselves to Medical men for several reasons : (a), They are always reliable ; 
‘fe'Thfy are accurately apportioned; (<r), i'heir strengths never vary; (d)^ They are easily 
yj^^ei$^-;,(e),.T?hey can easily be 'carried on the visiting rotmd. 
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ADDRESSES (PRIVATE). 


The Kepler Solution of Cod Liver Oil 

In Kepler Malt Extract is not merely a solution in name, but a solution in fact. TEe taste 
of the Oil is agreeably covered, its very finely divided state renders it more easy of digestion, 
the nutritive value oi the combination being thus much enhanced- “An ideal form for the 
administration of fat .” — British RIedical Journal. 
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NTTBSES. 

Note whether Midwifery or Sick Nurse, their terms, and private address. 


The Pinol-Eucalyptia Dry Inhaler. 
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BOOKS OB INSTBTJMENTS LENT. 


The Kepler Extract of Malt. 

The reputation of the Kepler Extract of Malt is undiminished, and every car^ is taken 
in its manufacture to maintain this high standard of excellence. The Lancet reports: “ It 
is the best known and largest used.” 
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DUTJGS WANTED. 


Ichthyol Coipounds. 

Eor tlie external application of Ichthyolj the Ichthyol Lanoline_Ointment (Ungt. Icb- 
thyolicj, ifi., W. & Co.) is by far the best ; while for its internal administration no means (for 
pejr'fect cohering of taste, elegance of appearance, and activity of 'the, drug) are to be com- 
pai:e4 Ichthyol (sugar coated) “ Tabloids,” each containing 2 J grs. 
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DBUGS WANTED. 


The Yereker Chloride Ammoniuin Inhaler. 

The Vereker Inhaler answers, perfectly if properly charged, delivering absolutely neutral 
vapour, and, a most important point as lar as the lay public is concerned, can be used a 
great number of times without requiring a re-charge. 


41 
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INSTBUMENTS, APPLIANCES OB MATEBIALS WANTED. 


Haieline 


distillation from the leaves and green twigs of 
Hamamelis Virginica. Is employed successfully in the arrSst of hmmor- 
hmgs, stomach, bowels, kidneys, womb, etc. May be used also 
soreness, lames, stiffness, etc. In combination with “ LaSe it 
forms one of our most effective applications in hsemorrhoids. i-anonne it 
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Fairchild’s Digestive Preparation^. 

PEP SINE. “Absolutely pure 'and extremely active. 

ZYMINE.-A pure e.xtract of the Pancreas. 

ZyMXNE COICPOXTND. — Containing Pancreatic Extract, Bismuth :*ii( 1 iiccacuanl'a. 
The aieue.can be had in Powder and in “ TahloidsP 
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Fairchild’s Peptonising Powders. 

,For the effectual and rapid pre-digestion of foods for the sick, the invalid, and the 
infant. Directions are given in simple language, so that the least educated can be entrusted 
to carry them out correctly. 




A Remarkable ENGLISH MEDICINAL SPRING. 


The Most Valuable Specific known for 

AN/EMIA. CHLOROSIS AND GENERAL DEBILITY. 

pLITWICK gained the Highest 
Award at the International 
Medical and Sanitary Exhi- 
bitions. 

Extract from LANCET, 

October 2^fh, 1891. 

“The Flit wick Spritig is cer- 
tainly a remarkable one. The 
water is a bright Sherry colour, 
pleasantly acid to the taste, 
and contains a surprisingly 
large quantity of a valuable 
form of iron fitted for speedy 
absorption and assimilation 
into the system. The results 
of its extended use where th.e 
medical practitioner knows 
iron to be indicated will be 
watched with peculiar interest, 
and in view of its singularity 
of character the Chalybeate 
Water of the Flitwick Spring 
is especially worthy of a trial.” 

The BRITISH MEDICAL JOURNAL, 

September 10th, 1892. 

“ Flitwick is a remarkable English medicinal spring discovered in 
Bedfordshire, which contains in each gallon more than 170 grains of 
iron as persalt in a nearly neutral solution. A powerful iron water of 
this kind is obviously of considerable value in the therapeutic treat- 
ment of a wide rknge of affections. The water is pleasantly acid to 
taste, and does not blacken the teeth.” 

WHOLESALE CENTRAL DEPOT, LONDON AGENTS, 

63, BOROUGH, HIGH STREET. Ingram &Royle,S2,Fairiiigdoii St 

BOTTLES, 1/6 & 2/6, of all Chemists. Samite Boiilesfree to the Profession, 
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4NDEX TO LIFE ASSURANCE OFFICES. 


A, when Esidblishedi B, C, D, Anmtal Premiums to Insure £xoo on death with Profits^ 
at the age of^o, 40, and 50; E, Assurance and Annuity Funds ^ exclusive of Paid-up 
Capital, M, Mutual Offices P, Proprietary Offices, 


Title, &c., of Society. B C D E 

Abstainers’ and General, Life and Accident, Colmore £ ' 

Chambers, Newhall Street, Birmingham. Sec, 

R. A. Craig .. .. .. P 40/11 55/10 8V3 29,631 

Alliance, Fire and Life, Bartholomew Lane, E.C. 

Robert Lewis .. .. .. P 1824 49/2 66/6 94/2 2,1^8,158 

Atlas, Firs and Life, 92, Cheapside, E.C. S.J. 

Pipkin. .(4 ch, George King. Further particulars 

see page 6 ^^ .. .. .. P 1808 49/3 63/7 88/8 1,394,225 

British Empire, Mutual Life, 4 & s, King William 
Street, E.C. and vSec., H. J. Rothery M 1847 48/3 64/2 91/1 1,533,178 

British Equitable, Life, 4, Queen Street Place, 

E. C. Man. Dir. ^ Act.^ W. S. Cover, F.S.S., 

F. I.A. .. .. .. .. P 1854 49/- 66/- 9t/3 1,312,461 

British Workman’s, Irife and Endowments, Broad 

Street Corner, Birmingliam. • Man,, H. Port, 

F. S.A. Further particulars see page Ss'i 1866 47/11 64/6 92/3 116,003 

Caledonian, Fire and Life, 19, George Street, Edin-- 

burgh. Man., D. Deuchar. London Office, 82, 

King William Street, E.C. .. .. P 1805 48/9 64/6 88/6 1,082,600 

Church of England, Life and Fire, 9 and 10, King 
Street, Cheapside, E.C. H. M. Baker P 1840 46/10 63/6 91/11 645,504 

City of Glasgow, Life, 30, Renfield Street, Glasgow. 

Man., F. F. Elderton. London OflSce, 12, King 
• William Street, E.C. J. Ballantyne P 1838 48/5 64/6 89/10 1,775,984 

Clergy Mutual, Life, Endowments, &c., 2 & 3, Sanc- 
tuary, Westminster. Sec., Matthew Hodgson M 1829 46/4 62/2 87/4 31653,341 

Clerical, Medical and General, Lifcj 15, St. James’ 

Square, and Mansion House Buildings. Act., 

B. Newbatt .. .. .. .. -P 1824 48/9 65/- ga/g 3,013,607 

Colonial Mutual, Life and Annuity, 33. Poultry. 

Man., E. W. Browne. A. Sec., B. H. Oames M 1874 44/8 60/9 86/2 1,372,361 

Commercial Union, Fire, Life and Marine, 19 & 20, 

Covnhill, E.C. Act., T. E. Young, B.A. P 1861 49/5 64/2 87/8 1,381,899 

Co-operative, Fire, Life and Fidelity, Corporation 
Street, Manchester. Man., James Odgers P 1867 45/10 61/8 87/6 4-994 

Eagle, Life, 79, Pall Mall, S.W. Act. and Sec., 

G. Humphreys, M. A., F.I.A. .. .. P 1807 50/8 65/5 91/4 2,336,071 

Economic, Life, 6, New Bridge Street, Blackfriars. 

and G. Todd, M. A., F.I.A. M 1823 44/3 59/9 87/6 3,527,256 

Edinburgh, Life and Annuities, 22, George Street, 

Edinburgh. Sec., A. Hewat, F.F.A., F.I.A. 

London Office, ii, King William Street, E.C. 

Frank Griffith .. .. .. P 1823 47/7 63/2 89/- 2,545,043 

English and Scottish Law, Life, Annuity, Endow- 
ment, and Loan, 12, Waterloo Place, S.W. Act. 

and F. E. Colenso, F.I.A. .. ^ ^P 1839 48/8 64/6 90/- 1,675,261 

Equitable Society, Life and Survivorship, Mansion 
House Street, E.C. A. F. Burridge M 1762 53/5 67/11 90/8 4,193,501 

Equity and Law, Life, 18, Lincoln’s Inn Fields, W.C. j 

G. W. Berridge, F.I.A. .. .. P 1844] 64/6 90/9 2,366,662 

Friends’ Provident, Life, Annuities, &c., Bradford, 

Yorkshire, .dtri and John Bell Tennant M 1832 45/9 58/1 79^3 2,148,320 

General Life, 103, Cannon Street, E.C. Man. ■ 

, and .S’ffC., Henry Ward .. .. .. P 1837 1 49/10 65/4 92/8 i: 


170, 530 
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A, tijhen EsiahUshed ; B, C, D, Animal Premiums tc Insure E^oo 01 death, with Profits, 
at the age o/.-^o, 40 and 50 ; E, Assurance and A imuity Funds, exchcsive of Paid-up 
CapUaL M, Mutual Offices ; P, Proprietary Offices. 


Titls^ &c^ of Society. 

Gresham, Life, St. Mildred's House, E.C. Act. 

and Man.,y. G. Acland, F.I.A. .. P 

Guardian, Fire and Life, ii, Lombard Street, and 
2t, Fleet Street. See., T. G. C. Browne.. P 
,Hand“in-Hand, Fire, Life and Annuities, 26, New 
Bridge Street, Blackfriars, E.C. Man., B, Blen- 
kinsop .. .. .. .. M 

Imperial, Life, i, Old Broad Street, and 22, Pall 
Mall. Act. and Man,, J. Chisholm, F.I.A. P 
Lancashire, Life and Fire, Exchange Street, Man- 
' Chester. Afo:?*., Geo. Stewart. London Office, 
14, King William St., E.C. Sec., John Oliver P 
Law Life, 187, Fleet Street. Man., E, H. Holt. 

AcA, A. B. Adlard .. .. P 

Law Union, Life, Fire and Annuities, 126 Chancery 
Lane. Gen. Man., A. Mackay P 

Legal and General Life, lo, Fleet Street, E.C. Act. 

and Man., E. Colquhoun, F.I.A. .. P 
Life Association of Scotland, 82, Prince’s Street, 
Edinburgh. Sec., J . Sharpe. London Office, s, 
Lombard Street. Sec., J . C. Wardrop .. P 
Liverpool and London and Globe, Fire, Life and 
Annuities, 1 Dale Street, Liverpool. Sec., John 
M. Dove. London Office, 7, Cornhill, E.C. Sec., 
A. Hendriks, F.I.A. Further particulars see 
page 6a6 .. .. .. .. P 

London Amicable, Life and Accident, 3, Regent 
Street,’ S.'W. Walter Wieland .. P 
Lpndon and Lancashire, Life, 66, Cornhill, E.C. 

G. W. Mannering _ .. ^ .. P 

London Assurance Corporation, Fire, Life & Marine, 
7, Royal Exchange. A. H. Bailey, F.I.A. P 
London, Edinburgh and Glasgow, Life, Industrial, 
and Accidents, Farringdon Street, E.C. Sec., 
T. V. Cowling .. .. _ P 

London Life Association, 81, King 'William Street, 

E, C. Act. and Sec., C. D. Higham, F.LA. M 
Marine and General Mutual, Life and Marine, 14, 

Leadenhall Street, E.C. Act. and Sec., S. Day, 

F. I.A. M 

Metropolitan Life, 13, Moorgate Street, E.C. 

.<4 (f A, Arthur Pearson .. .. .. M 

Mutual Life, 39, King Street, Cheapside, E.C. Act., 
H. W. Manly, F.I.A. Sec., H. G. Ro-wsell M 
National Assurance of Ireland, Fire, Life, and 

Annuities, 3, Collage Green, Dublin. Sec., Harold 
Engelback, London Office, 33, Nicholas Lane, 
E.C. iS'tftf., Charles Smith ,. .. P 

National Guardian, Life and Loans, 21, New Oxford 
Street, W.C, Thomas J. Bourne .. P 
National Life, a. King William Street, Cky. Man. 

and H. J. Puckle .. .. .. M 

National Provident, 48, Gracechurch Street, E.C. 

A oA and liVtf., Arthur Smither .. .. M 

North British & Mercantile, Fire, Life & Annuities, 
6r, Threadneedle Street, E.C., and 64, Prince’s 
Street, Edinburgh. Eiffi Man. and Act,, H. 
Cockburn, See., F. W. Lance. Further particu- 
larsseefage^$-i ,. .. .. P 

Northern Assurance, i, Moorgate St., E.C. Gen. 

Man., James Valentine. Sec., H. E. Wilson P 
Norwich Union, Life, Norwich- Sec., J. J. W. 
Deuchar. London Office, 50, Fleet Street, E.C. 
Further particular^ seepage 654 . , M 


A 

B 

C 

D 


1848 

49/- 

65/8 

94/3 

£ 

4,624,311 

1821 

48/10 

64/6 

89/3 

2)526,130 

1696 

50/8 

68/10 

99 l 3 

2,468,359 

1820 

46/ri 

62/1 

87/5 

1,406,668 

1852 

48/6 

63/6 

90/6 

862,639 

^823 

49/4 

64/10 

91/- 

3,809,903 

1854 

49/4 

65/3 

92/- 

972,956 

1836 

S0/9 

65/11 

90/9 

2,402,206 

1838 

so/- 

65/4 

93/4 

3 717,786 

1836 

49/3 

65/6 

91/3 

4,278,526 

1887 

47/10 

63/5 

91/4 

47,021 

1862 

46/10 

62/4 

86/1O 

760,263 

1720 

49/6 

64/11 

91/S 

2,019,738 

i88t 

4'B/ii 

64/7 

■ 92/- 

34,225 

1806 

59/3 

. 77/ 

107/6 

4,076,110 

1852 

48/10 

6s/ii 

91/11 

616,511 

183s 

49/9 

66/4 

Q2/- 

1,985,797 

1834 

48/10 

66/8 

97'ri 

1.335,801 

1822 

48/7 

64/3 

9 1/7 

279,694 

1865 

48/6 

64/8 

86/8 

9,435 

1830 

S0/4 

65/9 

92/8 

828,690 

183s 

50/a 

66/3 

9t/i' 

4,579,717 

1823 

49/10 

66/t 

91/11 

7,136,282 

1836 

48/S 

64/10 

92/4 

2,518,430 

1808 

51/9 

66/6 

92/5 

1,960,437 
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A, zvhen Established ; Bj C, Dj Annual Premiums to his^ire on deaths with ProJits, 
at the age of 30, 40 and 50; E, Assurance and Annuity Funds, exclusive of Paid-tip 
Capital, Mutual Offices ; P, Proptietary Offices. 

Titlk, &c., of Sqcikty. A B C D E 

Patriotic of Ireland, Life and Fire, 9, Colleg'e Green, £ 

Dublin. Man., B. U. O’Reilly. London Office, 

159, Cannon St,, E.C. W.W.Wainwright P 1824 48/8 64/'; Q0/4 122,681 

Pearl, Life, London Bridge, City, E.C. Man.,P.-p. ^ 4/i y /4 

Foley, M.P. . . .. So/- 67/5 96.6 281,040 

Pelican, Life, 70, Lombard Street, and 57, Charing 
Cross. R. C. Tucker, F.L A. .. P 1797 48/9 65/2 93/6 1,081,802 

Positive, Life, 25, Abchurch Lane, E.C. Man. and 

A. G. Mackenzie, F.I.A., F.F.A. .. P 1870 47/1 64/7 94/3 442,873 

Post Office, Life & Annuities, St. Martin’s le Grand, 

A. FInlaison .. .. .. P 1865 46/7 62/9 S9/10 — 

Provident, Life, so, Regent Street, C. Stevens P 1806 50/2 66/4 92/10 2,691,345 

Provident Clerks, Life and Benevolent Fund, 27, 

Moor^ate Street, E.C. Sec., John E. Gwyer M 1840 46/4 62/8 1,663,068 

Prudential (Ordinary), Life, Holborn Bars. Sec., 

W. J. Lancaster. Further particulars, see 

page 651 .. .. .. ^ .. P 1848 49/6 6s/ii 91/11 5>504.7xo 

Refuge, Industrial Life, 89, Corporation Street, 

Manchester. Man., W Proctor. London Office, 

29, New Bridge Street. Sttpi., W. Hewitt P 1864 49/3 65/9 91/9 86,895 

Reliance, Life, 71, King William Street. Sec., E. C. 

Griffith .. .. .. • M. 1840 49/4 65/10 94/2 7S4»833 

Rock, Life and Survivorship, 15, New Bridge Street, 

Blackfriars. S'CC., G. S. Crisford, F.I.A. P 1806 53/5 67/ir go/8 i,793,7co 

Rwal, Fire, Life and Annuities, Royal Insurance 
Buildings, Liverpool. Man., J. H. McLaren. 

London Offices, Lombard Street. Sec., John H. . . 

Croft •• ..P 1845 49/9 64/x 88/3 4^546,576 

Royal Exchange Assurance, Fire, Life, Annuities, 

Kc., Royal Exchange, and 29, Pall Mall. Act., 

G. H. Ryan, F.I.A. ,. .. . P 1720 49/2 64/ri 92/4 2,005,484 

Sceptre, Life and Endowments, 40, Finsbury Pave- 
ment, E.C. J. G. Phillips.. .. P 1864 48/8 64/8 4SS»973 

Scottish Amicable, Life, St. Vincent’s Place, Glasgow. 

W. G. Spans .. .. .. M 1826 51/9 66/3 3,209,053 

Scottish Equitable, Life, 26, St. Andrew Square, 

Edinburgh, Sec., J. J. McLauchlan. London 
Office, 69, King William Street, E.C. Sec., W, T. 

Gray .. .. .. .. tvi 1831 50/3 65/5 90/9 31381,669 

Scottish Imperial, Life, 183, West George Street, 

Glasgow- Man-, T. Wilkinson Watson. London 
; Office, 4 King William Street, E-C. Man., 

R. I. Metcalfe .. P 1865 46/7 ds/'s 91/7 

Scottish, Life, Accident and Annuities, 77, George 
Street, Edinburgh. S'ec., James Sorley, F.LA. 

London Office, 20, King William Street, E.C. 

Ftfr., George Struthers .. .. .. P 1881 49/5 64/6 90/s i7x»203 

Scottish Metropolitan, Life, 25, St. Andrew Square, 

Edinburgh. Sec., W. R. Macdonald, F.F.A. 

London Office, 8. King Street, E.C. Sec., E. T. 

Clifford .. .. ■■ P 1876 40/8 S4/7 79/7 144^821 

Scottish Provident, Life and Annuities, 6, St. Andrew 

Square, Edinburgh. Man., Jas. G. Watson. Secs., 

J. Lamb and H. R. Cockbum. London Office, 

17, King William Street, E.C. Sec., J- Muir 

Leltch .. .. _ .. M 1837 41/6 54/9 81/7 7>8 oi,432 

Scottish Temperance, Life and Accident, 8r, Ren- 
field Street, Glasgow. Man., Adam K. Rodger. 

London Office, 3, King Street, Cheapside. Sec., * 

Walter Cowley .. .. P 1883 48/6 63/9 89/10 109,045 

Scottish Union and National, Fire, Life, and Annui- 
ties, 35, St. Andrew Square, Edinburgh. Sec., 

J. K. Macdonald. London Office, 3, King Wil- 
liam Street, E.C. William Porteous. . P 1824 50/- | 65/- 90/- 3>x8s.79“ 
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A, When EsidMed; B, C, D, Annual Enmimm to Insure £ioo on death with Profits^ 
at i/iea^eof^o, 40, and 50; E, Assurance and Annuity Funds, exclusive of Pani- 
na Capital M, MttUtal Offices ; P, Proprietary Offices. 

Title, &c , of Society, A B D E 

Scottish Widows’ Fund, Life and Survivorship, 9, 

St. Andrew Square, Edinburgh. Man. Act., 

A. H. Turnbull. Sec., J. J. P. Anderson, Lon- 
don Office, 28, Cornhill, E.C. Sec., 

Miller W 1815 51/9 66/3 90/7 11,162,171 

Standard, Life, 3 and 5, George Street, Edinburgh. 

Sec., J. H. W. Rolland. London Office, 83, King 
William Street, and 3 Pall Mall East. Sec,, N. 

B. Gunn, P i-SaS 4^/n 64/5 7.298,918 

Star, Life, Annuities, Endowments, 32, Moorgate 

Street, City, H. G. Hobson ■ P 1843 48/9 64/11 90/6 3,121,255 

Sun, Life, 63, Threadneedle Street, E.C. Act., H. 

C. L Saunders, F.R.A.S., F-LA. .. P 1810 49/2 66/6 94/2 2,256,501 

Union, Fire and Life, Cornhill, and Baker Street. 

6 ’^c., C. Darrell .. ^P 1714 48/9 64/6 1-826,501 

United Kent, Life and Annuities, High Street, Maid- 
• stone. Gen. Man., Walter L. Seyfang. London 

Office, 124, Cannon St., E.C. ilib:??,, A. Wallis P 1824 49/8 64/3 | 50/5 468,102 

United Kingdom Temp., &c, Life, i, Adelaide 
Place, London Bridge, Thomas Cash IVl 1840 48/10 64/11 50/6 S>tos,875 

Universal, Life, i, King William Streej:. E.C. Sec. 

Fred. Hendriks, F.I.A P 1834 4S/10 63/- 85/6 1,057,865 

University, Life, 25, Pall Mall, S. W. H. W. 

Andras, F.I.A. , P 1825 50/9 64/7 87/6 944,007 

Victoria, Life and Endowment, Memorial Hall 

Buildings, Farringdon Street,. E.C. Arthur 

J. Cook .. .. .. M i860 49/3 65/7 93/- 59,076 

V'esleyan and General, Life, Annuities, Sickness, 

Moor Street, Birmingham. Gen,^ Man. R. A. 

Hunt, A.I.A, London Office, 2, Finsbury Square, 

E.C. W. Syers. Further particulars see 

fageii4 IVI 1841 48/9- 66/6 96/3 224,601 

West of England, Fire and Life, Exeter. Sec., 

E. H, Smithett. London Office, 20, New Bridge 

Street, E.C. G.. Cooke .. , .. P 1807 46/10 632 90/n 809,352 

Westminster and General, Life, 28, King St., Covent 
Garden, W.C. Ernest Woods, F.LA. P 1836 48/10 65/- 90,6 526,174 

Yorkshire, Fire and Life, St. Helen’s Square, York 
Sec., J. A. Cunninghame. London Office, 82, Old 

Bond Street, E.C. Sec, J. M. C, Johnston P 1824 49/7 65/- 89/1 615,660 



ADVERTISEMENTS. 


651 

^I’uljential ^issurance Compaup 

(LIMITED), ^ 

EO LB O EM BARS, LO MDOM. 

DIRECTORS. 

EDGAR HORNE, Esq., Great George Street, Westminster, Chairman. 
HENRY HARBEN, Esq., Seaford Lodge, Hampstead, Dehdy-Chairmaii. 
ROBERT BARNES, M.D., Lingwood, Lyss, Hampshire. 

ROBERT CROSS, M.D., 19, Berkeley Square, London. 

PATRICK FRASER, M.D., Stoke D’Abernon, Surrey. 

H. A. HARBEN, Esq., 1, New Square, Lincoln’s Inn, London. 

W. .T. PUGH, Esq., Belsize Park, Hampstead, 

PERCY T. REID, Esq., Lloyd’s, London. 

Managers S ™OMAS C. DEWEY, Esq. ' 

Managers j -willIAM HUGHES. Esq. 

Sub-Manager— F, FISHER. Esq. Actuary— F. SCFIOOLING, Esq. 

Every Description of Life Insurance and Annuity Business 
Transacted. 

INVESTED FUNDS EXCEED- £16,000,000. 

The last Annual and Valuation Reports can be obtained on 
application, 

W. J. LANCASTER. Secretary. 

BRITISH lORKMAH’S & GEHERAL 

4SS0RMICE COMPAHY, LIMITED. 

:e3St.a.sxjXsi3:e3d isss 

CHIEF OFFICES j 

BROAD STREET CORNER, BIRMINGHAM. 

Every description of Life Assurance transacted on Liberal Terms. 
Annual Income over £310,000- 
Stated Surrender Value given. 

Prompt Settlement of Claims— over £1,000,000 already paid. 
Premiums may be paid Weekly, Monthly, Quarterly, Half-Yearly, 
or Yearly. 

HENRY PORT, Managing Director. 

ERNEST C. FOWKE, Secretary. 


October, 1892. 
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ATLAS ASSURANCE COMPANY. 

:pxie;:E3- established isos. 


HEAD OFFICE, LONDON-92, CHEAPSIDE, E.C. 


DIRECTORS. 

Sir william J. W. BAYNES, Bart., Chairman. 
CHARLES_ANDREW PRESCOTT, Esq., Dejtuty-Chairman. 

John Oliver Hanson, Esq. 


Herbert Brooks, Esq. 

James Pattison Currie, Esq. 

William Cotton Curtis, Esq. 
Benjamin Buck Greene, Esq. 
Frederick Greene, Esq. 

Medical Officer — BUXTON 


Oswald Cecil Magniac, Esq. 
Eugene Frederick Noel, Esq. 
Richard Blaney Wade, Esq. 

, Philip Ainslie Walker, Esq. 

[ SHILLITOE, Esq., F.R.C.S. 

Bankers— Messrs. PRESCOTT. DIMSDALE, CAVE, TUGWELL & CO., Limited. 
Secretary— SAML. J. PIPKIN. Actuary— GEORGE KING. 


BRANCHES : 

London, West End, 4, Pall Mall East, S.W. j Leeds, 15, Bark Row. 

Birmingham, 9, Bennetts Hill. f Liverpool, i, Tithebarn Street. 

Bristol, so, Clare Street. ' Manche.stek, 24, Booth Street, Cooper St. 

Glasgow, 149, West George Street. 

Tlie fiROlTH OF THE BDSIHESS is shown hy the following figures : 

iriRE Premiums. Lira Premiums. Other Income. Total Income. 

1883 - £95,898 .. £79,734 .. £80,922 .. £256,554 
1891 - 238,393 .. 110,922 .. 77,015 .. 426,330 
Total Assets (31st December, 1891), £1,961,778. 

The Company has paid in Claims nearly £ 12 , 000,000 sterling. 


x,ih^:b tD2i::E>A..ie.a?JvcE3<ra:. 

Life Policies are granted under any one ot the following six principal plans: 

I. -ORDINARY WITH PROFIT POLICIES, at moderate rates, with large and pro- 

gressively increasing bonuses. 

II. — POLICIES AT ‘‘COST PRICE,” giving the largest possible Assurance at the 

smallest immediate outlay. 

III. TONTINE INVESTMENT POLICIES for a fixed sum during a term of years and 

large accumulations of bonus at the end of that term. ' 

iV.— NON-PROFIT POLICIES, of use principally in financial tran.sactions, 

V. -.DOUBLE ENDOWMENT ASSURANCE'S, a safe and prShk investment for 

annual savings- ^ 

VI, — RENEWABLE TERM POLICIES, or temporary Assurances at minimum rates, re 

newable without fresh medical examination. 

^ BONUSES declared have always been very large, and there is every prospect of 
their continuing so, because all interest earned on the investments over and above 2^1 per cent 
will be available for the profit fund. ^ 

-A.XD'VA.XTCXJS- 

The piRFCTORS have adopted a Mortgage Assurance Scheme, which is more 
particularly intended to assist purchasers in buying freehold or leasehold property for their 
own occupation. (For particulars see Prospectus.) ^ ^ 

X^XXe^IEI X):EX=»-A.X2.X'X^X3XiT'X?- 

Moderate Rates. Liberal Conditions. Prompt Settlement of Claims. 

SAML. J. PIPKIN, Secrtffary. 
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NORTH BRITISH & MERCANTILE INSURANCE CO. 

FIRE, LIFE, AND ANNUITIES. 

Incorpovaied by Royal Charter and Special Acts of Parliament. 

lElSTJLSIalSSIEID 1809- 


President—Vix^ Grace the Duke of Roxburghe, 
Vice~President~lli& Grace the Duke of Sutherland, K.G. 

Chairjnan of General Committee — Right Hon. Sir Matthew White Ridley, Bart., M. P. 

LONDON DIREOTORS. 

Chairman — Baron Schroder. Deputy Chairman — Pascoe Du Prd Grenfell, Esq. 
Cha'Ies Morriso-n, Esq. _‘ohn Sanderson, Esq. j Alex. D. Klein wort, Esq. 

George Garden Nicol, Esq. Ouintin Ho^g, Esq. | Geo. E. Scaramanga, Esq. 

Alexander H. Campbell, Esq, Hon. Chas. W. Mills 1 Charles J. C. Scott, Esq. 

Hon. Charles N. La%vrence. 

Manager of Fire Department — George Henry Burnett. Manager of Life Department 
and Actuary — Henry Cockburn. Secretary — F. W. Lance. Medical Officers — Hermann 
Weber, M.D. and H. Port, M.D. Solicitors — Bircham & Co. Auditor— J&mes Haldane, 
Chartered Accountant. 

EDINBDRG-H DIRECTORS. 

J. F.Walker-Druinmond,E.sq. Charles Gairdner, Esq. K-ight Hon. the Earl of Elgin 

David B. Wauchope, Esq. Ralph Dunda.s, Esq. , Sir Thomas Clark, Bart. 

Sirjames Gardiner Baird, Bart. John Wharton Tod, Esq. Charles B. Logan, Esq. . 

George Auldjo Jamieson, Esq. Sir Jas. H. Gibson-Craig, Charles C. Maconochie, Esq. 

Frederick Pitman, Esq. , Bart. 

Manager— K. GilHesSniith, F.R.S.E. Secretary— Philip It. D. Maclagan. Actuary — Thomas 
Wallace. Medical Opdcer— I . Playfair, M.B., F.R.C.P.E. Solicitors—]. & F. Anderson, W.S. 
Auditor— ] 3 .m&s Haldane, Chartered Accountant. 

LIFE DEPARTMENT. 

Tim PRiNCirLES on which this Company was founded, and on which it cOntinues^to act, 
combine the system of Mutual Assurance with the safety of a large Protecting Capital and 
Accumulated Funds. Ninety per Cent, of the Life Assurance Profit is divided 
'among the Assurers on the Participating Scale. The Profits are divided every Five 
Years. The next division will take place on 31st December, 1895. Claims paid on prrof 
of death and Title. Cheap and simple arrangements for Naval and Military Officers. 
Policies in most cases world-wide from the outset. Annuities of all kinds are granted, 
and the rates fixed on the most favourable terms. 

EIRE DEPARTMENT. 

Property op nearly every description, at Hom'e and Abroad, Insured at most favour- 
able Rates. Net Premiunus for 1891 amounted to £ 1 , 441,931 : 6 : 7. ^ Losses from 
P'lrc occasioned by Lightning and Losses or Dajnage caused by explosion of Gas _ in 
Buildings not forming part of any Gas Works are made good by the Company. Claims 
settled with promptitude and liberality. 

TOTAL ASSETS AT DECEMBER 31 st, 1891 , £ 10 , 695 , 969 . 

I. — Authorised Capital ... £3,000,000 o 0 

Subscribed Capital 2,750,000 o o 

Paid-up Capital £687,500 0 o 

11 . — Fire Funds — Reserves (including Balance of Profit and Loss Account) 2,717,177 12 9 

1 11 .^ — Life Funds — Accumulated Fund of the Life Branch £6,012,552 o 7 
Accumulated Fund of Annuity Branch 1,278,739 9 7 

7,291,291 10 2 


REVENUE FOB THE YEAR 1891. 

From Fire Department— Net Premiums, Interest, &c £1,552,862 5 8 

„ Life Department— Net Premiums, Interest, &c. ... £829,861 i 7 

„ „ Annuity Premiums and Interest 267,806 ig 2 

w 1,097,668 o 9 


£2,650,530 6 5 

The Accumulated Funds of the Life Department are free from liability in respect of the 
Fire Department, and in like manner the Accumulated Funds of the Fire Department are free 
from liability in re.spect of the Life Department. _ , e 

Prospectuses and every information can be obtained at the Chief Offices. 


London; 61, Threadneedle St., E.O. 

London (West End Brancli): 8, 


Edinljurgli : 64, Princes St. 
Waterloo Place, S.W. 




Wesleyan & General Assurance Society. 

ESTABLISHED 1841. 

Empowered by Special Act of Parliament. 


CECIHIH’ — Bxs.:M :iisrG-E[:A.:M:. 

Branch Offices in all the Principal Towns, and Agencies throughout the Kingdom 

LONDON BRANCH OFFICE 2, FINSBURY SQUARE. 

MANCHESTER Do. 6 d, OLDHAM STREET. 

LIVERPOOL Do. 13a, BOLD STREET. 

ACCUMULATED FUNDS EXCEED £224,000. 

TOTAL CLAIMS PAID EXCEED ONE MILLION POUNDS STERLING. 

Reports f Prospectuses, etc., may be had upon application. 

R. ALDINGTON HUNT, F.S.S., A.I.A., General Manager. 
NOW. READY. 

MANUAL FOR THE 

VOLUNTEER MEDICAL SERVICE. 

CONTAINING ARTICLES ON THE DUTIES OF ALL RANKS. 

By Surg.-Capt. R. R. SLEMAN, Artists R.V. 

Lecturer and Instructor, Volunteer Ambulance School 0/ Insirticiwn. 

Published by Messrs. Keliher & Co., 33, King~” William Street, E.C. 
Price 2s- Post Free. 
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LEWIS'S STANDARD PUBLIC ATIONS. 

Boyce’s Text-Book of Morbid Histology. £1 iis. 6^?. 

Roberts’ Handbook of Medicine. Eighth Edition. £1. is. 

Ringer’s Handbook of Therapeutics. Twelfth Edition. 155. 
Steavenson Sc, Jones’ Medical Electricity, gs. 

Buxton’s Anaesthetics. Second Edition. 5s. 

Wethered’s Medical Microscopy. ' gs. 

Roosa’s Diseases of the Ear. Seventh Edition. £x 5s. 

Fuchs’ Text-Book of Ophthalmology. £1 is. 

Champ neys’ Painful Menstruation. 75. 6d. 

Skene’s Diseases of Women. Second Edition. £1 8s. 

Williams’ Cancer of the Uterus. Plates. los. 6d. 

Hutchinson’s Diseases of the Nose and Throat. 3s. 6d. 

Parkes’ Hygiene and Public Health. Third Edition. los. 6i. 

Lewis’s Pocket Medical Vocabulary. Second Edition. 35. 6d. 
Crookshank’s Bacteriology. Third Edition, Coloured Plates. £j is. 
Crookshank’s History and Pathology of Vaccination. 2 vols. £i i 5 s. 
♦ Hill & Cooper’s Syphilis. Second Edition. i8s. 

Murrell’s Massotherapeutics. Fifth Edition. 4s. 6i, 

Murrell’s What to do in Cases of Poisoning. Seventh Edition. 3s. 6d. 
Carter’s Elements of Medicine. Sixth Edition, gs. 

Crocker’s Diseases of the Skin. Second Edition: 
bale’s Epitome of Surgery. los, 6d. 

Swanzy’s Diseases of the Eye. Fourth Edition. 10s. 6d. 

Gerrard’s Materia Medica and Pharmacy. 85. 6d. 

Windle’s Surface Anatomy and Landmarks. 3s. 6d. 

Lusk’s Science and Art of Midwifery. Fourth Edition. 185. 

Lowers’ Diseases of Women. Third Edition. los. 6d. 

Barrett’s Dental Surgery. Second Edition, y. 6d. 

Gould’s New Medical Dictionary. izs,()d.- 
Hill’s Essentials of Bandaging. Sixth Edition. 5s. 

Money’s Disease in Children. Second Edition. ■ios.6d. 

Higgen’s Manual of Ophthalmic Practice. 6s. 

Collie On Fevers. Coloured Plates. 8s. 6d. 

Pritchard’s Diseases of the Ear. Second Edition. 5s. 

Stimson’s Operative Surgery. Second Edition. los, 6d. 

Powell’s Diseases of the Lungs. Fourth Edition. 

Ralfe’s Diseases of the Kidney. los, 6d. 

Lewis’s Temperature Charts. 50s. fer 1000; 28s. fer 500] 7s. per 100; 
or IS. per dozen. 

Lewis’s Nursing Charts, izoforis.’, 100, 3s. 6d.', 500, 14s. 1000, 25s., 
Carriage Free. 

Catalogue of Mr. Lewis’s PuTblications Post Free on application, 

LONDON ; H. K. LEWIS, 136, GOWER STREET, W.C. 
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VOUHfi J . PENTLAHD’S AHHOaNCE MEMTS 

■Svo, pp. xvi. — 640, with. Coloured Illustratious from Original Drawings, price 25s. 

DISEASES OF THE THROAT, NOSE &. EAR. By P. McBRIDE, 

M.D., F-R.C.P. Ed., Lecturer on the Diseases of the Ear and Throat, Edinburgh 
School of Medicine ; Aural Surgeon and Laryngologist, Royal Infirmary, Edinburgh ; 
Stfrgeon, Edinburgh Ear& Throat Dispensary. (Pentlan^ s Medical Series — Vol. III.) 
Third Edition, Revised and Enlarged, 8vo, cloth, gilt top, pp. XX.—644, with Woodcut 
and 9 double-page Coloured Illustrations, price 21s. 

DISEASES OF THE SKIN: A Manual for Students and Practitioners. 
By W. ALLAN JAMIESON, M.D., F.R.C.P. Ed., Extra Physician for Diseases -of 
the Skin, Edinburgh Royal Infirmary; Consulting Physician, Edinburgh City Hospital : 
Lecturer on Diseases of the Skin, School of Medicine, Edinburgh. 

(Peniland's Medical Series, Vol. I.) 

Third Enlarged and thoroughly Revised Edition, Illustrated with 195 Coloured Plates 
from Original Drawings, price 25s. 

PRACTICAL PATHOLOGY : A Manual for Students and Practitioners. 
By GERMAN SIMS WOODHEAD, M.D., F.R.C.P. Ed., Director of the Labor- 
atories of the Royal Colleges of Physicians (London) and Surgeons (England). 
Oblong4to, cloth, Illustrated with 27 Coloured Plates and Engravings in the text, price 50s. 

ILLUSTRATIONS OF THE NERVE TRACTS OF THE MID AND 

HIND BRAIN AND THE CRANIAL NERVES ARISING THEREFROM. By ALEX. 
BRUCE, M.D., F.R.C.P.Ed., Lecturer on Pathology in the School of Medicine; 
Assistant Physician, Royal Infirmary, Edinburgh. 

2 vols., large 8vo, pp. xvi.— 1008, Illustrated with Map.s and Charts, price 31s, 6d. 

GEOGRAPHICAL PATHOLOGY : An Inquiry into the Geographical 
Di.stribution of Infective and Climatic Diseases. By ANDREW DAVIDSON, M.D,, 
F.R.C.P.Ed., late Visiting and Superintending Surgeon, Civil Plospital, and Profes.sor 
of Chemistry, Royal College, Mauritius. 

8vo, pp. xii. — 213, with 3 Illustrations, price 8s. 6cl. 

MALIGNANT DISEASE OF THE THROAT AND NOSE. By 

DAVID NEWMAN, M.D., Laryngologist to the Glasgow Royal Infirmary; Assistant 
Surgeon to the Western Infirmary ; Examiner in Pathology in the University of Glasgow. 
Crown 8vo, cloth, pp. xvi. — 520, price to.s. 6d. 

DISEASE IN CHILDREN: A Manual for Students and Practitioners. 
By JAMES CARMICPIAEL, M.D., F.R.C.P. Ed., Physician, Royal Hospital for 
Sick Children ; University Lecturer on Disease in Children, Edinburgh. 

^ {Peniiand’s Siudenis’ Manuals.) 

Large 8vo, pp. xvi.— 498, with 30 Illustrations, price i6s. 

DISEASES OF THE STOMACH. By C. A. EWALD, M.D., Extra- 
ordinary Professor of Medicine at the University of Berlin, Director of the Augusta 
Hospital. Authorised Translation, with special additions by the Author, by MORRIS 
MANGES, M.D., Attending Physician, Mount Sinai Hospital, New York. ■ 

In Press, to form Two Vols., 8vo, Illustrated with numerous Figures throughout the text. 

HYGIENE AND DISEASES OF WARM CLIMATES, in a Series of 
Articles by Eminent Authorities. Edited by ANDREW DAVIDSON, M.D., 
F.R.C.P.Ed., author of “Geographical Pathology.” 

The Articles are contributed by Professor Birch, Calbutta; Professor Nottor, Neth'.y; l''leet- 
Surgeon Coppinger, Haslar ; Professor Whitehead, Netley ; Dr. Bruce, f^etley ; ProfosBor ateriibcrR, 
New York; Dr- Lubbock, London; Dr. Macnamara, London ; Dr, Patrick Manson, London: Sir 
.losepli Payror, London; Professor Cayley, Netley; Professor Sonsiuo, Pisa; Dr, Andrew 
Davidson, &o. 

In preparation; to be issued in Fasciculi, 96 P]ate.s, Royal folio size, exhibiting fully 200 
Figures printed in Colours, from Original Dnawings. 

ATLAS OF DISEASES OF THE SKIN. By H. RADCLIFFE 

CROCKER, M.p., F.R.C.P,, Physician for Diseases of the Skin, University College 
Hospital ; Physician to the East London Hospital for Children ; Examiner in Medicine 
at the Apothecaries’ Hall, London. 

Subscribers’ Names are now being beckivrd. 

■Z-OTJlsrCS- cr. IFETiTTILAAdNriD, 

Edinbiirgli : 11, Teviot Place, London : 38, lest SmitMeld, E.C. 
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A NEW WORK for MEDICAL STUDENTS & PRACTITIONERS. 
NOW READY. Imperial 8vo, Sewed in Wrapper, 8s. 6d.. 

DISSECTIONS Illustrated. 

A Qraj>hic Handbook for Shidents of IJu?nan A7iaiomy. 

By C. GORDON BRODIE, F.R.C.S., 

Senior Demonstrator ef Atiaiontv, Middlesex Hospital Medical School; Assistant Surgeon 
Not ih- West London Hospital. 

Witli Plates Drawn and LitLograplied toy PEB-CY’ HIQ-HLEY. 
In Four Part3. 

PART I. THE UPPER LIMB. With 17 Coloured Plates (two-thirds 
Life Size) and 10 Diagrams. 

Contents : 

Plate. 


Plate. 

X. The superficial Palmar Arch, &c. 
XI. The deep Palmar Arch, &c. 

The Back of the Slmulder. 

The Circumflex Nerve and Scapular 
Quadri-lateral. 

The Back of the Arm and Masculo- 
spiral Nerve, 

The s^erficial view of the Back of 
the Forearm. 

XVI. The deep view of the Back of the 
Forearm. 

XVII. The Dorsum of the Hand. 


XII. 

XIII. 


XIV. 

XV. 


1. The Axilla. 

II. The Axilla, deep view. 

III. The Brachial Plexus and Axillary 

Artery. 

IV. The .superficial structures at the bend 

of the Elbow. 

V. The inner view of the Arm and Bra- 
chial Artery. 

VI. The Front of Forearm, first view. 

VII. The Front of Forearm, second view. 

VMI. The Front of Forearm, third view. 

IX. The Palmar Fascia. . 

*‘Of such high merits are the Plates of this, the First Volume, that the 
Publication of three remaining Numbers of the Series will be awaited with 
impatience by ail Students of Hospital. 

“The Plates are exceedingly well drawn and placed on the stone .... 
the explanatory letterpress is clear and conc\%Ql'~-Lancet. 

: /////////////ij//~ 

TWELFTH EDITION, Revised throughout, with numerous additions, Z^zpp., 
post 8vo, lOs. 6d. 

HOBLYN’S DICTIONARY 

OF TERMS USED IN MEDICINE & THE COLLATERAL 
SCIENCES. Revised- and Enlarged. 

By J. A. P. PRICE,, B.A., M.D. Oxon., 

Assistant Surgeon to the Royal Berkshire Hospital; late Physician to the Royal Hospital 
for Children and Women. ^ ^ 

“ The charges in the present edition are mainly tliose of addition, and the Editor hopes 
that the selection of several new words and phrases, more particularly those relating to 
Kacteriolo'^v/will render the work even more u.seful than it has been in the past, ihe 
Greek k has been invariably rendered by the letter ‘c,’ except where general usage has 
accented the letter ‘k,’ as, for instance in kinetic, keratitis, &c. ; 'to paragraphs m which 
occur the names of celebrated physicians, surgeons, anatomists, &c., are appended the 
neriods during which they lived.” — Preface. . . 

^ “ This well-known work. . . . A useful feature of this new issue is the addition 

of dates to the names of eminent medical men mentioned in the work who have passed 

away^ been recognised as the best all-round Dictionary of Medical T®r“is for 

practical^^purposes^ ej.periLce of^HoBLYN’s Dictionary.’ We are able to say that it 
has a rare merit of supplying in almost every case what you have a right to expect in 
consulting it.” — Glasgoiv MedtcAl Journal. , 

LONDON— WHITTAKER & CO., PATERNOSTER SODARE. 
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Recently Published, with Jllustmtions, demy 8vo. 5s. 

THE TREATMENT OF 

LATERAL CURVATURE OF THE SPINE, 

With appendix on the treatment of flat-foot. 

By BERNARD ROTH, F.R.C.S., 

Fellow of Medieal Society cf London ; Member of tJie Clinical and Pathological Societies 
and of the Medical Oyicers of Schools Association ; Honorary Member of 
the American Orthopedic Association. 

IRotices ot tbe iDvess. 

“ The small volume before us ■will, however, be more convenient for study, and will be 
specially welcome as giving a more detailed account of the plan of treatment (the author) 
carries out than is to be found elsewhere. It is to be hoped, too, that the publication of 
this' little book will do something to check the unscientific and often disastrous treatment 
of. lateral curvature by spinal supports and prolonged rest.” — Lancet. 

“ This book is a useful one.” — British Medical Journal. 

; . “ (The author's) plan of 'improving the strength of the muscles by regular gymnastic 
exercise has certainly much to recommend it.” — Practitioner. 

f I “This is an interesting book on an interesting subject, written in _a clear, incisjve 
style, and utterly devoid of the literary garbage known as ‘padding.’ ” — Liverpool Medico- 
Chirurgical Journal. 

, ^ “The photographs in the first part are excellent." — International Journal of Medical 

Sciences. 

LONDON : H. K. LEWIS, 136, Gower Street, 'W.C. 

Second Edition, Illustrated and much enlarged, Svo, I2S, 

ntiXf 

By ALFRED COOPER, F.R.C.S., 

Senior Surgeon to St. Mark’s Hospital for Fistula; and 

F. SWINFORD EDWARDS, F.R.C.S., 

Surgeon to the West London and St. Peter’s Hospitals; and Senior 
Assistant Surgeon to St. Mark’s Hospital. 

LONDON: J. & A. CHURCHILL, 11, NEW BURLINGTON STREET. 

Now Ready, with Photograph and numerous Illustrations, 

Third Edition, Enlarged. Price loj- 

ON DISEASES OF THE EYE. 

/ By CHARLES BELL TAYLOR, F.R.C.S.& M.D., Edin, 
g'^ljow^Wedical Sooiety of London, Late President of the Parisian Medical 
Society, Surgeon Nottingham and Midland Eye Infirmary, 
L.on.don': Kegan Paul, Trench, Trubner & Co., Ltd., Paternoster Sq. 
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A MTHLY JOURNAL OF THE MEDICAL SCIENCES. 

64 pp. Price 6/^ post free. 


Edited by 

ROBERT SAUNDBY, M.D., RR.CP. Lond., 
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LAWSON TAIT, F.R.CS., 
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GILBERT BARLING. M.B. Lond, F.R.C.S, 
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and Publishers — 
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' Thir^ Edition. Sixth Thdusand. Now Ready ^ 10/6 post free. 

, ILLUSTRATED WITH 235 ENGRAVINGS. 

4 NEW AND REVISED EDITION, BROUGHT UP TO DATE. 

BYE’S SURGICAL HANDICRAFT ; 

' A Manual of Surgical Manipulations, Minor Surgery, etc., for the use of 
, General Practitioners, House Surgeons, Students and General Dressers. 

By WALTER PYE, F.R.C.S., 

Surg. to Si. Mary's Hasp., the Viet. Hosp.for Children I Into Exam, m Sur^.at 

Univ. Glasgow. 

Revised and Edited by T. H. R. CROWLE, F.R.G.S., 

•„fi£rg. tiegis. to- St. Mary's Hosp., Surg. Tutor Joint Lect. on Pract. Surg. in the 

T ''j' L Med. School, 

• ■ • , • WITH SPECIAL CHAPTERS ON , . 

AIJRAL, SURGERY, TEETH EXTRACTION, AN./ESTHETICS, &c., 
• By Messrs. Field, Howard Hayward and Mills. 

Extracts from Press Notices. 

It is a pleasure to see a new edition of this popular work. The alterations and additions 
' ; 'are v^ry few ; in fact, only such as were nece-ssary to keep the book in touch with the surgical 
-procedures of the present day. The language is clear, the illustration.^ are good, and the 
^i''i>i't^ereiTCes are very satisfactory. The work is admirably suited for the dresser or practitioner 
' matters relating to minor" surgery, wounds, hip disease, emergencies, and other .subjects 

iUj‘t.^l 5 ^£o';come under his notice. The appendix contains a useful formulary.”—i??vV. Med, 

a valuable and popular manual, and has achieved a well-merited success.”— ■ 77//? 
ffW'^dmctcentical Journal. . . 

ij are pleased to find that. this, popular work has reached a third edition.”— /Vne- 

‘f'^^^iojier. / ■ ^v 

; * Just Published. Large 8w, Cloth.^ 6/-, post free. 

EPITOME OF MENTAL DISEASES: 

With the Present Methods of Certification of the Insane, 
AND THE Existing Regulations as to “Single Patients.” 

A Book of Reference for FracUtiofurs and Students, AlphaUtically arranged. 

By JAMES SHAW, M.D., 

Memier of the Medico-Psychological Association; Formerly Med. Supt. and Co-Licensee 
11 ay dock Lodge Asyhm; Assistant Med. OJkcer Grove Hall Asylum, Bow, 
Londen; Assistant Med. Officer Norfolk Cotinty Asylum. 


■ Extracts from Press Notices. 

“This is pre-eminently the most useful guide to all matters connected with insanity 
which may arise in ordinary medical practice, and we strongly advise all our readers to buy 
a C 'py and keep it on their shelves.” — Birm, Med. Review. 

a Tr, n,- , .rVs«.i 


without a friendly welcome. A Sandy reference book for students and practitioners.”— 
Jo'uf 0 / Mental Science. 


i-LiST? nvEEJDIO^L woE.s:s 

' / Kf'J' “ Published Bv J. Wri0Ht ,& Co., Bristol. , 
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Imperial i6mo, Cloth^ 3/6, post free. 

PTOMAINES and other Animal Alkaloids: 

THEIR DETECTION, SEPARATION, AND CLINICAL 
FEATURES, 

By a. C. FARQUHARSON, M.D., D.P.H. Caniab., 

Senior Assisiani Medical Officer, the County Asylum, Lichfield. 

Extracts from Press Notices. 

“ We can recommend Dr. Farquharson’s work strongly to those who may want' to receive a 
good general idea of the nature, properties, and probable effects of ptomaines.” — Med. Mag. 

“'J'he busy practitioner or hospital student will find it a concise rfisurae of the deeply 
interesting and highly important subject indicated by the title.” — Monthly Mag. qf Pkarnu 
“An excellent, clear, and accurate account.” — Birm. Med. Reviein. 

“Dr. Farquharson’s resume is an excellent e.xposition of the subject so far as it is knuwiv 
up to the present time.”~/w7r?-«. of Men. Science. 

Now Ready. Large Z%w. Bevelled boards. Price 6/-, post free'. 

MINERS’ NYSTAGMUS: 

AND ITS RELATION TO POSITION AT WORN 

AND THE MANNER OF ILLUMINATION, 
With numerous Fine Illustrations, several of which have been obtained 
from Photographs taken in the Pit with the Electric and Flash Lights. 

By SIMEON SNELL, F.R.C.S., 

O^hihabutc Surgeon to the Sheffield General Infirmary; Late President if the 

Yorkshire Branch of the British Medical Association. 

Extracts from Press Notices. 

“ We strongly recommend it to all those who are responsible for the welfare of the many 
thousands of men who work in our coal mine.s.” — Offiithalmic Revieiv. 

“All who have read Mr. Snell’s numerous communications on this .subject, will welcome 
this well written and attractively got up volume, which is beautifully illustrated by repro- 
ductions of photographs of miners at their work.” — Med. Chrort, 

“ The monograph is one of very general interest, and, as far as we know, is the' only 
W'ork of any pretensions upon Miners’ Nystagmus.”— ifrzV. Med. Jaurn. 

Fcap. 8vo, ij-, post free. 

OUR UNSEEN FOES & HOW TO MEET THEM; 

PLAIN' PPORDS ON GERMS IN RELATION TO DISEASE. 

By a. wheeler, L.R.CR 

Extracts itROM Press Notices. ■ 

“Thi 
our ■ ton: 
anyone 

Med Jour, 

“ITie book is exactly what it pretends to be — a simple exposition of Some of the more 
interesting questions relating to the germ theory of epidemics and diseases.‘’- 7 -ii’««Ci?/. 

Liso? o:f> iycEiiDioA.1.. woiiatKzs 

, .Published bv J. Wright & Co., Bristol., 
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Cheaper Edition, Large 8w, Clotk^ 4/6, post free. 

THE SURGICAL TREATMENT OF THE 

COMMON DEFORMITIES OF CHILDREN. 

WITH 80 ILLUSTRATIONS. 

By WALTER PYE, RR.C.S. 

A uthor of ‘ ‘ Surgical Handicraft." 


Extracts from Press Notices. 

*‘Tlie .advice given is clear and full of common sense. Expensive and complicated 
. aTjp^natps, which have long been the opprobrium of orthopaedic .surgery as the meaiis of 
graining the patient’-s pocket, and often supplying a detrimental support— all this is avoided. 
'It is essent’ally a'booh of treatment, and forms a useful appendix to the author’s well-kaown 
■\yprk on .Surgical Handicraft, and like it, is copiously illustrated. The use of iha.s.sage i.s 
•urged in many cases, and there is no doubt this is a sensible departure from the older forms 
of* treatment. The book can he safely recommended.” — Brit. Med. Jonr: 

“This is a thoroughly practical work, dealin^with a most pitiful group of Inunnn afflic- 
tions. If there is anything which we have to thank modern surgical art for, it is the large 
measure of relief it has afforded to young sufferers from deformity. Mr. Tye’s book 
contributes largely towards this end, and it is all the better for being graphically written and 
so well illustrated." — Chemist and Dmtggist. 

“We have read the book with pleasure, and can recommend it to all interested in the 
subject." — Bir 7 n. Med. Review. 

“Practitioners who^ can find a space for this little book on- their .shelves will have no 
cause to regret buying it.” — Edin. Med. Jotir. 


Zvo.^ 300. pp.^ with Fifty Illust 7 "ations. Ptdee 6/6, po.'it free, 

LECTURES ON BRIGHT’S DISEASE. 

By ROBERT SAUNDBY, M.D. Edin., F.R.C.P. Lond., 

Physician to the General HosJ>ilal, Birmingham. 


Extracts from Press Notices. 

“So thoroughly practical that it recommends iuself to the hu.sy practitioner, anti yet so 
scientific that even the specialist may consult its pages with great profit. Tlie lale.st iufor-- 
mation on the.se matters will be found set before the reader of these chapters in a terse but 
very lucid style, while those devoted to the .special pathology of the variou.s forms of Bright’ ,s 
.disease are enriched by the author’s own extensive personal experience. It is a work wiich 
will be extensively read and referred to." — Brit. Med. Jour Second Notice. 

“These lectures will command for themselves a recognitiim beyond what any word.s of 
commendation can bestow. We say that these lectures should be attentively rciid by all 
who are desirous of gaining a clear in.sight into what i.s meant by Bright’s disease, and who 
may wish to follow intelligently the various changes and complications likely to occur in any 
given case under their toxef '—Lancet. 

^ “A monograph which is very opportune and especially worth reading, and which will 
win<many friends among us.” — Intern. Klinische Rntuischau. 

“ We perused with enjoyment and profit this valuable wovhl'—Practiiioner. 

“ This work, which does not contain 300 pages?, and which is illustrated w'ith numerous 
engravings, is remarkable for conciseness, clearness and practical sense. It is the work of a 
sound clinician.”--~Z.<f Progres Medical, 


LIST OF’ 2vEEIDIO.AIj WOE.KIS 
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Demy %vo^ Cloi/t, with Illustrations. Price 7 / 6 , post free. 

LECTURES ON DIABETES. 

By ROBERT SAUNDBY, M.D. Edin., F.R.C.P. Lend., 

Phys. io the General Hospital^ Birmingham. Author of '‘Lectures on Bright's Disease," 


Extracts from Press Notices. 

“The book contains avast amount of research, statistical, literary, and clinical, and we 
can confidently recommend it to all enquirers after the truth as the best account we at 
present possess concerning a most interesting and puzzling disease. It is a book written by 
1 .i,,. : — j : importance of a closer 

very long since medical literature has been enriched with a more valuable and 
interesting monograph than the present.”— Praz;. Med. Jour, 

“'The book is well written and well arranged, and contains a great deal of information 
conveyed in a small space and in an agreeable manner.” — Lancet. 

“We dismiss this book with a hearty recommendation. It is a fitting .sequel and com- 
panion to the ‘ Lectures on Bright’s Disease,’ and establishes Dr. Saundby’s right, as an 
original thinker and writer, to a niche in the Temple of Medical Fame.” — Dublin Med. Jour. 


Twelfth Thousand. 2I-, post free. Pocket size. Cloth. Upwards of 
Illustrations. Adopted by the St. John Ambulance Association. 

ELEMENTARY BANDAGING & SURGICAL DRESSING: 

With Directions concerning the Immediate Treatment of Cases of 
Emergency. Mostly condensed from “Pye's Stirgical Ha?tdicraft.” 

By WALTER BYE, F.R.C.S., 

to St. Mary's Hospital; late Examiner in Surgery at the Univ. of Glasgow, Src. 


Extracts from Press Notices. 

“ The author writes well, the diagrams are clear, and the book itself is very small and 
portable, although the paper and type are good.” — Brit. Med, Jour. 

“ That it i.s a popular work, justly appreciated by those for whom it was written — dres.ser,s 
—is evident from the fact that the third edition is called for within three years of the original 
one.” — Hosp. Gaz. 

“ One of the most useful little works for dressers and nurses. The avuhor truly says that 
it is ‘ a very little book,’ but it is large in usefulness.” — Chemist and Druggist. 

“ The direction-s are clear and the illustrations are good.” — Lancet. 


► Second Edition^ 400 pf.^ Zvo^ 'with 60 Illustrations. 7 / 6 , pqst free. 

LECTURES ON MASSAGE AND ELECTRICITY 

IN THE CURATIVE TREATMENT OF DISEASE. 

By THOMAS STRETCH DOWSE, M.D., F.R.C.P. Edin., 

Formerly Phys. Supt. C^nt. Lend, Sick Asyl., Assoc. Mem. Neurological Soc. New York. 
Extracts from' Press Notices. 

“ The drawings are well done, clear, and explanatory, and add greatly to the value of the 
New York Med. Jour. ... 

“ Lecture VI 1. teems with practical hints and observations, which only tho.se who have 
had such cases; under their care will be able fully to appreciate. Lectures XIV. and. XV. are 
models of concise writing.” — Pharm. Jour. 

LIST 0:F 3^EX)IOA.Ij 

Published by J, Wright & Co.j Bristol. 
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\ . Demy 8m post free. Illustrated* 

TilE PRACTICE OF HYPNOTIC SUGGESTION > 

■ An Elementary Handbook for the use of the Medical Erofessio?i. 

By geo. C. KINGSBURY, M.A., M.D. 

Extracts from Press Notices. 

This little book of Dr. Kingsbury’s comes at an opportune moment as a practical 
contribution towards the settlement of the question which is too often con.sidered merely 
on a. i>rioH grounds.” — The Praotitiofier. 

. “ Should be read by the general practitioner as well as the consultant and .specialist. It 

■ is contise; it gives the arguments in favour of hypnotism and the arguments against it ; and 
fl.a^ we cannot afford to ignore anything which is offered for the benefit of our patients, we 
^ 'are biuhd to make ourselves familiar with what is common property with the lay public. 

> i'', ‘^Yhi^.littlo volume makes no preteiision to do. more that? acquaint its readers with' the 
’.ridiments of practical therapeutic hypnotism, and to warn them against its dangers and. 
difficulties. It accomplishes its puij)ose creditably.^ Our knowledge regarding this subject 
iVhs yet scanty, and its compilation in this manner will materially assist in its development.” 

'• — New York Med. Jour. 

“ The best handbook on the subject'which we have seen.” — Dublin Med. Jour. 

“We cannot hut congratulate the author- ou an excellent handbook on this very intere.sting 
subject.” — Hospital Gazette. 


Just Published. Pocket sise^ limp coveis^ 2/- post prec.^ until numeiTus 
■ illustrations., reduced from the larger work by the same Author. 

A PRIMER of the ART 9F MASSAGE 

(FOR LEARNERS). 

By THOMAS STRETCH DOWSE, M.D. 

Extracts from Press Notices. 

“ Though a small book it is well brought out, and will he useful a.s a primer for beginnens, 
and an aide inemoire for —^Dublin Med. Jour. ■ 

“ Undoubtedly worth perusal by anyone wishing to kijow the principles of the art.”— 
Monthly Ma^. , of Pharm. 

^ “ The principal operations of massage are explained as clearly as they well can. be by 
print and illustraiions.”-— and Druggist. 


Crown %vd., Cloth, 2/6, post free. Second Edition, Enlarged. 

THE WORKHOUSE & ITS MEDICAL OFFICER. 

Bv Ar.FRED SHEEN, M.D., M.R.C.S., 

' Senior Surgeon Glamoygan and Monmouthshire Infirmary., Cardiff. 


Extracts from Press Notices. 

' ’“The author of this very useful little work is one of the few who have given us in .print 
their professional experience of workhouses. The rules which are here given, must be of 
^reat assistance to newly-appointed workhouse medical officers. The is well printed, 
the tables and forms in it can be easily read.” — Brit. Med. Jour. 

.IjIST' OIF IxitEIDIOJAIli -VYOE/TSIS 

' PtTBLISHED BV J. WEIGHT & CO., BRISTOL. 
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Third Edition. Waistcoat Pocket Size^ Stiff Paper Covers.^ i/-, 
post free. 


GOLDEN RULES OF SURGICAL PRACTICE: 


For the Use of Dressers and Junior House Surgeons. 

By E. hurry FENWICK, F.R.C.S., 

Surgeon to the London Hospiteel and St. Feted s Hospital for'' Urinary Diseases. 


Extracts from Press Notices. 

“ The usefulne.ss of this little book, originally de.signed for hospital dressers, is not likely 
to be confined to them. It is sound, short, and serviceable, and these merits .seem to have 
been recognised, for this is the third edition. It is a good shilling’s_worth.”^Zawa’ri 

“ There is certainly a great deal of valuable information contained in a very few pages, 
and we can^commend the volume to those who care for such books." — Brit. Med. Journ. 

“This liny book, the most concentrated of its kind that we have seen, is a compilation of 
aphorisms pointing out wh,at should or .should not be done in a great variety of circumstances 
of injury and di.sease. From its size, its attractive appearance, and its utility, this should be 
a popular dre.sser’s book." — Birtn. Med. Rezdew. 


Ctothj 8 vo, with 39 Original Diagrams. Price 3/6, post free. . 

Ophthalmological Prisms, k the Decentering of Lenses: 

A Practical Guide to the Uses, Numeration, and Construction of 
Prisms and Prismatic Combinations, and the Centering of 
Spectacle Lenses. 

By ERNEST E. MADDOX, M.D., 

Ophihnimic Sttrgeon^ Nezo Tozvn Dispensary,, late Sym^ Surgical FeUozv, Edinburgh. ' 


Extracts from. Press Notices. 

“We think there are few ophthalmic surgeons who will not learn something by its 
perusal." — Ophthalmic Review. 

“ While it is worthy of the penisal of those skilled in this branch of ophthalmology, it is 
adapted to the needs of practitioners who, though not so skilled, dabble in this form of 
practice."— York Med. Jour. 


A New and Revised ( Twelfth) Edition. "Post Zvo., 10/6, post free. 

HOBLYN’S DICTIONARY OF TERMS 

‘USkfo'lN MEDICINE & THE COLLATERAL SCIENCES. 

Revised and Enlarged hy J. A. F. PRICE, B.A., M.D. Oxon., 

Assist. Surg, to the Royal Berkshire Ffosfi.; late Phys. to the Royal Hasp, for 
Children and JVometu ' ^ , 


Large Cloth. Price 1 5/>, post free. 

Text-Boot of the Eruptiie and Continned Fexers. 

By JOHN WM. MOOREj B.A., M.D., M.Ch., Univ. Dublin. 

XATOIR 

, Published BY J.' Wright & XOi, Bristol. • 
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A NEW WORK FOR MEDICAL STUDENTS & PRACTITIONERS. 
In' F.oitr Parts, Pari I. Now Ready. post free. 

DISSECTIONS ILLUSTRATED: 

A Graphic Handbook for Students of Human Anatomy. 

By C. GORDON BRODIE, F.R.C.S., 

S^n. Deinonsirator of Anatomy, Middlesex Hosp. Med, Sch, ; Assist. Surg. NAtV, Land. 
Hospital. 

With Plates Drawn and Lithographed by Percy. Highley. 

Part l.~THE UPPER LIMB. With Seventeen Coloured Plates— Two-thirds natural 
size— and Ten Diagrams. Imperial 8vo, sewed! in wrapper, 

z/sr OF PLATES. 

I. — The Axilia. 11. — The Axilla, Deep View. III. — ^The Brachial Plexus and A.xillary 
•Artery. IV.— The Superficial Structures at the Bend of the Elbow. V.— J'he Inner View of 
the Arm and Brachial Artery. VI.— The Front of Forearm (First View). VI 1.— The B'rout 
, Of Forearm (Second View). VIII. — The Front of Forearm (Third View). IX.— 'I’he Palmar 
dPascia.' X.— The Superficial Palmar Arch, &c. XI.~The Deep Palmar Arch, &c. ' XI 1. — 

. The Baph of the Shoulder. XIII. — The Circumflex Nerve and Scapular Qimclrilateral. 

' XIV,— The Back of the Arm and Musculo-spiral Nerve. XV.— The Superficial View of the 
' Back of the Forearm. XVI. — ^The Deep View of the Back of the Forearm. XVil. — I’lie 
Dorsum of the Hand. 

Part II. (PrcparingJ.— THE LOWER LIMB., 


Sicond Edition. %vo. Thick paper covers.^ i/6; or Cloth., post free. 

OUR BABY : A Book for Mothers & Nurses. 

By Mrs. LANGTON HEWER, 

Ziplomie Obstetrical Soc., Land, ; late Hosf Sister. . Author of Antiseptic Nursing." 

CONTENTS. 

Introduction. Chap. T,— My Baby. II.— Is Baby all right? III.— What shall I I h’t’s-. 
' Baby in? IV.— What shall I Feed Baby on ? V.— What shall I Feed Baby on /wra '' VI. 
-Why dofe.s not Baby get on ? VIL— Baby’.s Exercise and Sleep. VI 11,-- Wliere simll I put 
B.aV.y t IX.— Baby’s Nurse. X.-*Baby’s 'J’roublcs. XL— How Big ought Buliy to he? 
XII.— Baby’s Accidents. XIII.— Baby’s Illne.s.ses. XIV.— Medicines for Baby. 

Extracts from Press Notices. 

" We are much jileased with the style and arrangement. T'he book will be a tnilv 
welcoi ^le companion to nurses. 7’//r Practitioner. 

“The book is the best we have ever seen on the subject, and while it is adapted for 
mothers of the higher class, it is so .simply written that it ought to prove of the greatest use 
to the very poor.”- Jfei'./ywrrt. » «. - 

“ We have not met with any other book that is so suitable for the uiiprofessioind. All 
monthly nurse.s .should po.ssess a copy of this book, and we are glad to see its price will bring 
It within the reach of everyone.” — Nursing Notes. , 

“It is a plea.sure to be able to s.ay that this is an admirable book to put into the hands <.f 
one who is about to, or has just become ,a mother, or of one who has thes charge of vounu 
practical information, clearly and briefly expie.sst-d,”- Amw/ 

‘^The aiithores.s gives sensible advice in a readable form, and sneh as for the most part 
no person of ordinary intelligence could fail thoroughly to gra.sp.”— Press and Che. 

■XiTST o:f ]MCE]3Dza.A.L woiu:;^ 

. ' . Published BY J, Wright & Co., Brlstol. 
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Price i/-, post free. Fourth Edition. Enlarged and Illustrated. 

A Book for Everybody — How to Bathe, When to Bathe, When 
Not to Bathe. 

By JOSEPH FABRAR, M.D., L.R.C.P., Etc. 

Extracts from Press Notices. 

“Tlie information contained in the volurne appears to be sound and of a kind that cannot 
be too widely disseminatedi” — Brii, Med. Jour. 

‘‘_A popular book dealing- in a sketchy manner with numerous points connected with 
bathing.”— Jour, p/ Med. Science. 

” A most interejiting and instructive little^book, suitable for the general reader. We would 
advise all our readers to procure the book, it would be money well spent.”— Med. 
Jour. 

“ It is called a book for everybody, and certainly we can fully endorse its claim to general 
circulation.” — Edin. Med. Jour. 

“ The blemishes are few and the virtues are many.” — Life^-ary World. 

“ .\ thoroughly practical guide To that great essential, bathing.”— Field, 

Ci'own price i/-, po^f free. 

THE WATER CURE in the BEDROOM ; 

Or, HYDROPATHY AT HOME. 

By G. H. DOUDNEY, M.B., M.R.C.S. Eng., 

Late Resident Medical Officer to the Seamen’s Infirmary^ Ramsg'ate. 

. . Extracts from Press Notices. 

An attempt to de.scribe how some of the commoner ailments may be treated at home 
on hydropathic principle.s. It is drawn out in easily understandable language as :i household 
guide, and we may add that many members of our profession might gather some useful hints, 
by a perusal of Its pages.” — Hospital Gaoetic. _ . ^ i 

“A brief but valuable booklet by a thoroughly qualified medical vciC.'aF— Aberdeen Daily 
Free Press. ^ 

” A sensibly written treatise on the practice of the.water cure within the dome.stic circle." 
-Hea lth. 

Price 7/6. 

THE POCKET PHARMACY. 

WITH THERAPEUTIC .INDEX, 

A Pesunu^ of ihe Clinical Applications of Penicdies adapted to the 
Pocket 6 1 for the Treatment of Emergencies and Acute Diseases. 

By JOHN AULDE, M.D., 

Member cf the American Medical Association ; of the Medical Society of the State oj 
Pennsylvania', of the Philadelphia (Citmiy Medical Sicieiy. 

fust Ready. Price 9/-. 

A MANUAL OF PRACTICAL OBSTETRICS. 

By EDW.\RD P. DAVIS, A.M., M.D., , , 

Clinical Lecturer on Obstetrics In the JeJferson Medical CWlcpe ; P!(Ji;ssor of Obstetrics, 
and .Diseases of Childs en in. the Philadelphia Polyclinic. 

WITH ONE HUNDRED AND FORTY ILLUSTRATIONS, TWO OF WHICH ARE' 
COLORED.. 

LIST OL- LILLIOA-Ij WOI5.IIS 

PUBLISHEU BY J, WRIGHT & CO., BrKTOL. 
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ADVERTISEMENTS. 


'8w, 300 with 50 Illustrations^ 10/6. 

DISEASES OF THE BRAIN & SPINAL CORD: 

Their Diagnosis, Pathology, and Treatment. 

By DAVID DRUMMOND, M.A., M.D., T.C.D.', 

Et Dunelm, Physician, io tha Iti/irmaiy, Newcasih-on~Tyne. 

Crown 8w, $/-. 

ABORTION And its treatment, 

From a Standpoint of Practical Experience. 

By T., GAILLARD THOMAS, M.D., 

Emeritm Professor of Obstetrics and Gyncecology. 

'Third Edition^ Revised and Enlarged, - Crown 8 vo, ^rice 2/6. 

ON BALDNESS AND GREYNESS i 

THEIR ETIOLOGY, PATHOLOGY, & TREATMENT. 

By tom ROBINSON, M D., 

Late Physician io St. Johfi’s Hospital for Diseases if the Skin, 

‘Crown 8 vo, 2 f 6 . 

LECTURES ON ACNE, LICHEN & PRURIGO. 

BY THE SAME AUTHOR. 

Fiftieth Thousand, {Samples free on application,) 

WRIGHT’S Registered POCKET CHARTS, 

FOR BEDSIDE CASE TAKING. 

Compikd by ROBERT SIMPSON, L.R.C.P., L.R.C.S. 

These Charts provide a method of recording important cases without 
loss of time and with little trouble. 

PRICE LIST. — In ordering.^ please quote the number. 

No. I.— so Charts, folded for Pocket Case .. post free, 2 6 

„ 2.—-50 Ditto, on Cards, Eyeletted Flat " .. „ 6/- 

,, 3, — I Pocket Case, limp roan, to hold 50 Charts, complete with 

indelible Ink Pencil .. .. ,, „ 2/6 

j, 4- — I Guard Book, half bound, gold lettered, to hold 200 Complete Charts ,, 6/- 
>) S'T-So Charts, i Guard Book, and i Pocket Case, complete .. „ 10/8 
,, . 6.--*Chart Hodders, for hanging at bed heads .. .1/- each, or 9 /- per doaen. 

'Special quotations to Hospitals taking not less than 250 Charts, unjoldeii. 

Extracts prom Press Notices. 

’■ A very convenient arrangement . . . The price of the Charts, -which are very com- 
plete, IS most moderate." — Brit. Med, Joum, 

’ “Too much praise can haidly be ^estowed upon this very bandy and succes-sful attempt 
to lighten the work of a busy professional vx'sxiP —Monthly Mag. of Pharm, 

ZjikT OE’ dveetdioa-Ij ■ 

Published by J. Wright & Co., Bristol. 
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SAMPLES FREE ON APPLIQATION . 

REGISTERED COMBINATION 

TEMPERATURE AND DIET CHARTS, 

litli Clinical Diagrams, specially arranged for Hospital nse. 

Designed by ROBERT SIMPSON, L.R.C.P.,' L.R.C.S. 

Contain on the front an improved Temperature Chart for four weeks, a Diet 
Chart, Instructions to Nurses, etc., and at back two full-length Clinical 
Figures, including Outlines and Skeleton (front and back), with viscera 
printed in red ink, and separate outlines of Head. 


PRICE LIST . — hi ordering, please quote the number. 


7. — Chakt.s, complete, with Figures on 

Per 1000 

500 

250 

100 

so 

less ea. 

back in two colours . . 

36/- 

20/- 

II/- 

6/- 

3/- 

4 d. 

8. — Ditto, without Figures, one side only 

22.^- 

12/e 

7 /- 

3/ 

2/- 

Id. 

g. — Clinical Figures only, two colours 

26>- 

15/- 

8/- 

3/6 

2/6 

Id. 

28.— Temperature Charts onlj*, for 4 weeks 

22/- 

12/6 

7 /- 

3- 

2/- 

Id. 


Extract from .Press Notices. , ' 

‘'‘Very useful aids to the clinical duties of hospital surgeons, general practitioner^ andj 
indeed, to medical men of all classes. ' Ever to the fore in matters therapeutic, Messns. 
Wright ^ Co. are doing good service by the publication of these well-designed and carefully 
printed charts .” — Monthly Mag. of Pharm. 

samples, Etc., FREE ON APPLICATION. 

MEDICAL BOOK-KEEPING. 

Designed by JOHN BROOM, M.D. 

PRICE LIST. ^ , 

» s. d. 

No. 10. — ITEM PAPERS — Size A, 3" x 7" .. ». per 1000 0 8 0 

Ditto ,j „ .. .. .. per 500 0 6 0 

Ditto ■* ,, „ ... .. iier-250 0 3 ;Q 

„ II.— Ditto Size'B, 4"x j" .. .. .per looo 0 9 0 

Ditto „ „ .. (. .. per soo 0 5 6 

Ditto . .. .. .. per 250 0 3 6, 

„ ik- Leather pocket cases, for ditto, with Flap, to hold 50 Item 

Papers Size A, ea9h 0 3 0 

,, 13.^ — ^Ditto ditto ,, ,, ,, Size B ,, 0 3 6 

„ 14.— LEATHER WALLET with Alphabeticand 3 spare Compartments, 

1, flexible cover and strap .. .. .. .. ',,,100 

„ is.—OASH BOOKS, 8vo, half bound, calf, 9" x 6“ acquires „ , ,06 0 

,, 16.— Cay books, F’cap Folio, half bound calf, 13” x 8" 3 quires „ 0 lO 6 

17.— Ditto ,, „ .. 2j| quires 0 8 0 

„ ik— LEDGERS, F’cap FoUo, half bound calf, with Index, 13^' X 8", 

5 quires „ 0.10 6 

„ 19. — Do. , „ », ,» quires „ 0 8 0. 

,20. — CASE BOOKS, 8vo, half bd. cf., with Index, 9" X 6" 2I quires „ 0 6.6 

„ 21.— MEMORANDUM AND CASH BOOK combined, small, Lr 

Pocket, cloth, red edges .. .. .. .. ,, 0 0 6’' 

XiXST 01^ iN^l^JDXaj^Xj^^Q 

• Published J. Wright &. Co., Bri^tql. 
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NEW, SINGLE BOO K SYSTEM OF A CCOUNT KEEPING. 

More, than 300 of these have been sold since their Introduction last year. 

j'Eii^Ei^.soisr’a 

PHYSICIABS’ & SURGEONS’ REGISTER. 

Comprising in One Book^ Day Book^ Ledger^ Cask Book, Obstetric 
Record^ Yearly Totals., Memoranda.^ and Stannary of Accotmts 
rendered^ Self Posting and Selflndescing. 

PRICES: STRONGLY HALF BOUND. 

kegisiermg 2,600 Accounts, £ I 10 0 [ Registering 5,200 Accouiits, ^2 12 6 
One book is usually sufficie^it to last Four Years. 

'This 'method is extremely simple when once understood, and its advan- 
tages are obvious. 

I. — A Regular Patient’s name need only be written in once a year, or 
once in two years, as desired. 2 — There is no Ledger Index to be consulted 
for posting accounts 3. — There is only oyie booh required. 4. — A Patient’s 
Account for one or two entire years is under the eye at one time. 5 —The 
Particulars given are sufficient to establish a claim to any account in a Law 
Court if required. 6. — Any special Memoranda relating to a patient are 
continually under view with his account. 

Extracts from Press Notices. 

^‘.Froin careful observation of the voluraCj we feel justified in recommending it to the 
profession as a thoroughly workable system suitable for the account.s of family patients, of 
club patients, and also for those accounts— and this h? by no means an unimportant item— 
Which require to be collected. The book will afford a convenient means of checking both 
charges and credits, and will be a source of consolation to many who arc at present harassed 
by the worries of complicated and cumbersome book-keeping.”— Aa/zcffr. ^ 

This is a compact folio volume, comprising, it seems, all that is required by a medical 
practitioner for correct book-keeping. The advantage claimed is that a ‘ regular patient’s ’ 
name need only be entered once in two years ; that it dispenses with a multiplicity of books, and 
reduces to a minimum the work of account keeping for busy practitioners." — AV//. Med. Jour. 

' Extracts from Letters received. 

“ It gives me much pleasure to testify to the great value of the Physicians’ and Suigeons' 
Register brought out by Mr. F. W. Jefferson. Time is, saved, great accuracy is easy 10 ac- 
quire, and a ready record Ls always at hand, both financially and professionally.”- Gko. '1\ 
Atchley, M.B. Lond. 

“ We have used Mr. Jefferson’s System of Medical Book-keeping for the past'si.v months, 
and have much pleasure in bearing testimony to its general merit*". It is not only complete, 
but compact, and as a time saver without its equal.”— H ekapath Myi.u.s. 

I have pleasure in saying that I have used the Physicians’ and Surgeon.s’ Register, 
piibli.shed by Mr. Jefferson, throughout this year, and find it exceedingly useful, .a.s combining 
Day Book, Ledger, Memorandum and Cash Books in one, thus making a very clear book, 
saving much time and trouble.” — H. F. Devi.s, M.R.C.S. Eng., L.R.C.'P. Bond. 

“1 haye_ adopted Mr. F. W. Jefferson’.s plan of Profe.ssioiial Book-keeping a.s embodied 
in his Physicians’ and Surgeons’ Reguster, and commend it to the Profession."— S aml. 
Smith, Surg. Major, R.E. 

‘‘ I have much pleasure in testifying to the compIetene.ss and simplicity of Mr. Jeffer-son’s 
Physicians’ and Surgeons’ Register. _ 1 have found it extremely u.seful and a great saving of 
time, and preventive of error m making up accounts, while its compactne.ss and portability 
are still further recommendations.”— W alter C. Svvayne, M.B. Lond., M.R.C.S., L.R.C.P. 

/ No Specimen Sheets of this book can be forwarded, the entire volume being necessary t<t 
understand its advantage.s ;_but a copy will be willingly sent any time on approval, uptns 
receipt of s-s. 6d. to pay carriage both ways, which may be deducted from account when bcN»k 
IS kept and paid for. 


XjZST of -wot=?.-k-s 

Published by J. Wrighx & Co., Bristol. 
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UNIVERSITY OF EDINBURGH. 


FACULTY OF MEDICINE.— WINTER SESSION. 


The Winter Session begins in October. 
Materia Medica . . . . . . Prof. T. R. Fraser, M.D. 

Chemistry . . , . . . Prof. Crum Brown, M.D. 

Surgery .. .. .. .. Prof. Chiene, M.D, 

Instituteof Medicine or Physiology Prof. Rutherford, M.D. 

i Simpson. M-D. 

Clinical Surgery (Mon, & Th.). 


Clinical Medicine (Tu. & Fr.’ 

Anatomy . . 

Practice of Physic 
General Pathology 
Botany 

Natural History . 


Prof. Annandale, M.D. 

( Profs. Grainger Stewart, Fraser, & Green- 
( field : & Simpson on Diseases of Women 
Prof. Sir William Turner, M.B. 

Prof. Grainger Stewart, M.D. 

Prof. Greenfield, M.D. 

Prof. Balfour, M.D. 

Prof. Ewart, M.D. 

Lecturers. — Clinical Instruction on Diseases of Children, James Car- 
michael, M.D., and John Playfair, M.B. ; Comparative Embryology, 
George Brook. 

SUMMER SESSION. 


The Summer Session begins on ist May. 

Botany, Prof. Balfour. -^-Medical Jurisj^rudence, Prof. Sir Douglas Mac- 
lagan. — Clinical Medicine, Profs. Grainger Stewai't, Fraser, and Green- 
field : and Prof. Simpson on Diseases of Women.— Clinical Surgery, 
Prof. Annandale.— Chemistry (Advanced Class), Prof. Crum Brown.— 
Natural Plistory, Prof Ewart. — Physics, Prof, Tait. 

Lecturers. — Mental Diseases, T. S, Clouston, M.D.; Diseases of the Eye, 
D. Argyll Robertson, M.D.; Clinical Instruction on Diseases of Children, Jas. 
Carmichael, M.D.,and J. Playfair, M.D.; Comparative Embryology, G. Brook. 

The annual value of the Fellowships, Scholarships, Bursaries and Prizes 
in the Faculty of Medicine amounts to about ;^3,750 ; that of others which 
may be held by Students of Medicine amounts, to about /i,25o. 

ITactical Instruction is afforded in Laboratories, furnished with all the 
necessary appliances, and in Tutorial and Practical Classes in connection 
with the above chairs under the superintendence of the Professors. 

A copy of the Regulations for Graduation in Medicine and Surgery may 
be had on application to the Clerk of the University, or to the Deah of the 
Faculty of Medicine. 

University of Edinburgh, December, 1892. 

John Kirkpatrick, Secretary of Senatus. 


Royal College of Surgeons of Edinburgh. 

FOUNDED 1505. 


Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations. Curricula, etc., for the 
year 1892-93, are now ready, and may be had on application to 

JAMES ROBERTSON, Solicitor, i, George Square, Edinburgh, 
Clerk to the , College, . 



AD VERTISH-MEN IS. 

UNIVERSITY OF DURHAM. 

; .COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 

‘Dic^KcES," AND Degrees in Medicine, Surgery and' Sanitary Science. —Three 
Licences, and six Degrees are conferred by the University of Durham — viz.,_ Licences in 
Medic, in^, in Surgery, and Sanitary Science ; the Degrees of Bachelor in Medicine, Doctor 
m' Medicine, Bachelor in Surgery, and Master in Surgery, Bachelor in Hygiene, and Doctor 
ia- Hygiene. 

■Attendance at the University of Durham College pf Medicine during one of the five years 
of professional study, or subsequently to qualification elsewhere, is required as part of the 
curriculum for the Degrees, except in the case of Practitioners ofmioie than is years’ standing, 
who, have attained the age of 40 years, who can obtain the Degree after examination only. 

' The fii'st three examinations for the Degree of M.B. may be passed prior to the commence- 
ment of attendance at Newcastle. _ _ ; 

A candidate who has a recognised qualification, or who has passed the First Examination 
of the Qonjoint Board in England of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, will be exempt from the First Examination of the University 
of Durham, except in the subjects of Chemistry and Physics, in which he will be examined. 

A Candidate who has passed the First and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Conjoint Board in England,, and will 
be' entitled to present himself for the Final Examination of the Board on the completion 
of the necessary curriculum . ' . _ 

"Extra Arts Examination must be passed previously to the Candidate’s entry for his 
Final Examination for the Degree. 

All information together with Examination Papers, &c.j is given in the Calendar of the 
University of Durham College of Medicine, Newcastle-upon Tyne, or may be obtained from 
the Secretary at the College. 

Scholarshij^s^ <2p»cr.— A University of Durham Scholarship, value £100 — for proficiency in 
Arts, awarded annually to full Students in their first year only. The Dickinson Scholar.shiiq 
value £15 and a Gold Medal— for Medicine, Surgery, Midwifery, and Pathology. Tlie 
Tulloch Scholarship, value, the interest of £400— for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value, the interest of £700— for Medicine. The Gibb Scholarship, 
value, the interest of £300— for Pathology. The Goyder Memorial Scholarship (at the 
Infirtndry), value, the interest of £325 ; Luke Armstrong Scholarship, the interest of £680 ; 
Stephen Scott Scholarship, the interest of £1000. At the end of each Session a Prize of 
Books and Honours Certificates are awarded in each of the regular Classes. . An Assistant 
Curator of the Museum, Assistant Demonstrators of Anatomy, Prosectors, and Assistant 
Physiologists are’elected yearly.. Pathological assistants, Assistants to the Dental Surgeon, Assis- 
tants in the Eye Department, Clinical Clerks, and Dressers are .appointed every three months. 

The Royal Infirmary contains 280 beds. Clinical Lectures are delivered by the Physicians 
and Surgeons in rotation. Pathological Demonstrations are given as opportunity offers by 
the Pathologist. Practical Midwifery can be studied at the Newcastle Lying-in Hospital, 
where there is an Out-door Practice of about 500 cases annually. 

FEES. 

(i®.) A Composition Ticket for the complete series of Courses of Lectures at the Cullcge 
may be obtained : — I. By the payment of 63 guineas on entrance. 11. By two payments, the 
first of 40 guineas at the commencement of the first year, and 33 guineas at the commence- 
ment of the second year. III. By the payment of three annual instalments, the first of 35 
guineas, the second of 23 guineas, and the third of 20 guineas, at the commencement of the 
Sessional Year. 

In the event of it becoming necessary for a Student to take out any extra course, he will be 
required to pay the special fee for that course. 

*** The Council wish it to be clearly understood that the payment of the composition fee 
dees not confer the right to attend the College in perpetuity, and that if, after the completion oi 
his curriculum, the further attendance of a Student .shall be deemed from any cause 
undesirable, the Council shall have the right, if they think proper, to debar such Student 
front further attendance. 

Single Course of Lectures,^ 5 guineas, except the courses of Practical Pharmacy and 
‘Physics, which are each 2 guineas ; and the Courses of Sanitary Ch .mistry and Practical 
Chemistry" for the Degree of Bachelor in Hygiene and for the Licence in Sanitary Science, 
which are each 3 guineas; and 5 guineas each for three months’ instruction in a Chemical 
Laboratory and three months’ instruction in a Bacteriological Laboratory. I'he Fee for 
Dissections is 3 guineas in Winter, and 2 ^Ineas in the Summer. The Fee for each Course 
or half Course attended by Candidates rejected at any Degree Examination is a guineas. 

i (A) Fees for attendance on Hospital Practice ; — 

Fpr-3 mofiths’ Med. & Surg. Practice £5 ss. | For i year's Med. & Surg, Practice £12 tas. 

' -V 6 / ,, „ „ ,j £8 8s. 1 „Comporition Fee Med, & Surg. Prac.£as ass. 

I ' Lectures, &c., at the College must be paid to the Registrar, and fees for Hospital 

^a^tioe'fq the House Physiejan, at the time of entry. 

' Purih&r.PaP;tiailajcs^may be obtained from the Secretary of the University of Durham 
‘College pf Mifi;diem6,‘-New0astI«-upOin-TyBe. 
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University College, BRISTOL 


MEDICAL SCHOOL. 

The WINTER SESSION eommeneed on. MONDAY, Oetoher Srd, 
in the new buildings just completed. SUMMER SESSION, 
commences May 1st. 

Xecturete : 

Medicine — E. Markham Skerritt, M.D. Lend., B.S., B.A., F.R.C.P., 
and R. Shingleton Smith, M.D. Lend., B.Sc., F.R.C.P. 

Surgoyy—J^, C. Dobson, F.R.C.S., and J. Greig Smith, M.A., M.B., C.M. 
Anatomy — W. PI. PIarsant, F.R.C.S. 

Practical Anatomy — Demonstrators, W, M. Barclay, F.R.C.S., and T. P. 
Bush, M.R.C.S. 

Physiology — G. Munro Smith, M.R.C.S. 

Practical Physiology and Histologv — Michell Clarke, M.A., M.D. ' 
Cantab., M.R.C.P. 

Plmentary Biology — Prof. A. Leipner, Ph.D., and Prof. Lloyd Morgan, 
F.G.S. 

Chemistry and Practical Chemistry — T. Coomber, F.C.S. 

Practical Pharmacy — A. B. Prowse, M.D. Lond., F.R.C.S. 

Pharmacology and Therapeutics — A. B. Prowse, M.D. Lond., F.R.C.S. 
Midwifery — G. Swayne, M.D. Lond., and A, E. Aust Lawrence, M.D. 
Practical Surgery — A, W. Prichard, M.R.C.S, 

Operative Sm'gery~~^C. F. Pickering, F.R.C.S. 

Pathology and Morbid Anatomy — Barclay J. Baron, M.B., C.M. Edin. 

Medical Jurisprudence — R. Eager, M.D. Lond., and A. J. PIarrison, M.B. 

Lond. ' • . 

Public Health — D. S. Davies, M.D. Lond., D.P.H. Cantab. 

Comparative Anatomy — Prof. Lloyd Morgan, F.G.S; " 

Medical Tutor — C. A. Griffiths, M.R.C.S. i- 

C. Rayner, M.R.C.S. * ' / ' 

Composition Fee for Lectures, 65 guineas or 55 guineas ; , 

Perpetual HOSPITAL PRACTICE, Bristol Royal Infirmary or Bristol General. 
Hospital, 35 guineas, . , 

Numerous valuable Scholarships and Prizes are offered for competition by the Medical 
School and by the Infirmary and the Hospital. * ' ' , / 

SPECIAL SIX MONTHS’ COURSE FOR DIPLOMA IN PUBLIC HEALTH. ' 

1. — I^ectures on Hygiene—D. S. Davies, M.D. Lond., D.P.H. Cantab. - ' , 

2. — Laboratory Course of Hygienic Chenustry and Bacteriology— W.‘W. Stoddart. 

— DeiMMtmtions on the various Acts, Orders, By-b^ws, &c. — J. C, Heaven, 

4. — Practical Out-Door Sanitary Work— D. S. Davies, M.D. Lond., D>PH’i ^l.O.H.' 
FiiE for the entire Course, 20 guineas. . • 

Prospectuses uni further parUcutdrs may be ohiained on applicatiqn ' to— - , 

• ' E. markka:^ 
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Cf)e hospital ^MeUi'ral ^rijooU 


Hospital \1faf and Zoofurcrs.—CoiiBvatiijg Physicians— Br. Goodfcllow. Br. 11. Thompson. I’liyHi- 
oians— Br. Cayley, L'r. Coupland, Br. Bouglas Powell, Dr. Fowler. Obsletrio Physician— Br. W. 
Duncan. Assistant Physicians— Dr. C. Y. Bias, Dr. Pringle, Br. W. Pasteur, Br. W. E. Wjuitar. Cpn- 
sulting Physician to Skin Bopartmcnt— Br. Eobert Liveing. Physician to Skin Department -Di'. 
Fringla. Assistant Ohstetric Physician— Br. B. Boxall. Consulting Surgeon— Mr. Nunn. Surgooiw 
—Mr. Hulke, F.E.S., Mr. Lawson, Mr. Henry Morris, Mr. Andrew t'lai'k. Aesistani-Surgeoiis — Mr. 
Pearce Gould, Mr. J. B. Sutton. Ophthalmic Surgeon— Mr. Wm. Lang. Aural Surgeon— Mr. Hons- 
man. Consulting Dental Surgeons— Sir J. Tomes, F.R.S., and Mr. Turner. Dental Surgeon— Mr. 
Si)Orer Bennett. Assistant Dental Surgeon— Mr. Wm. Hern. Other Lecturers— Mr. B. Thompson 
Lowne, Mr Foster, and Dr. Mickle. 

SIXTEEN RESIDENT CLINICAL APPOINTMENTS are open to the Students annually. 

ALL CLERKSHIPS and DRESSER3HIPS are awarded without fee, and the Clinical Work and 
Dresser of the Physician and Surgeon of the week dine at the Board-room table, to have the oppor. 
tunity of seeing accidents and other fresh cases admitted during the evening. 

TWO BRODERIP SCHOLARSHIPS, of the annual value of iiHO and ^20 rospeotively, each ten- 
able for two years, are awarded every year for proficiency in Clinical Knowledge. 

THE MURRAY SCHOLARSHIP,- founded' in connection with the University of Aberdeen, is 
awarded every third year to a Student of the Middlesex Hospital. 

The GO'VERNORS' PRIZE OF T'WENTY GUINEAS is given annually to the Student who 
shall have most distinguished himself in Clinical work in the Out-patient Department during his 
third year. 

The HETLBY PRIZE, value £25, is awarded annually for proficiency in Clinical Medicine, 
Surgery, and Obstetrics. 

The LYELL MEDAL, value £5 6s , is awarded annually to second year's Students. 

EXHIBITION.— An Exhibition in Osteology, Elementary Anatomy, and Physiology, value £10 10s. 
will be given to the Student who, at the end of his first Winter Session, shall pass the best written 
and practical examination. 

Middlesex Hospital Hiitrnnce Sci*oktrs7(ips.— Entrance Scholarships in Classics, Mathematics, niUrl 
Natural Science are offered for competition at <.h3 commencement of tho Winter Session, J-’iill 
particulars may be obtained on application to the Dean. Successful candidates are rociui reel to 
become general students of the School. 

THE TUTORS assist all Students, especially those who arc preparing for examination, withoiif extra 
fee : 1h^^s the necessitii for obtainiiuf prirate iiufruriinn is tihrinted: 

, MEDICAL and SURGICAL REGISTR.AR, RESIDENT MEDICAL OFFICER, DEMONSTIIATOUH . 
of ANATOMY.— Those valuable appointments arc open to qualified men as they become vacant. 

For further information apply to the Dean or the Resident Medical Olllear, at the IIoHuitnl. 

SIDNEY COTJPL.AND, Dean. 


‘ Bt. (Dark jS 

FOR 

FISTULA AND OTHER DISEASES OF THE RECTUM, 

OIT'Y' IDOJAID, LOTTIDOlSr, H3.0. 

FOUNDED 1S3S. 

- ' Ipb^siciatt : 

F. DE Havilland Hall, Esq., M.D,, 47, Wiinpole Street, W. 

Stivgcotts : 

^ Alfred CoopEK, Esq., F.E..C.S-, 1 David Henry Goodsall, F.-sq., F.R.C.S,, 

q, Henrietta Street, Cavendish Square. | 17, Devonshire Place, Upper\Vimp( 4 t: St,, U^ 

Hssistant Suvgeons : 

F. SwiNFORD Edward.s, F.R.C.S., j Heruert Wm. ALi.iNr.HAM, F.R.C.S., 
55, Harley Street, Cavendish Square, W. | 25, Grosvenor Street, Oro.wenor Kiiuare, 
The days for attendance of Out-patients are, Women — Wednesdays, at 10 o’clock in the 
morning. Men — Saturdays, at 3.30 o’clock in the afternoon. Punctiutily. 

Operations fake place on Tuesdays, at Two o’clock in the afterno:n. 

; The Practice pf this Hospital is free to Medical Men and Students. 

Clinical Instruction is given hy the Surgeons both in the Gut-patient Depart- 
ment and in the Wards. During the past yetir, 335 In-patients were admitted, and 
Patients were treated in the Out-patient Department. 

' , .. For further particulars apply to ARTHUR LEARRD, Sdcra/aifj, 
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ST. PETER’S HOSPITAL 

For Stone, Stricture, and Urinary Diseases, &c. 

ESTABIilSHED ISeO. 

HENRIETTA STREET, COVENT G ARDEN, W.C. 

Presidgni—Rt, Hon. The Earl of Dunhaven and Mount-Earl, K.P. 
Treasure)' — F. A. Sevan, Esq. 

Surg'cms— 

B\ R. Heycock, Esq,, F.R.C.S. I E. Hurry Fenwick, Esq., F.R.C.S. 

E', SwiNFORD Edwards, Esq,, F R.C.S. \ Reginald Habrison, Esq., F.R.C.S. 

Resident Medical OJicer — W. S. Carpenter, Esq., M.R.C.S., L.R.C.P. 

A neesthetists— 

F. W. Brainr, F.R.C.S.,L.R.C.P. 1 C. C. Braine, F.R.C.S., L.R.C.P. 

St. Peter's Hospital Ls intended for Persons of both Se.'ies suffering ffom Stone in the 
IMudder and other Diseases of the Gcnito-Urinary Organs. 

The Practice of the Hospital is free to Medical Men and Students. 

The Hospital contains 24 beds, and 3 Private Wards for Paying Patients. 

The number of In-Patients treated during the last twelve months was 344 ' j 4639 Out- 
P.atients, New Cases ; 31,440 Attendances, Out-Patients. All Patients seen without 
letter or recommendation. 

Attendance daily at 2, except Wednesday and Saturday ; Monday, Wednesday and 
Saturday Evening.^ at 5 ; Friday.s at 2, Women and Children only. 

Clinical Arrangements. — Clinical Instruction in the Wards and Out-Patient Depart- 
ment is given at the following times, when the attendance of Practitioners and Students is 
invited ■ 

Monday, 2 till 3, Mr. Reginald Harrison, F.R.C.S. ; Tuesday, 2 till 3. Mr. Heycock, 
F.R.C.S.; Thursday, 2 till 3, Mr, F. Swinford Edw.ards, F.R.C.S.; Saturday, 4 till 7, 
Mr. E. Hurry Fenwick, F.R,C.S. Consultations will be held and operations performed on 
Wednesday at a, and on Friday at 2. 

A Donation of Ten Guineas constitutes a Life Governor ; a. Sub.scription of One Guinea an 
Annual Governor. Subscriptions and DonationsO'Vill be thanlrfully received by Messrs, 
Il.vRCLAY, Bevan ik. Co., 54, Lombard St., E.C. ; Messrs. Hoare & Co., 37, Fleet St., E.C, 

WALTER E. SCOTT, Secreiary. 

THE LOND ON ASSOCIATION OF NURSES. 

Chief 0/M—i2B, NEW BOND STREET, W. 

Branch Office— KENNINGTON PARK ROAD, S.E. 

Registered Telegraphic ASSOCIATION, LONDON. 


Superior Hospital-trained Nurses for Medical, Mental, Monthly, Surgical, 
Fever, and Small-pox Cases, are always in readiness ; also Male Attendants, 
Male Nurses, and Medical Rubbers. In this Association the Nurses are 
'not paid by small salaries, but after a year’s probation receive their earnings. 

HOME HOSPITALS FOR THE WELL-TO-DO. 

In connection with the Association there are *' Home Hospitals,” where 
Invalids can be received under the care of their own Physicians, each 
Patient being provided with a separate room. 

Terms from Three Guineas per Week, according to Nursing and Accom- 
modation required. Addresses of Hospitals given only to Patients or their 
Friends. 

Letters to be addressed to— 

M.. FIRTH, Superintendent, 

1 23, New Bond Street, London^ W, 

44 
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MASON COLLEGE, BIRMINGHAM. 

Principal— Dean-- 

Prof. R. S. HEATH, M.A., D.8c. Prof. B. C. A. WINDLE, M.A., M.D., D.Sc. 

(Slueen's 3facults of /IReDictne* 

Tin WINTER SESSION will be OPENED on MONDAY, OCT. 2nd, 1S93. 

Professors — 

Mcdicine—Pvois. C. W. Suckling. M.t), (Lend.), M.R.C.P., nnd R. Saundby, M.D. 
(Edin.), F.R.C.P. ; Surgery — Profs. O, Pemberton, F.R,C.S.,and IJennett May M.li, P>.S. 
(Lend.). F,R.C.S. ; A7iatomy—Vx:ii. B. C, A. Windle, M.A., M.D., D.Sc , B.Ch. (Dulx) ; 
Physiology — Prof, F. J. Allen, M.A., M.B. (Cantab.); Cheinistry — Ptof. W. A. Tilclen, 
D.Sc. (Lond.), F.R.S. ; Physics — Prof. J. H. Poynting, D.Sc. (Cantab.), F.R.S.; Cowpara 
tive Anatomy — Prof. T. W. Bridge, M.A. (Cantab.); Botany — Prof. W. Hillhouse, M.A. 
(Cantab.), F.L^S.^; TheyaPentici Prof. A. Caiter, M.D. (Lond.),^F.R.C.R ; 


Lunacy afid Mental Disease — Prof. E. B. Whitcombe, M.R.C.S. 

Lecturers— > 

Operative Jordan Lloyd, M.B., M.S. (Durh.), F.R C.S. ; Hygiene and Pudlio 

Health — Bostock Hill, Al.D., D.P.H. ; Ophthalmology — Priestley Smith, M.R.C'.S ; /’jn'f** 
ti al Pathology — O. J. Kaufifmann, M.D. ; Osteology — T. Manner.s Smith, B. .A. (Cnmab.) f 
M.R.C.S.; Materia Medica — J. Barclay, B.Sc (Lond.); Physics — B. B. Skirrow, M.A. 0.v., 
Demonstrators — 

Anatomy — Messrs. Manners Smith, Haslam, F.R.C.S., & Jordan, F.R. C.S. ; Physiology— 
Mr. Ward ; ChetnisHy — Mr. Turner and Dr. Williamson ; Mhhvi/ery and Cynu cologv " 
Dr. Purslow. 

DENTAL DEPARTMENT— Lecturers and Demonstrators— 

Denial Surgery— 'L^oXwe^r , F. E. Hu.xley, M.R.C.S., L.D.S.; Demon-straior, W, 'J'. 
Madin, L D.S. Dental Anatomy Physiology — Lecturer, J. Humphreys, L.D.S., F. I..S. 

fflon. Sec. of Department); Demf)n.strator, C. D. Marson, M.R.C.S., L.R.C.P., I..D S. 
Dental Mechanics— Ltetur^r, W. T. Elliott, L.D.S., F.C.S, ; IDeinonstrutor— F. H. Gofil;. 
L-D.S. Dental Metallurgy — Lecturer, T. Turner, .Assoc. R.S.M., F.I.C. Medical DiseascsS 
of Mouth, &^c. — Lecturer, T, Stacey Wilson, M. B., M. R.C.P. Surgical Diseases tfJ/oTeth, 
Lecturer, F. Mansh, P.R.C.S. 

There are separate Faculties of Arts and Science. Syllabuses, containing full particulurs, aro 
published separately. Further information respecting the Weclical Faculty can bo obtained from 

geo, H. MORLEY, Registrar. 

Cro wn 8w, price 2s. e ach . 

By THOMAS DUTTON, M .D., M. R.C.P. 

INDIGESTION Clearly Explained, Dieted, and Treated, 

with Special Remarks on Gout, Constipation and Obesity. 

“This is a very u.seful little book, full of sound good sense and wise .sa\vs.’’-~/>V//. Med. lour. 

SEA-SICKNESS (treatment DIGESTION AND DIET 

and prevention). Voyaging for Rationally Discussed. 

Health ; Health Resorts. (Third " We have here a book which Ls ijuvrest 
Edition, Fifth Thousand) , ing a.s well a.s useful.”- The Queen. 

“ The philo.Siophy of diet admirably ilius 
trated by examples of practical cookery, aiul 
we cannot but think that every housewife 
gery;or Medicine. —Pharmaceutical Jour. would confer a boon upon her home and 

‘ The portion devoted to sea sickness will husband by reading the book.*'-' //rrt/ifA 

repay perusal.”— 2”A<' Health Record, Messenger. • 

LONDON— 

HENRY KIMPTON-, Medical Pahlisher, 82, High Hofborn, W .O. 

^ By DR. GEORGE HARLEY, F.R.S. " 

Diseases of the Liver, wi h and without Jaundice 0 ice 21- 

(hflammations of the Liver, Cirrhosis, and Ascites ., .. 6 » 

So inding for Gall Stones and their Symptomatology ,, * Ld 

Eictruslon of Gall-stones by Digital Manipulation *" ” 

■; J. &, A. CHURCHILL, n, Naw Burlington Stkiikt, W. 
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ROXaNDA LYING-IN HOSPITAL, 

r>UBLiKr. 


/Bitastei- : 

W. J. SMYLY, M.D. Dub., F.R.C.P.I. 

HsBistant ipbigsicians : 

JOHN H. GLENN, M.B., B.Ch., B.A.O. 

E. HASTINGS SWEEDY, L.R.C.S.I., L.R.C.P.L 

J£l*tecn ^atecnit^ Slssistant: 

Brigade-Surgeon BATE. 


Accommodation is provided for a limited number of Intern Pupils. 

— PUPILS CAN ENTER AT ANY TIME. — 

TERMS OF ATTENDANCE. 


INTERN PUPILS. 

For Si.x Months . . 

Ij;'" ,, Three Months 
f*' ,, Two Months 
^ „ One Month 


£2.1 O EXTERN PUPILS. 

12 12 For Six Months .. .. £10 10 

99 „ Three Months . . 6 6 

6 6 


Female Pupils trained as Nurse-tenders & Midwives on the following terms: 

Intern Pupil, for six months, 25 Guineas. 

Application to be made to the Master or Assistant-Physicians at the 
Hospital, Great Britain Street. 

^tirM)irX CoIIfCIf, S.eciis— JEcbical ptpartmcnt. 


HOSPITAL STAFF. 

Vonsulttn0 l?hyslcla»s--'T. Clifford Allbutt, M.A., OphOuilmic aiid Aural HiiruroiiH—SQhxx X. Nuii- 

Y, T»T. c. YY /Y 1 -, . T T.1 YYJ.5, YY YY , YT Y . . TY Y, J _ 1 JV T T 1 Y t U ... 


M.D., F.R.S., F.R.C.P.; J. E. Eddisoii, M.D. 

Suriieonn—C, G. WlieelhouBe, F.R.C.S. 
T. Pridgin Teale, M.A., M.B.. F.Pv.S., P’.R.C.S. 
T. R. JeBBop, F.R.C.S. 

J‘hysicians~T. Churton, M.D. ; k. G. Barra, M.D., 
M.R.C.P. ; Enu-st H. Jacob, M.A.. M.D. 
Suraeous—tj. Atldusoii, F.L.B. ; A. W. Muj’O 
Robson, F.R.C.S. ; E. Ward. M.B., B.C. ; 
W. H. Brown, F.R.C.S.I, M.R.C.K. 


neloy, M.B. ; H. Bendelaok Hewetaou, M.R.C.S. 
Obslftric Physician—Juinaii Braithwaito, IVLD. 
Assiittaiit PhysicitiHS' -C. M. Cliadwicli, M..V., M.D., 
M.ll.C.P. : 'T. W. Griffith, M.D., C..M. 

Assistant , Surgeons— It N. Hartley. M.B., B.S., 
Lond. ; Harry Littiuwood, F.R.C.S. 

Assistant Uuhtluilmie and Auiul Surgeon — 
H. Seeker Waiker, F.R.C.S. 

Denial .'.urgeon—T. Carter, L.D.S. 


PROFESSORS, LECTURERS AND DEMONSTRATORS. 

Medicine-Prof, .T. E. Eddison, M.D., ConsuRing Iffiysician Leeds Infirmary : T. Churton, M.D., 
Senior Physician Leeds Infirmary. Surgery-Prof. A. "W, M. Robson, F.R.C.S., Surgeon Leeds 
' Infirmary. Practical Surgery— E. Ward, M.A., M.B., B,C-, Surgeon Leeds Infirmary. Descriptive, 
Applied, and Practical Anatomy— Prof. T. W. Griffith, M.D., C.M., Assistant Physician Leeds In- 
flrmary; Physician to Leeds Public Dispensary. Lecturer on Osteology— Edmund Robinson, 
i''M.R.0.8. Practical Anatomy— Demonstrator : E, P’awcett, M.B., C.M. Honorary Demonstrators : 
i'G. L. Wells, M.B., B.S., IMl.C.S., Surgeon Leeds Public Dispensary; H. A. Smith, L.R.G.P.,M.R,C..4. 

' X^hysiology, I’raotical Physiology and Histology— Prof. l)o Burgh Birch, M.D;, *C.M., P.K.S.E. 
Demonstrator: A. Clarkson, M.B., C.M. Pathology aard Morbid Histology— Prof, E. H. Jacob, M..v., 
M.D,, Physician Leeds Infirmary. Midwifery— Prof, 0. J. Wright. M.R.C.S., Senior Surgeon Leeds 
Hospital for W'omen and Children. Diseases of Women and OMldron— J. B. Hellior, M.D., Surgeon 
Ijeeas Hospital for Women and Children. P'orensic Medicine— T. Scattorgood, M.R.C.S.. Consulting 
Surgeon Leeds Hospital for Women and Children ; C. M. Chadwick, M.A„ M.D., M.R.O.P., Assistant 
Physician Leeds Infirmary; Senior Physician Leeds Public Dispensary. Demonstrator of Practical 
Toxicology— Julias B. Cohen, Ph.D. Materia Modica, Pharmacology, and Therapeutics— A. G. Barrs, 
M.D., M.R.C.P., Physician Leeds Infirmary, Demonstrator of Practical Pharmacy— F. W. Branson, 
F.I.e. Chemistry and Practical Chemistry— Prof. A. Smlthells, B.Sc. Assistant Leeturer»>and 
Demonstrator : H. Ingle, F.I.C. Biology, Botany, and Comparative Anatomy— Prof. L. C- Miall, F.R.S, 
Physics— Prof. W. Stroud, D.Sc., Operative Surgery— E. Ward, M.A., M.B., B.C,, Surgeon Leetds 

Infirmary. Ophthalmology— J. A, Nunnelay, M.B.. Senior Ophthalmic and Aural Surgeon Leeds 
Infirmary. Mental Diseases— W. Bevan Lewis, L.R.C.P., M.R.G.S., Medical Director West Riding 
Asylum, Wakefield. Hygiene and l^ubJic Health— R. N. Hartley, M.B.,B.S.. Assistant Surgeon Leeds 
Infirmary. 

The Lectures and Hospital Practice qualify Students for the various Examining Boards. 
Students can enter for the Hospital Practice, or the Lectures, or for a Single Course of Lectures 
separately. 

The Infirmary, in which the Medical and Surgical Practice is conducted, has an average of 400 
In-Patients, Senior Students are selected, according to merit, for several Resident AppolntmontB, 
The Dispensary, the Fever Hospital, the Hospital for Women and Children, and the West Riding 
Asylum at Wakefield, are also open to students. The Prospectus and further information may be 
obtained from the Registrar of the College, W. P. HUSBAND, LL.B. 
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UNIVERSITY OP ABERDEEN. 

FOUNDED 1494. 

0:F l^E3DXOXI<rJB- 

T he Degrees in Medicine granted by tbs University are- -Bachelor of Medieine, Bachelor of 
Surgery, Doctor of Medicine, and Master of Surgery. They are conferred only after Examina- 
tion, and only on Students of the tlniversaty. A Dlhloma in Public Health is conforrad after 
Examination on Graduates in Medicine of any university of the United Kingdom. „ , , 

The Eacnlty of Medicine embraces twelve chairs, from which instruction is given In all the main 
branches of Medical Science. ^ , 

Practical Classes in connection with these chairs -are conducted by the Professors, in Labor- 
atories furnished with all the necessary appliances; and opportunities are afforded to Students 
and Graduates to extend their practical knowledge and engage in original research. 

'Instruction is also given in special departments of Medical Practice by Lecturers appointed by 
the University Court. _ , 

Clinical instruction is obtained in the Eoyal Infirmary, Eoyal Lunatic Asylum, the Hick 
Children’s Hospital, the City [Eever] Hospital, the General Dispensary and Lying-in and Vaccine 
Institutions and the Ophthalmic Institution. 

Bursaries, Scholarships and Fellowships, to the number of 46, and of the annual value of £1031, 
may be held by Students in this Faculty. , . , 

The cost of Matriculation, Class and Hospital fees for the whole curriculum, exclusive of the 
fees for the Degrees, is usually about £80, 

A prospectus of the classes, fees, etc , together with the regulations for Graduation in Medicine 
and Surgery, maybe had on application to the Secretary of the Faculty of Medicine, 

, - WILLUM STEPHENSON, M.D., Dean of Medical Fgmlty. 

Richinond, Whi twortli & Hardwicke Ho spitals, Dublin. 

The Session, -3, commenced on Monday, October 3, 1892. These Hospitals contain 
nearly 300 beds. 

PfivsiCiANS — Sir J. T. Banks, K.C.B., M.D., LL.D., Ph}'sician in Ordinary to the Queen 
in Ireland; Regius Professor of Medicine, Univ. Dublin; Member of the Senate of 
the Royal Univ. Ireland. 

S, Gordon, M.D,, ex-President College of Physicians; ex-President of the Royal 
Academy of Medicine. 

Guy P. L’ Estrange Nugent, M.D., F.K.Q.C-P., Examiner in Medicine, Univ. Dublin. 
Joseph O’Carroll, M.D., Examiner in Medicine, Royal Univei'.sity. 

Surgeons— -William Thomson, Ch.M. ; Fellow and Examiner in Surgery, R.C.S. ; Genei'al 
Secretary Royal Academy of Med. Ireland'; Member of the Senate of the Royal 
Univ. Ireland. 

William Thornley Stoker, Vice-President R.C.S., Fellow^ and Examiner in Surgery, 
Royal University ; Surgeon to Swift’s Hospital for Lunatics. 

Thomas Myles, M.D., F.R.C.S., Professor of Pathology and Member of Council Royal 
College of Sur.?eons. 

OrHTHALMic Surgeon— A. H. Jacob, M.D., DcuUst to the Lord Lieutenant. 

Apply to Mr. W. Thomson, F. R.C.S. , Treasurer, 54, St. Stephen’s Green, E. ; or to 
Dr. Nugent, 19, Lower Fitzwilliam Street, Dublin. 

MILDMAY NURSING HOUSE, 

9 & 10, NEWINGTON GREEN, LONDON, N. 

(Nui'sing Branch of the Mildmay Deaconesses? Institution.) 

dean. Trained Sisters and Nurses are sent into 
priTOte families from this Establishment. Railway Station — 'Mildmay Park. 


General Diseases .. .. ix 6 per week. 

Infectious „ also Typhoid and Cancer 2 2 o for first and second weeks. 

T, , *» /A „• ” j T j ’* I II 6 for third and following weeks. 

Telegrams, Travelling, and Laundress extra, and in infectious cases, xs/- on leaving. 


Registmi AMms for Tskgmms: “NURSING", ^fONDON.” 
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CHARING CROSS HOSPITAL 

MEDICAL SCHOOL. 

ONE ENTRANCE SCHOLARSHIP of the value of 120 guineas and TWO of 60 
guineas are awarded annually ; also many other Scholarships, Medals_and Prizes. 

Fees. — For the five years’ curriculum of study required by the various Examining Bodies 
and for hospital practice, 110 guineas in one .sum, or 121 guineas in five instalments. 

The composition fee for Dental Students is 54: guineas, or 60 guineas payable in two 
instalments of 30 guineas each. 

A proportionate reduction of the above Fees will be made to those Studeiits who have 
completed part of the curriculum elsewhere. 

Charing Cross Hospital is within three minutes' walk of the Dental Hospital of London, 
and the hours of lectures are arranged to suit the convenience of Dental Students. 

The new Laboratories and Museums are now complete. . „ r. ' • 

The Hospital and School are situated within two minutes of Charing Cro.ss Stations, 
■South Eastern, and District Railways. _ . 

A Prospectus, containing all information, will be forwarded on application to the 
Secretary, Mr. 0. FRANCIS PINK, at the Office of the School, 62 to 65 , Chandos 
Street, Charing Cross, between the hours of 10 and 4 . ^ 

STANLEY BOYD, Dean. 

ST. JOHN’S HOSPITAL 

FOR 

DISEASES OF THE SKIN, 

LEICESTER SQUARE, LONDON, W.O. 


The Medical Officers attend every week-day at 2 p.m., also on'Thursdays at 10 a.m. 
There are 32 Beds. 

THE SCHOOL OF DERMATOLOGY 

Provides Systematic Instruction on the Pathology and Treatment of Diseases of the Skin. 
Clinical Demonstrations on the Interne Cases and on selected cases from the Out-patient 
Department are given every Afternoon (except Friday). 

Fee for a Course of Three Montlis is. ; Perpetual, Ss. 

For further particulars, apply to ST. VINCENT MERCIER, Secretary. 


ROYAL (Dick) YETERINARY COLLEGE, 

8, CLYDE STREET, EDINBURGH, 


Trustees— THE LORD PROVOST, MAGISTRATES, anU TOWN 
COUNCIL OF THE CITY OF EDINBURGH. 


The College Buildings have been entirely reconstructed, and the facilities 
afforded for the study of veterinary science are such as have not hitherto 
been available for Veterinary Students. 

Fof Full Particulars apply to 


Principal WALLET. 
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GORDON HOSPITAL FOR FISTULA, PILES, 

AND OTHER DISEASES OE THE EECTtrm, 

(Established 1884) 

278, VAUXHALL BRIDGE ROAD, LONDON, S.W. 

(jCiase to Victoria Station,") 

President — The Right Honble. Lord Herschell. 

Treas-u-rer—^n Arthur Birch, K.C.ALG. | Bankers— Hoare, 37 Fleet Street 
' Honor A KY Medical Staff, 

Consulting Physician — Francis Henrj’’ Laking, Esq., AI.D., M.R.C.P., 62 Pall Mall, S.W". 
Surg^eons — 

W. T. Whitmore, Esq., F.R.CS. Ed. 7, Arlington Street, Piccadilly, S.W. 

C. J. Ogle, Esq., M.R.C.S., 36. Great Mai'Iborough Street, W. 

Aneesthetists — R. Gordon Dill, E.sq., M.A,, and A. G. Faussett, Esq., M. B. 
Resident Lady Superintendent — Mrs. A. Carey. Secretary — 

The Management is vested in a Committee of Governors who are elected at the Annual 
Meeting. The practice is open to the profession. Operating day, Tuesday at 2.30. Out- 
patients daily at 2 and Tuesday Evening at 8. Only poor people and those who are able to 
contribute towards their maintenance whilst in the Hospital are admitted. Private rooms are 
set aside for those who can afford to pay for them, but no one is taken in who can command 
special operative treatment at their own homes. In every case all moneys received from 
patients, or whatsoever other source, are entirely devoted to the Hospital. 

THE M-ARY WARDELL 

%<imt for 


The Home stands in. grounds of 4 acres, 450 feet above the .sea. level, 10 
miles north-west of the Marble Arch. A large day-room and dormitories 
for 22 persons (Women and Children) of the working classes, and separate 
bedrooms, with a drawing-room and a dining-room, for the upper classes, 
at higher charges. 

The Omnibus of the Home fetches the Convalescents from their homes 
or hospitals. 

Rules and Terms of Admission may be obtained from the Honorary 
Secretary, 

Miss MARY WARDELL, STANMORE, MIDDLESEX. 


THE 


HANOVER INSTITUTE FOR NURSES, 

22, GEORGE ST., HANOVER SQUARE, LONDON, W., 

AND 

I, LISMORE ROAD, EASTBOURNE. 

“ Easiness, London.” — : Telegraphic Addresses : — ” Easiness, Eastbourned 


Supplies the Public with reliable Hospital-trained Nurses. 

The staff of this Institute is resident and under the immediate superintendence of the 
Proprietress. 

All Nurses from infectious cases proceed direct to reside at a Special Home provided 
tor the purpose, prior to returning to the Institute. 

Api>lications, .stating nature of the illness and any particulans which might a.ssist in the 
selection of a Nurse, to be made to either of the above addre.sse.s. 


SOPHIA WAEKER, Matron and Proprietress, 

(Certificated Medical and Surgical Nurse, Diplomh, L.O.S.) 
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LIYERPOOL 

Royal Southern Hospital 

r/iysicmns — Dr. J. Cameron, Dr. W. Carter, Dr. W. Williams. 

S7irgi’ons — Mr. H. G. Rawdon, Dr. W. Alexander, Mr. Robert Jones, 

Pathologist — Dr. F. H. Barendt. Denttst~M.x. J. Rovston. 
h^edka.1 T-utot — Mr. C. J. Macalister. Sur^ica.1 Tictcr—mx. W. H. C. Davey. 
Senior House Surgeon — Mr. W. A. Betts. 

Junior Home Surgeons — Mr. W. Crooke and Mr. R. E. Roberts. 

200 Beds. Clinical Lectures given by the Physicians and Surgeons 
during the Winter and Summer Sessions. Clinical Clerkships and 
Dresserships open to all Students. Special Wards for Accidents " and 
Diseases of Children. Rooms for a limited number of Resident Students. 

Fees for Hospital Practice and Clinical Lectures — Perpetual 5s. ; 

One Year, ;^io los. ; Si.K Months, ^7 7s. ; Three Months, £ 0 ^ 4s. The 
practice of the Hospital is recognised by all Examining Bodies. 

LIVERPOOL INSTITUTION 
For Hospital Trained Male & Female Nurses 

HOPE HOUSE, 70, Hope St. Established 1878. 


Telegraphic Addre ss— “ N URSE S.’’ Telephone 670. 

Thoroughly trained FEMALE NURSES and MALE ATTENDANTS 

supplied at a Momenc’.s Notice, for Medical, Surgical, Mental, Nervous and Dipsomania 
Cases. Fever Nnrses provided. 

MONTHLY NURSES, certified free from infection, despatched immediately 
Night or Day, 

MASSAG-E AND .ELECTRICITY.— Skilled Masheurs and Masseuses supplied 
for application of above, under Medical Supervision. 

Telegrams addressed “ Nurses, Liverpool," are delivered by Telephone, night or 
day, and Nurses or Attendants sent immediately. 

-^ci-ms-ONE TO TWO GUINEAS PER WEEK. 


EDINBURGH MEDICAL SCHOOL. 

A LECTURER at the Edinburgh School of 
^ Medicine receives RESIDENT STUDENTS, 
whom he prepares for the University or other exam- 
inations. 

Address— F.RX-P.E., 

7, George Square, Edinburgh. ! 
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HOSPITAL FOR CONSUMPTION & DISEASES 
OF THE CHEST, BROMPTON. 

PUPILS are admitted to the practice of the Wards and the Out-Padent Department of 
the Hospital, on payment of a Fee of One ’Guinea for one month ; Five Gtiineas for six 
months ; 'Pen Guineas, Perpetual. Lectures and Demonstrations are given by Members of 
the Medical Staff on Wednesdays and Fridays at 4 p,m. Certifiaates of attendance on the 
Practice of the Hospital are recognised by the University of London, the Apothecaries' 
Society, and by the Army, Navy, and Indian Board. HENRY DOBBIN, Sec. 

The PERFECT” 

CLINICAL CHART. 

Pocket-case Book, Case Sheets, 
Clinical Figures and Charts. 

SPEC3EHENS SENT POST PREB BY 

DANIELSSON & CO„ 
52, Beaumont St,, W. 

(Contractors to H. M. Civ. MeS. Dept,) 
Specialists for Medical illustrations. 

FOR SALE BY 
JOHN WRIGHT & CO., 
JieUtcal ^uhltsijers antr ^nntcrs, 

GRAY’S ANATOMY, Descriptive and Surgical. 12th Edition. 33 /- 

ERICHSEN’S SCIENCE AND ART OF SURGERY. 9th 

Edition. 2 vols. 1025 engravings on wood - - 48 /- 

POWER’S CARPENTER’S PRINCIPLES OF HUMAN 

PHYSIOLOGY - - - - „ 31 /© 

COMPARATIVE ANATOMY OF THE DOMESTIC- 
ATED ANIMALS, By A. Chaveau, M.D., LL.D., and S. 

, Arloing, Lyons. 2nd English Edition. Translated and 
Edited by Geo. Fleming, C.B., LL.D., F.R.C.V.B. 585 
Illustrations - - - - - '« 31/6 

ROBERTS’S HANDBOOK OF THE THEORY AND 

PRACTICE OF MEDICINE - - - - 21/- 

A MANUAL OF CLINICAL AND PRACTICAL PATH- 
OLOGY, by W. Essex Wynter, M.D., and Frank J 
Wethered, M.D. - - - _ _ 12/6 

MANUAL OF MEDICAL JURISPRUDENCE, by Alfred 
S wAYNE Taylor, M.D., F.R.S. 12th Edition. Edited by 
Thos. Stevenson, M.D. 54 illustrations - - 14 /-. 

ELEMENTARY SYSTEMATIC CHEMISTRY, for the use 
of Students and College.^. Interleaved. By \Vm. Ramsay 
Ph.D., P.R.CiS. * - - . 



5/6 
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Burroughs, Wellcome & Co., 

(Wlanufacturin^ 

s^srow HILH, BXJIL3DIIsrC3-S, 

COMPRESSED DRUGS. 


TABLOIDS.” 


The advantages of the Tabloid form of compres.sed drugs, either simple or of approved 

’ ’ ■ ' ' he Faculty. These “Tabloids” of 

^of error by nurses and 
,ngeable and acceptable form for administration j and at the 
same time these medicines are so compact and portable that patients trayelling or attending 
to busine.ss, professional or official duties, can easily carry the remedies prescribed in the 
waistcoat’ pocket. 

The “Tabloids” are e.vtensively employed for filling Medicine Cases. 

The following list represents all the New “Tabloids” (simple and compound) up to date 
<Jan. 25, 1893). It vvill be noted that we have been able to enlarge the list of the sugar- 
coated variety (di.stingui.shed jn each case by an asteri.sk) ; the improved appearance and the 
perfect disguise of any objectionable taste being two factors which in these days of elegant 
pharmacy could not fail to work for the popularity of those Tabloid.s, presented in this fashion, 
in preference to those left uncoated 


Aconite Tinct., 1 min. 

Aloin, 1/10 gr. 

*AJloln, Compound (Anti-consti- 
pation. i~- 

Alain 1/5 nr.; Uellndan. Ext. i 
or.; Strudinine llWtjr.; Jpecati, 
lll&gr. 

Ammon. Bromide, 5 and 10 grs. 

Am m on. Chloride, 8, 6 and lOgrs. 

Ammon. Ohlor. with Borax. 

Antacid— 

dalolwn. Carb. P-recip. Si grs.; 

Magim^ Car&.aj prs.; Soaimi 

Oklaride, 1 gr. , ^ , 

Antloonstlpation, s«j|} Aloin Com- j Ext. Voloe. Co. ^Iv., 

POUm. D.,7,, 1 . 

Antiseptic “ Tabloids,” m ” So- 
Mda:' 

Antifehrin, 2 grs. 

Antim. Tartrate, 1/50 gr. 

Antipyrin, S grs. and ^ grs. 

Apomorphia Mur,, 1/60 gr. 

Arsenious Acid, 1/100 and 1/60 gr. 

Atropia Sulph., 1/100 gr. 


Caffeine Citrate, 2 grs. 

; 'Calcium Sulph., 1/iO gr. 

' Calomel, .1 and 1 gr. 

I Camphor Comp. Tinct. (Pare- 
goric), a and 15 min. 

: Cannabis Indices Tinct., 6 min. 

: Capsicum Tinct., 1 min. 

Caecara Sagrada, Ext. 2 grs. 

; "Casoara Comp.— 

I Cascara Dry Ext., 1 gr.; Euony- 
j min, i gr.; ligoscgarntts JCry 
Ext., # gr.; Nuz. Vom. Ext,, 
1/16 gr. ; Iridin, i gr. 

'Oailia.'tic Comp., U.S.P.— 

Ixt. Coloe. Co. Pulo.,^jir.; Ext. 
Jiiiapa Pull}., 1 gr.; JSyd. Srd>- 
ehlor., 1 gr.; Cmnbogia Pulv., 
i gr. 

Charcoal, 6 grs. (Pure Willow). 

Chloral-amid, 6 grs. 

Chloral Hydrate, 5 and 10 grs. 

Cocaine, 1 ' - 

Cocaine with Potash and Borax 
Creta Arom- cum pplo. Pulv. 


Digitalin. 1/100 gr. 

Biuretin “ Knoll,” 5 grs. , 

Dover Powder, see Ipecac, cum 
Oplo. 

'Ergotin, 3 grs. 

Euonymin Resin, i gr. 

Exalgin, 2 grs. 

Perrum Redaotum, «e« Eeduxinl 
Iron. 

•Gregory Powder, see Ehiibarb 
Comp. Pull), 

Gualaoum and Sulphur, aa, 
8 grs. 

Hydrarg. cum Cre'td, i and 1 gr, 

Hydrarg. cum Oretl, 1 gr.; witR 
Dover Po'wder, 1 gr. 

Hydrarg. lod. Rub., 1/20 gr 

Hydrarg. lod. Vir., 4 gr, 
iProto-Iodide oj 'Mercury.) 

Hydrarg. Perchlor., 1/100 gr- 

Hydrarg. Subohlor, 1/10 gr . 

also Calomel, 1 gr.) 
Bfydrastia Comp.— 

Hydrastia Mur. k gr.; ErgoUn, 
; Cannabin Tannate, J gr. 


Cubeb. Comp.— ^ - -- 


Bismuth Subnit., 6 and lO grs. 
Bismuth and Soda, 6 grs. (2^ grs. 
each) 

Blue Pill, 8 grs. 

, Borax, 6 grs. 


i gr.; Ext Giycrrh.) 


Ipecac, and Opium, 6 grs. and’ i 
gr. (Dover Powder.) 

Ipecac. Powd., 1/10 and'6 grs. 
Ipecac. Pulv. cum Antim. Tarfe 
aa. 1/100 gr. 


* Those ‘‘Tabloids’' distinguished by an asterisk can be had beautifully coated with pure 
white Sugar. 
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*lroii and A-tsenio Comp.— 

Quinine liimlph, 1 gr.; Ivon 
Hypophosph, 2 grs.; Arsmie, 

Strychnine SulpTi., m. 1/BO gr. 

*lron and Quin. Clt,, S grs. 

^Laxative Vegetable— 

JRes. Podoph., Ext. dJyoscy., Ext. 

“Tarax. an. i gr.; E.i'l. CoJoe. 

Puh\,lgr.; Ext.Jalupfe Pule., 

Em. Lepdmui, aa. ^ gr.; OJ. 

Menih. Pip. 

Lithia Carbonate, 2 grs. 

*Lithia Comp.— , 

iLiiUia Penxoas, S grs.; Sulplmr Potass. Bicarb., 6 grs. 


Jh’psin, PanereaUn, J.acto-phoS' 
phate Lime, e<iml qtumtities. 

"Peptonic (new improved), ' 
8 grs. 

Zymine, 1 gr.; Calcii Lacto- 
j^hosph., 1 gr., coated with 
Keratin. 

Pepsin pure, 1 gr., is then added, 
and the complete “ Tabloid ” 
coated with pure white sugar. 

Phenacetin, 5 grs. 

Pilocarpine Mur., 1/20 gr. 

Podophyllin Besin, i- gr. 


Pmcip, 2 
gr.) Dr. 

Manganese Dioxide, 2 grs. 
Morphine Sulph., 1/20 and 
Nasal (Alkaline)— 

Borax, 6 gr.; Soda Chlor., S gi- 


gs. 


Quin. Salicy. 1/8 Potass. Bromide, f) and 10 grs. 

' — ' ’ Potass. Chlorate, 5 grs. 

Potass, Chlor. with Borax. 
Potass. Chlor. with Borax and 
Cocaine. 

Potass, Iodide, 5 grs. 

Potass. Nit. (Sal Pmn.), 6 grs. 

Nasal (Anaseptic and Alka- Potass. Permangan., ! an^ 2 grs. 

line)— Quinine Bisulphate, i gr, soluble 

^oda Bit}., & grs.; Md Carbolic, "Quinine- Bisulphate, 1, 2, 8, 
i gr.; Borax, 5 grs. ® §*^5. 

Naso- Pharyngeal— Ileduced Iron, 2 grs. 

[Sodium Chlor., Borax, Boris llesoroin, 8 grs. 

Acid, Benzoic. Acid, Menthol, ll’.mbarb Comp. (Pill), 3 grs. 


theria.) Dr, Macnaughtun Jones' 
formula. 

Nitroglycerine, 1/100 gr., see also 
TrinltHne. 

Nux Vomica Tinct., 1, .8, and 10 
mins. 

Opium Tinct., 2, S, and 10 mins. 
Opium, .+ gr. 

Pancreatin, see Zymine. 
l^apain, 2 grs. [Dr. Piiilcler Co.) 
Paregoric, see Camphor Comp. 

Pepsin (Fairchild). 

Pepsin, Saooharated, 5 grs. 
Peptonic, 8 grs. 


Pulv., 1 pt; Saiionis Pule. S-8 
2 >ts.; Myrrhce Pulv., o-Spts.; 01, 
Mcnth. Pip. 

Hhubarb Comp. Pulv., 5 grs. 

(Gregory Powder.) 
lUiubarb and Gentian (Stom- 
achic Co.)— 

Infusion Gentian Co., 2 fl. drs.; 
„ Riiei 2 

Soda Hie., 6 grs.; 01. Menfh. 
Pip. i- gtt. 

Bhubarb and Soda, 5 grs. 
Ekei.ngrs.; Soda, 2 grs.; Zlngi- 
-her, ;i gr. 

Rhubarb, 8 grs. 


Saccharin, ^ gr. 

Sallcin, 6 grs. 

Salol.B grs. 

Santonin, 4 gr. 

Soda Bicarbonate, S grs. 

Soda Dithio-salicylate, 5 grs, 
Soda-Mint, 'or Neutralising Tab- 
loids- 

aoda Bicarb., 4 grs.; Ammon. 

Curb., igr.; 01. Menih. Fill. 
Soda Salicylate, 8 and C grs. 
Strophanthus, 2 mins, of Tinct. 
in each. 

Sulphonal, 5 grs. 

Sulphur Comp. (Sir A. Qarrad's 
formula)— 

Sulph. Prtecip,, 5 grs,; Potass, 
Bitart., 1 gr. 

Test “Tabloids,” for preparing 
Pehling's test. 

Tannin, 24 grs. 

Thirst. 

*Tonic Comp. -- 

Iron Pyrophos,, 2 grs.; Quinine, 
1 gr.; Strychnine, 1/100 gr. 

Tr ini trine (Nitroglycerine), 
1/100 and 1/50 gr. 

Trinitrine and Amyl Nitrite. 
Trinitrine Comp.— 

Trinitrine, 1/100 gr.; NUHte of 
Amyl, t Ottpsiewm, 1/50 
//)-. ; Menthol, 1/50 gr. 

Urethane, 6 grs. 

Voice (Potash, Borax, aa. 2.1 grs., 
and Cocaine). 

Warburg Tincture, ;!0 minims in 
each. 

Zinc Sulph., 1 and 10 grs. 

„ Sulpho-Carbolato, 2 grs. 
Zingib. Fort Tinct., 5 mins. 
Zymine (Fairehilu). 

Zymine Comp. (FaiirhiUD— 
Zymine, '2 grs.’. Bismuth Subnit., 
8 grs . ; Pulv. Ipecac., 1/10 gr. 


Those Tabloids” distinguished by an asterisk can be had beautifully coated with pure 
•white .Sugar. 


TINCTURE “TABLOIDS." 


The.sft “Tabloids” are accurately representative of their respective tinctures, both as to 
composition and proportion, They have already received the most favourable notice from 
leading journals, and have gained unqualified approval among all those who have tried them. 


Tinct. Aconite “Tabloids," 
Belladonna 
Camph. Comp. „ 
Cannabis Indicoa „ 
Capsici „ 

Cinchonce Simp. „ 
CinchonsB Comp, „ 


1 and 6 mins. 

1, 6, and 16 mins. 
6 and 15 mins. 

5 mins. 

1 min. 
so mins. 

80 anins. 


Tinct. Digitalis “Tabloids,’ 
„ Gelsem Somp. 

,, Hyoscyami „ 

„ Nucis Vomicae „ 

„ Opii 

„ Strophanthi Hisp. „ 
Warburgh’s Fever „ 


Tinct. Zingib. Port •' Tabloids,” 6 mins 


1 and 5 mins. 

5 mins. 

XO mins. 

1, 8, and 10 mins. 

2, 5, and 10 mins. 

2 mins. 

80 mins. 


‘SOLOIDS.” 

Under this name we issue a number of Compressed Drugs which are intended for use in 
the form of solution, or wash, or any method other than per os. 

“ Soloids” Hydrarg. Perchloi*. “ Soloids" lodic-Hydrarg., 1 gr. 

One “Soloid” in a pint of water makes a (Soluble Biniodido of Mercury.) 

solution of 1 in 1,000.) (Two dissolved in a pint of water makes a solu- 

tion of 1 in 4,000, about.) 


“TABLOIDS" FOR HYPODERMIC MEDICATION. 

The growing importance of the Hypodermic method, the marvellous re.sults obtained by it, 
the va.st improvement in the instruments employed, and the perfection to which the Hypo- 
dermic “ Tabloid’’ has been brought (to the utter displacement of unreliable and irritating 
solutions), are all matters of peculiar interest to the earnest practitioner. The alarming 
symptoms and the untoward phy.siological disturbances so frequently observed after the 
administration of ready-made and often partially decomposed solution.? are altogetlier 
avoided when the injection is prepared from the Hypodermic “Tabloids." They are 
guaranteed to be absolutely accurate in dosage, do not alter, are always reliable and easily 
soluble, and can be thrown into solution in a few .seconds. 
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THE HYPODERMIC “TABLOIDS” 

Are put up in Tubes, each, containing^ 20 “ Tabloids,” with the ex'ception of those marked 
with an a.sterisk, which contain 12 “ ’I’ahloids,” at ts/- per dozen Tubes. 


Aconitine, Nitrate Oi-ystaUlne 1-260 gr, 
Apomorphine HydrocliloTato . 1 13 gr. 

Aporaorphine Hydroohloi-atc " ' “ ‘ 

A tropin Sulphate 

Atropin Sulphate 

Atropin Sulphate 

*OafCeine Sodio-Salicylate 
Cocaine Hydrochlorato 
*Cooaine Hydrochlorate 
''Cocaine Hydro; hlorate 
Codeine Phosphate 

Colchicin 

"Gornufcin Hji-droohloi'ido 

Curare 

nigitalin, Crystalliiio .. 

Ergotinin Citrate 1-100 gr. 

ErgoUnin Citrate 1-200 gr. 

Eserine Salicylate .. .. l-lOO gr. 

Ifoniatropiir© Hydrochloratc . 1-260 gr. 
llydrarg. Perohlor . . ’ 

ilydrarg. Perchlor 
Hyoscine Hydrohromato 
*Hyoaoine Hydrobromatc . . i- io gr. 

"Hyoscyamine Sulphate .. l-ROgr. 

"Hyoseyamlne Sulphate .. i-20gr. 

Morphine Bl.Meconatc.. .. 1-Sgr. 

Morphine Bi-Meconate. . . . j-i; gr. 

Morphine Bl-Meconate.. .. ' 14gr. 

Morphine Bi-Meconate,. .. 1-8 gr. 

Morphine Hydrochlor 1-4 gr. 


M6 gr. 
1-150 gr. 
1-100 gr. 


1-2 gr. 
1-4 gr. 
1-4 gr. 
MOO gr. 
1-60 gr. 
1-12 gr. 
MOO gr. 


1-60 gr. 
1-80 gr. 
1-200 gr. 


Si’S 


<>5 a 

1-tl 


Morphine Sulplii to 1-12 gr 

Morphine Sulpha e 1-8 gr. 

Morphine Sulphate 1-6 gr. 

Morphine Sulphate 1-4 gr. 

Morphine Sulphate 1-3 gr. 

'^Morpliine Sulphate 1-2 gr. 

f Morphine Sulphate 1-12 gr . ) 

1 Atropine Sulphate 1-260 gr. ) 

' Morphine Sulpha' a 1-8 gr, i 

t Atropine Sulphate 1-200 gr. 1 

{ Morphine Sulphate 1-6 gr. ) 

Atropine Sulphate 1-180 gr. )' 

f Morphine Sulphate 1-4 gr. ) 

\ Atropine Sulphate 1-lSO gr. f 

7 Morphltie Sulphate 1-8 gr, » 

1. xVtropine Sulphate 1-1‘iO gr. ! 

r "Morphine Sulphate 1-2 gr > 

I .Vtropine Sulphate . . 1-100 gr. ) 

IHlojarpine Hydroolilorate. . 1-10 gr. 

Pilocarpine Hydrochlorate.. 1-6 gr. 

* Pilocarpine Hydroe li 1 or ate . . ■ 1-8 gr. 

"Pilocarpine Hydrochlorate.,- Mgr. 
■Quiixine Hydrobromata 1-3 gr, 

"Sclerotinic Acid . . . . l-‘z gr. 

"Sclerotinic Acid . . . . 1 gr. 

Sparteine Sulphate . . 1-2 gr. 

Strophanthln . . . . 1-600 gr. 

Strychnine Sulphate . . 1-160 gr. 

Strychnine Sulphate , . 1-100 gr. 

Strychnine Sulphate . . I'CO gr. 


HYPODERMIC APPARATUS. 


HYPODERMIC NEEDLES 


AND MOUNTS- EACH. 
For Solid Silver Syringes . . 2/0 

„ Nickel Silver .. .. 14 

Incorrodible Needles (Gold and 

Platina) ,. .. _ .. a/o 

Incorrodible Needles (Platinaand 

Iridium) ., .. .. s'o 


HYPODERMIC SYRINGES 


(B., W & Co.)- 


Solid Silver 

lo/a 

Nickel Silver 

7/0 

Aseptic Syringe 

S/o 

(New, Aluminium) 

7/0 



THE NEW PATENT PURE ALUMINIUM SYRINUB. 

(B., W. & Co.) 

.Advantages : Lis:htnes.s, graduation in two systems, incorrodible, easily made aseptic 
and cleansed, new arrangement of packing, &c. 


HYPODERMIC CASES. 

No. 7, arranged io contain la Tubes | No, 

of the Hypodermic “Tab- 
loids," Hypodermic Syringe 
with 2 Needles, and Mortar 
and Pestle for crushing the 
“Tabloids” .. .. s.''o I 

Ditto ditto Jijted complete, and j No. 

filled with 12 Tubes of the 
Hypodermic “ Tabloids," se- 
lected from the last., , . is-' 


(B., W. Co.) 

9, arranged to coniain 6 Tubes 
of the Hypodermic “Tab- 
loids,” Hypodermic Syringe 
with 2 Needles, and Mortar 
and Pestle for crushing the 
“Tabloids” 

9, arranged and fitted complete, 
and filled with 6 Tubes of 
Hypodermic “ Tabloids," se- 
lected from the list 


s/o' 


12/Q 
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Ko. 13, arranged io contain 12 Tubes filled with 0 Tubes of Hypo- 

of the tlypopERMiC “Tab* dermic selected 

LOiDS,” and solid Silver ' from the Hst .. 15/0 

Hypodermic Syringe .. 4/0 No. ^6, fitted complete \M\th. 4 Tnhc:9. 

Ditto dittb fitted coinphte, and - of the Hvi’opekmic “ Tab- 

filled with 12 Tubes of loids,” Hypodermic Syringe 

Hypodermic “ Tabloids,” se- and Needles, with Mortar 

lee ted from list .. .. 20, 'o and Pestle 

■No. 21, arranged io contain 9 Tubes No. 30, arranged to contain 15 Tubes, 

of the Hypodermic “Tab- assorted, price .. ^ 16/0 

LOIDS,” Hypodermic Syringe (The last named is our most recent design— 

with, 2 Needles, 2 small Vials The Miniature— an exceedingly compact 

for water or ether, Mortar and practical little case, and one we can 

and Pestle ... .. 5/0 heartily recommend as an ideal mnlivm 

Ditto ditto fitted complete^ and in pa-n>o armamentarium.) 


INHALERS. 

THE VEHBKEIl CHLOEIDB OP AJUIOHITTM INHAIiBK.- 

: Simple in construction, easily manipulated, does not require constant re-filling, and delivers 
if properly filled, absolutely neutral vapour of Ammonium CSiloride. Price 5/-, in box. . 



TfilE PIPE INHALER (as designed by Dr. Stenson Hooker), for the inhalation of 
Ammonium, Chloride Vapour, is in the form of a pipe made of earthenware, the two elements 
—acid and alkali— being placed in the bowl, and separated by a septum. The vapours arc 
drawn through a filter of sponge moistened with water. Price s/6. 

THE PINOL-EirOALYPTIA DRY INHALER.-This is a glass tube, 
dgar-shaped, filled with absorbent material, upon which any volatile inhalant is dropped. 
The patient as he inspires thtough the tube, draws air which m well impregnated with the 
pardculhr drug employed. Pinol and Eucalyptia are much used in combination in ettses of 
bronchitis; asthma, and pulmonary affections generally. More recently we have received 
competent testimony that this same combination is an effective preveniit e against malarial 
attacks. In boxe.s, with a bottle each of Pinol and Eucalyptia, at 1/2 each. 

MENTHOL ORO-NASAL INHALER, as suggested by Dr. Macnaughtoii 
Jones, has, as the name indicate.s, attachments for both oral and nasal use. A bottle of the 
Menthol Solution, with camel’s hair brush, is also included in the equipment. Supplied at 
3/- each. 

POCKET MENTHOL INHALER is a glass tube containing absorbent material, 
protected by a nickel-plated tube. As- an effective aiid simple inhaler, this little iii'-trument 
is very popular, i/- each. 

HOT-AIR INHALER.— Designed by the late Sir Morell hlacketuic for the 
inhalation of super-heated steam carrying the vapour of volatile inhalants ; has proved of 
great service in phthises, bronchitis, and pulmonary attack.s. We shall he glad to sem! a 
•description of the apparatus on request. Supplied at 14/- each. 

W^ALLICH’S STEAM INHALER presents several ad\autages over ordinary 


WAFER MEDICINE CACHETS (B., w. & co.). 

(E. GORLIN'S PATENT.) 

An ingenious yet simple method of taking disagreeable medicines in the form of liquid, 
powder, or “Tabloids.” To charge a Cachet, which is composed of pure rice starch, it is 
spread out in the folders as .shown in the accompanying illustrations, and the contents 
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placed in the cup. The lid of the Cachet is then wetted, and bi-ought over by means 
of the Hd of the folder. When pressed on the top of the 
w'Cy cup it is completely sealed, and prevents egre.ss of the con- 

\v A ' tents into the mouth. Just prior to taking the Cachet, it 

should- be dipped in water and then placed on the tongue^ 
and may then be easily swallowed with a little water. 



B., W. & po. Wafer 
Medicine. 


The British Medical Journal says they “are well adapt- 
ed for the administration of unpalatable powders or liquids.” 

The London Medical Recorder reports They will 
be welcome to medical men and to their patients, and also 
to pharmacists, whose labours they will lighten.” 

Supplied to the Medical Profession in bo.\es of loo, at 
xs. ad. per box. 


ABSORBENT MATERIAL. 

Lawton’s Absorbent Cotton Wool differs from the ordinary forms of cotton in that it 
possesses a beautiful downy fliocculence. Its adaptability for surgical or gynaecological 
wfork can be appreciated when we state that it will take up nearly 14 times of blood, 
water, or pus. Its absorbtive power can easily be demonstrated by dropping a small 
tuft of it on water. It is highly recommended for the preparation of medicated filaments, 
tampons, or bougies, to carry such bodies as Creolin, Phenol 
or Phenol Compounds, Iodoform, &c. A simple immersion 
into a solution, and exposure to the atmosphere until dry, 
is all that is required for this purpose. Lawton’s Absorbent 
Wool, carrying Eucalyptia or Pinol, or Terebene or Pheno- 
Ihed ’Compounds of these, answers remarkably well, also, as 
a filter in resspirators. Issued in packets of i oz., 2 oz., 4 oz., 
and 16 oz., at sd., 8d., is. xd., and 3s. each. 

ARTIFICIAL EAR DRUMS (ward cousins). 

'fhese,, effective membranes, which consist of cone-shaped skeleton drums of a. delicate 
texture, are highly recommended as a substitute for the natural drum in perforation of 

the natural membrane and to assist the hear- 
ing ill deafne.ss caused by other affections ; 
also as an antiseptic in disease of the middle 
ear attended with suppuration. These drums 
were e.xhibited and practically demonstrated 
in the Section of Otology at the Leeds meet- 
ing of the British Medical Association. Thejf are ine.xpensive, and may be easily inserted 
by the patient. 1 he drum when /?/- s//u causes no discomfort. They are made in three 
sizes, No.s. I, 2, and 3, the last being the largest. 

Supplied in boxes containing three dozen drums, at gd. per box ; retail, is. Combination 
Blunt Probe and Nippers for Insertion and extraction, price 8d.; retail, is. 




THE PAROLEINE ATOMISERS. 


These elegant little inistruments are intended for applying to’’ the naso-pharyngeal and 
larjmgeal mucous surfaces a fine spray of an oily solution, or oT plain “Paroleine” {B., W. 
& CoJ, which is a basic paraffin oil, free from odour, colour, and taste. 



The B., W. & Co. Naso- g ^ ^ qq Post-nasal Paroleine Atomiser, 

Pharyngeal Paroleine gg 2d. each. 

Atomiser, 3s. 6d. each. 


For use with these Atomisers, Paroleine has been found highly satisfactory. Paroleine 
i,s a perfectly colourless, tasteless, and odourless fatty paraffin oil, neutral m re-action. It 
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is extensively used by laryngologists as a solvent for essenlial_^ oils, snearoptcnes, etc., for 
application in vapour form to the mucous surfaces of the respiratory tract. 

The Journal of Laryngology and Rhinology says: — “This instrument has de- 
liglited us. We have so often asked for a spray that would throw a fine vapour of an 
ointment or oily basis; and those which are offered are anything _but satisfactory,^ T'he 
spray before us meets all our wants. No laryngologist’s table will be complete without 
onet of these beautifiil sprays." — December^ 1890. 

THE KEPLER MALT EXTRACT 

Is considered as '‘Standard” in the comparative estimation of 
Malt Extracts. 

The Extract of Malt prepared according to the Kepler process is always uniform and 
reliable, and is obtained from the finest Malted Barley only. The introduction of the Kepler 
proces.s marked a distinct advance in the method of preparing this valuable digestive and 
nutritive agent ; since, ^tlll further progress has been made in the path of improvements, 
and the Malt Extract (Kepler), as issued to-day, represents fully all the valuable constit- 
uents to be found in malted grain — the Albuminoids, the Natural Pho.sphates, Maltose, 
Dextrine, and the important amylolytic ferment, Diastase. The Kepler Extract Of Malt 
. is not in any sense a fermented product ; its nutritive properties are not sacrificed to the 
formation of ethylic alcohol, and the greatest precaution is observed that the heat employed 
shall not ruin the diastase, or destroy the albuminoids by coagulation. As a food in itself, 
as an invaluable aid to the digestion of other aliments, the popularity of the Kepler 
Extract of Malt is in itself proof positive of its value and efficiency. 

As an instructive commentary unon what has been already said above, the following 
paragraph, taken from “ Braithwaite’s Retrospect of Medicine,” for January to June, 189c, 
is interesting: — 

“Kepler Extract of M.alt. — During the past year the value of Kepler Extract of 
Malt has been more generally recognised and its use has greatly increased. It was found 
particularly valuable in., the convale.scent .stages of influenza, and was often relished and 
digested when no other food could be retained. Many practitioners found it to be their 
sheet anchor, and would have been in despair but for its assistance. In .some of the severest 
cases in which it was given the patient rapidly recovered, and returned to his work witli 
none of the weakness and depression which wa.s felt by many per.sons who had not had llu 


and in many cases it has been relished and been found most u.seful. A great future un- 
doubtedly awaits both preparations, which have a distinct role to play, and which cannot 
be superseded by beer, or any of the many fermented preparations of malt.” 

According to Helbing’s Pharmacological Record just issued (Dec. sj4ih, 1:802), “ the 
proposed pnarmacopceial standard’ for Malt Extract is easily reached by the Kepler hlalt 
Extract." — Dr. F. W. Passmore, Ph.D., and Mr. H. Heljung, F.C.S. 

' The authors conclude their observations as follows : — “ The comparison simvs that the 
Kepler Extract of Malt is an excellent preparation, which although closely approached by 
other products in one or the other respect, asserts its great superiority when all the factors 
are tahen into coiisiderationT 

The Kepler Malt Extract is supplied to the Medical Profe.ssicn in bottles of | lb. and 
ijlb., at IS. 8d. and 3s. each. Retail 2S/ 6d. and 4s. Prices of the combination.^ vary 
according'to the formula. 

MALTO RICINE (kepler). 

Castor Oil has long been censidered a valuable laxative, e.specially for parturient women 
and children, and although much dreaded on account of it.s nauseating character, was never, 
theless most effective in producing a comfortable rela.xation of the bowels. 'J’liking as our 
.^uide the Kepler Solution of Cod Liver Oil, wherein the oil is rendered palatable through 
being dissolved in Extract of Malt, we perfoi-med similar e-xperiments with Castor Oil, anil 
in the Malto Ricine the repugnant odour and flavour of the oil are thoruughiy hidden ; 
moreover, the aperient action is enhanced by the laxative eflect of the Extract of Malt, It 
is palatable, and therefore readily taken by children or fastidious patients. T'he dvmulrent, 
mild, aperient, and soothing properties of the Malt Extract render it e.specially adapteti fur 
mixing with and masking tlie disagreeable properties of Caster Oil, thus rendering it 
agreeable to those unable to take the clear oil. 

Malto Ricine is more reliable in effect, since the whole of the oil passes into the intCHtin.d 
canal and readily excites peristalsis. It never e.xcites nausea or vomiting. 

Malto Ricine is supplied to the Medical Profes.sion in 4 oz. and Ib, bottles, .*it and 
IS. 8d. each ; Retail, is. and 2s. 6d. 
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MALT ESSENCE. 

(Syn. : ESSENTIA MALTI, KEPLER.) 


T hough originally intended as a non-intoxicating and more nutritions 
substitute for ordinary malt liquors (with which it is not to be 
•compared if the chemistry of either can be any indication of possible 
therapeutic value), the Kepler Essence of Malt has gradually, by a 
■selective process, become exceedingly useful in many other ways. Its 
superior diastasic property and its large percentage of tissue-forming 
material in the presence of those desirable mineral phosphates so essen- 
tia) to the human organism, while it is absolutely non-intoxicating, made 
the Kepler Essence of Malt at once a great favourite and a formid- 
able competitor with the best and most reputed brands of nourishing 
stouts and ales. Now, after a reasonable probationary period, its success 
in clinical dietetics is assured, and no more pleasant aliment or powerful 
digestive stimulant can be offered to-day to the dyspeptic, the ill-nourished, 
the sick, the invalid, or the convalescent. We have said on previous 


Jhe Ideal 

Uufrifive Beverage, 


occasions that two fluid ounces of the Kepler Essence of Malt, is 
equal from any point of view to a pint of the best ale or stout ; and in 
this statement of opinion we have ample confirmation by many prac- 
titioners who have lately spoken to us on this subject. For children 
•especially it is a great boon; its syrup consistence and pleasant flavour 
make it at once eligible as a vehicle for the administration of objection- 
able or nauseous medicines, such as iron, quinine, pepsin, strychnine, 
iodide of iron syrup, aperients, and many other agents which will readily 
■occur to the practitioner or pharmacian. It should be well remembered 
that, unlike those malt liquors which Kepler Essence of Malt naturally 
■displaces, it does not undergo the acetous fermentation, nor is it liable 
any organic change which would endanger its “keeping" qualities. ‘ In 
fact, so far from this, it will be found to correct that tendency to acetous 
fermentation which is caused . by the incomplete digestion of starchy 
material and ordinary sugars. 


Kepler Essence of Malt supplied to the Medical Profession in champagne 
pints mi quarts, at 1/2 and 2/- each. Retail 1/6 and 2/6, 
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KEPLER SOLUTION 

OF 

COD LIVER OIL in 

EXTRACT OF WALT. 

As the Oil is completely dissolved^ it does not derange 
digestion like emulsio7is and oil in bnlk^ but agrees perfectly 
zvith the stomach, and is soon absorbed. 


“An ideal form for administration of fat/’ — 

British Medical Journal. 

“The most palatable and easily digested.” — 

Medical Times and (Iazettk. 

“ Many could take it easily who could not take the oil” — 

The Li^NCKT. 

“Not an Mmulsion ; its constituents are in a condition 
of more intimate admixture — namely, that of Solution .^' — 

E. Godwin Clayton, F.C.vS. 

Kepler Extract of Malt and Kepler Solution supplied to the 
Medical Profession in |-lb. and li-lb. bottles at 1/8 and 3/- each; 
Retail, 2/6 and 4/-. 

Trial Spechuens supplied to the Medical Pivfesston upon request. 


Burroughs, Wellcome & Co., 

D^annfadttring CHemisfs, Sxporfers „<. 5 - Tn’fwltrx, 

Snow Hill Buildinffs, LONDON, E.C. 



ADVERTISEMENTS. 


705 






f 


ASYLUM 




SALISBURY. 


FOR PRIVATE INSANE PATIENTS. 


APPLY TO DR, FINCH. 



7o6 


advertisements. 



SHAFTESBURY HOUSE, 

Near LIVERPOOL, 


Private Asylum Licensed for the Treatment of Ladies and 
Gentlemen mentally afflicted. 

Visiting Physician-THOMAS R. GLYNN, M.D. Lond., F.R.C.P. Lond., 

Senior Physician Liverpool Royal Infirmary. 

Chaplain— Rev. J. B. RICHARDSON, M.A., Green Lea, Formby. 

Pians approved toy Commissioners in Lunacy.— This Asylum has been 
erected from plans approved by the Commissioners in Lunacy, and in every possible way 
in accordance with the modem ideas of the treatment of Mental Disease. 

The Rooms throughout the building are large, airy, cheerful, light, very brightly 
furnished, and, as the walls are tinted in various colours, there is a complete absence 
of anything, approaching to dulness or ^loom. 

Warming^ Ventilation, and Drainage. — Each Sitting Room, Dormitory, and 
- Corridor is warmed and ventilated by special means besides the ordinary fireplace, and 
the drainage is perfect. 

Sea Air.— This Asylum, being situated about a mile from the sea, Patients have the 
benefit of sea air. 

Private Booms. — Private Rooms and special attendants provided whenever 
required. . ' 

Accommodation for Friends.— Friends of patients wishing to be near during 
treatment can be accommodated. 

G-rounds and Amusements.— There are'about ten acres of ornamentally laid out 
Pleasure Grounds, which afford ample privacy and room for exercise, Lawn Tennis and 
other amusements. 

Medical Opinion.— The Asylum has been visited by a large number of medical men in 
Liverpool and neighbourhood, all of whom have expressed themselves as highly pleased 
with the arrangements. 

Train Service.— Formby Station is about ten minutes’ walk distant. Trains run to and 
from Formby nearly every half hour to Southport, as also to the Exchange Nation 
Liverpool, and there is now direct communication with the North, and with London, ant! 
the South of England by means of the London and North-Western Railway. 

Terms, &C.— Terms and all information can be obtained from 

STANLEY A. GILL B.A., M.D., M.B.C.P. Loud. 

‘ _ kesidmt FAjfSia'an. 
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CHURCH STRETTCN ASYLUM, 

STRETTON HOUSE, CHURCH STRETTOR, SMOPSHIEB. 

ESTABLISHED 1853. 



Tliis institution is exclusively for the.reception of Gentlemen of the TJpi)er and Middle 
Classes, Its popularity and success must be attributed in a great measure to the open 
manner in whien it is (jonducted : instead of being a place to be avoided, as asylums were 
in times past, it is the resort of the better class families for recreation and amusement, 
and we are of opinion that the proprietor has taken a step in the right direction, and one 
that will still further command the confidence of the public by providing accommodation 
for the friends of patients, who will thus have an opportunity of satisfying themselves as 
to the mode of treatment and the comforts afforded. The charges are moderate, accord- 
ing to the requirements of the patients.— Peom the Mewoal Pkbss. 

Church Stratton is situated in the Highlands of Shropshire (600 ft. above sea level), 
amidst the most charming mountain scenery, and has a very invigorating and bracing 
atmosphere. One great ohieot of this institution is to find healthy and congenial occu- 
pation for its patients, and thus assist the special medical treatment. Every inducement 
is held out for patients to interest themselves, either on the large farm 'attached to the 
house, and which supplies direct both beef, mutton, and agricultural produce or in the 
workshops, in gardening, &o. There are numerous tennis courts ana a private cricket 
ground ; carriage exercise isprovidedfor those who desire it, and walks of several miles in 
len^' ban b© hod in the grounds and on the hills without going on the public road-* One 
result of these facilities is that iustSOper cent, of the patients are on parole (having almost 
complete liberty) or have fixed occupations to interest themselves in daily. Thus the 
almost unavoidable feeling of restraint is very largely decreased, and daily contact with 
the outside world removes any flavour of seolnsion. 

The house has recently been enlaced and renovated, handsome suites of rooms being 
provided for first-class cases. Medical men are cordially invited to visit this Asylum and 
fudge of its advantages for themselves; if desired, an album containing photographs of 
the house and surrounding scenery will be forwarded. ^ _ 

• The friends of patients and a few voluntary patients can now he received as boarders. 
Church Stretton is on the Shrewsbury? and Hereford main line, 12 miles from Shrewsbury, 
and can be reached from London (Buston or Paddington) in 6 hours, Birmingham IS hour, 

• Bristol 4 hours, Liverpool and Manchester 2i hours, Edinburgh and Glasgow 8 hours, Derby 
and Nottingham B hours. - ‘ . 

Apply to the Supt., 0. W. Oamtbeli-Hxslop, Stretton House, Church Stretton, Medical 
Supl, Dr. Horatio Barnett, M.A., M.B. and B.O, (Cantab), M.E.O.S. and L.R.O.P. (Lond). 

AUendant 9 Supjplied on Shortest Notice. 

Fob Year enmno September, 1892, 65 pee cent, oe Admissions DisohAr&bp Cubed. 
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THE GROVE, JERSEY. 

Proprietor— F. NEEJ. GAUDIN, M.P.C., M’.R.C.S. Eng., L.S.A. 

A HOME for a limited number of Ladies and Gentlemen of the Upper 
Classes afflicted with Nervous and Menial Diseases. 

The Estate is healthily situated on the high ground, 2 miles from St. Heliers, 
commanding extensive views over St. Aubin’s Bay with its islet- Forts, and the 
towns of St. Heliers and St. Aubin’s with their shipping, and comprises a Park 
of II acres, besides gardens and farm land, and a Mansion of handsome propor- 
tions in which all is arranged with a view to the comfort and privacy of home. 

The Grove (owing to its Southern aspect and protection from the North and 
East, together with the natural mildness, of the Jersey climate) is especially 
suited to those whose constitutions are delicate or temporarily reduced through 
Alcohol, Drugs, Hysteria, or Nervous and Mental Diseases, whilst from its 
lofty situation the air is bracing and invigoraiirig. 

The Amusements and Occupations include Cricket, Tennis, Boating, 
Yachting, Billiards, Gardening and Farming, &c. 

Sea Bathing (hot and cold), private machines on beach, 10 minutes’ walk. 
Associated and single rooms, or self-contained suites of 3, j, or 4 rooms. 
Voluntary Boarders and Friends of Patients can be accommodated. Horse 
and carriage exercise., Special arrangements can be made for Ladies and 
Gentlemen to keep their own private horses and carriages. 

For Terms and particulars {descriptive^ legal, means of access, dr>r.), apply to— 

GHAS. CALDECOTT, M.B., B.S. Loud., M.R.C.S., Res, iMed. Sup., 
THE GROVE, TERSEY. 
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INCORPORATED BY ROYAL CHARTER. 


JAMES MURRAY'S ROYAL ASYLUM, PERTH. 

Chairman _ - - The Viscount Stormont. 


This Asylum for Private Patients only, is beautifully situated in the 
immediate vicinity of Perth, in the midst of extensive Pleasure Grounds, 
■which are surrounded by. fields of the Home Farm. 

The main building has been modernized and enlarged by the addition of 
Tv/o Wings for the reception of acute cases, fitted with most recent 
improvements in the means of treatment of the Insane, so as to render it 
an Efficient Hospital as well as a Comfortable Home. 

The Mansion House of Kincarrathie, in the neighbourhood, has been 
taken on lease; and Houses at the Seaside and in the Perthshire 
Highlands are rented annually. 

There are ample means of Occupation and Amusement, and the entire 
•arrangements are of a Domestic Character. 

The Rates of Board vary according to the requirements and circum- 
stances of each case. Those at the Higher Rates have private rooms and 
special attendance. 

The Directors refer the friends of those requiring treatment to the 
Reports of the Commissioners in lunacy. 

DR. URQUHART, Physician Super intendmt. 


BAILBROOK HOUSE, BATH 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afEicted. 

ESTABLISHED 50 YEARS. 

Resident Medical Proprietor, LIONEL A. WEATHERLY, M.D.,M.R-C.S. 


Beautiful Mansion standing in 30 acres of -well-wooded Park, with lovely 
views of Bath and surrounding scenery. Fifteen minutes’ drive from G. W.R. 
and Midland Stations, Bath. Telephone No. 49. 

Horses and Carriages, Billiards, Lawn Tennis, Fishing, 
Boating, etc. 

Great Improvements have recently been made in house and surroundings, 
' Vide Visitors’ and Commissioners’ Reports. 

A New Wing has been Added with every Modern Improvement. 

Terms inclusive from 24 to 10 guineas per week, according to 
circumstances of case and accommodation required. 
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St. Patrick’s Institution, 

BELMONTS PARK, 

■j 

FOR THE TREATMENT AND CURE OF 

Hlenfally-j^ffeefed Gentlemen, 

Til's Institution, the first of its kind in Ireland, has been fitted 
up, with the , most modern appliances to secure, as far as possible,, 
the S^ell-being- and a superior degree of comfort to its inmates. 

The ROOMS are spacious, well ventilated, heated, and suitably 
furnished. The GROUNDS are in a cheerful and very healthy 
locality, surrounded by varied and beautiful scenery, and command 
an extensive view of the City and Harbour of Waterford. 

For Prospectus and Medical Certificates^ cifply to the Revd. Superior^ 
as above. 


PLYMPTON HOUSE, 

PtYMPTOM, SOVTH DEYOH. 

ECTABLISHED 1834. 

Plympton House is the only Private Asylum in Devon and Cornwall. It 
is licensed for 23 male and 21 female patients. The house, which is a fine 
old country mansion, is situated in the midst of an estate of 30 acres of 
Park land ; is five miles from Plymouth, and one mile from the Plympton 
Station of the Great Western Railway. The climate of South Devon is 
such as to recommend this Asylum as being particularly fitted for Insane 
Persons who are the subjects of Pulmonary Diseases. Male Patients can be 
received at present on particularly favourable terms. 

Letters and Telegrams should be addressed to , 

Dr. ALDRIDGE, PLYMPTON, SOUTH DEVON, 

The Residmt Physician and Proprietor. 


CHURCH STREET, EPSOM. 


This Hom'e has been established over forty years for the Care and 
Treatment of Ladies suffering from Mental Ailments. 

Terms, etc., on application to Dr. Daniel, who resides in the 
house. 
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THE WARNEFORD ASYLUM, OXFORD, 

FOR THE CARE AND TREATMENT OF INSANE OF BOTH 
SEXES OF THE UPPER AND MIDDLE CLASSES. 

iPresibcut: the Right Hon. the Earl of Jersey. 

CEbafvman of Committee: the Rev. the Warden of New College, Oxford. 

T he Asylum is pleasantly situated on Headington Hill, and has been 
recently enlarged, the new accommodation being arranged, as far as is 
compatible with the requirements of an Asylum, in the manner of an 
ordinary private residence. 

The ordinary charge for Patients is £2 2s. a week, but the Committee 
have power to increase or reduce the charges at their discretion. When 
a reduction of the ordinary charge is asked, a statement of the circum- 
stances of the Patient should be made by letter to the Committee. 

’ Special Rooms and Attendants may be had if required. 

For further particulars apply to the Medical Superintendent, 


d. BYWATER WARD, M.D. 



A Registered Hospital for Private Patients only, of the upper 
and middle classes. Arranged and furnished with all the most 
approved appliances for the treatment, comfort, and amusement 
of the inmates. . Within two miles of the Railway Station, and 
easily accessible by Rail from London and all parts of the king- 
dom. Is beautifully situated at the foot of the Cotswold Hills, 
and stands iir its own grounds of 240 acres. — -For Terms, &c.„ 
apply to 

JAS. GREIG SOUTAR, M.B., C,M. 

Resident SnperintendmL 



HERTB. ' 

A PRIVATE ASYLUM FOR LADIES.. 


It is four miles from St. Alban’s, and twenty- five from London, 
>011 the Midland Railway. 


A. MACLEAN, Proprietor and Medical Superintendent 
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BEOFOREV, 

BISHOPSTONE HOUSE. 

( Licensed for the reception of Ten . Ladies.) 


This house is adapted for the care and treatment of every form of mental unsoundness 
and combines the efficiency of an Asylum with the comfort of a refined home. ^The staflE 
of Attendants is so numerous as to dispense with mechanical restraint and seclusion. Tire 
limited number of patients received admits of more individual attention being given than is 
’practicable in large institutions. The Lunacy Act of xSgo_ allows liervous cases, and such 
as cannot be properly certified, to be received as Boarders without certificates. 

DR. & MRS. SIMPSON CRAIG, Htsiamt proprirtot?. 

MIDLAND RAILWAY— ONE HOUR FROM ST. PANCRAS. 


IP I D D I isr C3- T O osr HIOTJSE, 

MAR KET LAVINGTON, W ILTS. 

Tills is a quiet aud refined Home for a limited number of Ladies 
and Gentlemen, situated most pleasantly and healthily in about thirty 
acres of pleasure-grounds, gardens, &c. The domestic comforts and 
arrangements are personally superintended by Mrs. Hitchcock. 
Every out-door and in-door amusement is provided for the patients, 
including tennis, croquet, billiards, music, dancing, and carriage 
exercise. 

There is now a Vacancy for a Lady or Gentleman. — For terms apply 
C. HITCHCOCK, M.D., Prop, and Eesident Med. Supt. 
Boarders received under the new Lunacy Act without certificate. 

NORTHWOODS HOUSE, 

WINTERBOURNE, near Bristol. 

PRIVATE ASYLUM FOR LADIES AND GENTLEMEN. 

Situated in a large park in a healthy and picturesque 
locality, easily accessible by cab from Bristol, or from Fishponds, 
Yate, or Patchway Stations. 

The Building is Fireproof. — ^For further information, see 
London Medical Directory, pp. 1803, and for Terms, &c., apply 
to Dr. Eager, Resident Physician, 
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The retreat, FAIRFORD, 

GLOUCESTERSHIRE. 

1 HOUR FROM OXFORD, 12 MILES ■ FROM SWINDOH. 

ESTABLISHED 60 YEARS. 


Is licensed for the reception of a limited number of Ladies and Gentle- 
men mentally afflicted. Home comforts. Grounds cheerful and extensive, 
and always accessible to the patients. Locality very healthy. Terms 
moderate, and according to the nature of the case and the accommoda- 
tion required. 


APPLY TO 


D. ILES, Medical Proprietor. 


County Asylum, 

OLOXJOESTER, 

Private Pa f tents are now reeeived 
into this Asylum, 

Particulars on application to the MEDICAL SUPERINTENDENT, 
COUNTY ASYLUM, GLOUCESTER. 

ABBEY GREEN, JEDBURGH. 

Established 1871. 

Dr. Blair receives into his House a limited number of Patients 
suffering from Mental and Nervous Disorders. 

Dry Climate. Beautiful District. Terms Moderate. 

wmommMm 

PECKHAM, S.E. 


Extensive arrangements are made in this Asylum for the reception of Private Patients 
both .sexes. _ , , 

trevms from 25/- per Meet. 

Further particulars can he obtained upon application* to the Resident Physician. 
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THE GOVERNORS OP 

THE 

ROYAL HOSPITAL OF BETHLEHEM 

Are prepared to receive a limited number of Patients at 
Tv^'o Guineas a week, inclusive. 


' All particulars may be obtained fro7}t the Residefit Physician or 
the Steward of the Hospital. 

LONDON, S.E. 

WONFORD HOUSE (HOSPITAL FOR THE INSANE), 

NEAR EXETER. 

A RegisUrei Hospital for the Upper and Middle Classes. 

This Institution is situated in a beautiful and healthy locality, witliin 
a short distance of the City of Exeter. There is comfortable 
accommodation at moderate rates, both in the Hospital itself and at 
Plantation House, Dawlish a seaskle residence on the South Devon 
Coast, affording more privacy, with the benefits of sea-air, and a mild 
and salubrious climate. Private Rooms and Special Attendants 
provided, if required. Voluntary Patients or “ Boarders,” not under 
certificates, also received. 

For Terms, &c., apply to P. Maury. Deas, M.B., M.S, Bond., 
■ Resident Medical Superintendent. 

MARSDEN HALL. 

A PRIVATE ASYLUM for the care and treatment of a few 
Patients of both sexes suffering from Mental Disorders. 

The grounds are extensive (seven acres) and of rare beauty, the 
views picturesque, and the situation specially healthy ; farm attached. 
Only a limited number of patients received. Home comforts. 

Easy access from Nelson Station on the Lancashire and Yorkshire 
Railway ; also from Colne on the Midland. 

For terms, &c., apply to Mrs. BENNETT, Widow of the late 
Proprietor, or to the Medical Superintendent, 

Marsden Hall, Nelson, Lancashire. 
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DOWNSIDE LODGE, CHILCOMPTON, 

Near BATH. 

This Home (long established) for the Training and Education of Girls of the Upper 
Classes, who are Mentally Afflicted and unfit for ordinary schools, is under the personal 
care and superintendence of Miss PAGE, who has had much experience in such cases. 
References to Medical Men and others. — Terms, &c., on application. 


SAMPLES FREE ON APPLICATION. 

REGISTERED COMBINATION 

TEMPERATURE & DIET CHARTS 

liQi Clinical Diagrams, specially arranged for Hospital use. 

Designed by ROBERT SIMPSON, L.R.C.P., L.R.C.S. 

Contain on the front an improved Temperature Chart for four weeks, a Diet 
Chart, Instructions to N 2 ivses, etc., and at back two full length Clinical Figures ^ 
including Outlines and Skeleton (front and back), with viscera printed in 
fed ink, and separate outlines of Head. 


PRICE LIST . — In ordermg.^ please quote the 7iii?nber, 

Per Tooo SCO 250 100 50 less ea. 

No. 7 . — Chart.s, complete, with Figures on 

back in two colours .. .. 36/- 20/- 11/- 5 - 3/- lid. 

„ 8 . — Ditto, without Figures, one side only 22/- 12/6 7/- 3/- 2/- Id. 

„ 9 .— Clinical Figures only, two colours 26<'- 15/- 8 /- 3/6 2/6 Id. 

„ 22 , — Temperature Charts only, for 4 weeks 22/- 12/6 7/- 3/- 2 /- Id. 


Fiftieth Thousafid. (Samples free 07i application.) 

WRIGHT’S 

REGISTERED POCKET CHARTS, 

FOR BEDSIDE CASE TAKINGS 
Compiled by ROBERT SIMPSON, L.R.C.P., L.R.C.S. 

These ' Charts provide a method of recording important .cases without 
loss of time and with little trouble. 

PRICE LIST. — hi ordering, please quote the number. 

No. I, — 50 Charts, folded for Pocket Case .. .. .. ' . . post free, , 2/6 

,, a.- 50 Ditto, on Cards, Eyeletted Fiat .. .. .. .. ,, 6/-* 

,, 3.— I PocKHT Ca.se, limp roan, to hold 50 Charts, complete with in- 
delible Ink Pencil ' .. .. .. .. .. „ 2/6 

, „ 4.— I Guard Book, half hound, gold lettered, to hold aoo Complete 

Charts .. .. .. .. • .. „ 6/- 

„ 5.— 50 Charts, i Guard Book, and i Pocket Case, complete .. „ 10/6 
,,, 6.— Chart Holders, for hanging k bed head.s ' . . . 1 /- each, or 9 /- per dozen. 

Special quotations to Hospitals faking not less than z^oCharts, unfolded. 
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ROYAL ALBERT ASYLUM, 

LANCASTER. 

A HOME AND SCHOOE FOR 600 IMBECILE YOUNO PERSONS OF 
BOTH SEXES. 


Under the Patronage of Her Majesty the Queen. 


BRUNTON HOUSE. 

BRtJNTON HOUSE, Lancaster, is a Branch Establishment of the 
Royal Albert Asylum. With its picturesque surroundings, it is a 
charming residence for Imbecile Yguths of a higher grade of intelligence, 
who can be well associated: and for special Private Pupils of the Upper 
Classes, it combines the retirement and comforts of a PRIVATE HOME, 
with all the facilities' for education, training, and amusement of a large 
Public Institution under responsible management. 

Extensive private grounds ; salubrious and picturesque situation, with 
charming views of Morecamlse Bay, the Lake Mountains, etc. 

Chairman of the Central Committee of the Royal Albert Asylum: 

The Right Hon. John T. Hibbert, M.P. 

Medical Superintendent: G. E. Shuttleworth, B.A., M.D. 

For Terms and other information, apply to 

JAMES DIGGENS, Secretary. 


The south DEVON 


BISHOP’S TEIGNTON. 

(Teig.mmouth the nearest Station.) 

This Establishment has now the 
reputation of being unique as a Health 
Resort, and is strongly recommended 
for those who need rest and pleasant, 
healthful change. 

The late Right Hon. Lord Mount 
T'emple says in his testimonial that 
•“it has all the comfort and charm of 
.a gentleman’s country home.” 

Turkish and other Baths, Lawn Ten- 
nis Courts, beautiful Private Grounds, 

Sea and moorland air. Sheltered 
from N.E. winds. 


HEALTH 

RESORT. 


Medical Men who may deem ihe place desirable for any of their PaHenis may rely upon 
their instructions being fat thf idly carried out. 

Resident Medical Superintendent, W. DALE, M.D., London. 


For Prospectus and Testimonials, apply to O- F. CARPENTER^ Proprietor, 





BOYS 03P 3P3E3JES3331.E I3XrTES3:jiX-EGT. 


BEARSTED HODSE, BEARSTED, near Maidstone. 

Superintendent and iproprietor: G. T. A’VARD, 

Fourtem Years' experience at, ani late Head Master of, Earlswood Asylum. 


"1 can 'With the greatest confidence recom- 
mend axiy parent "who has a child wi th a clouded 
intellect to send it to Bearated House." 

John Johnston, Surgeon. 


X Doctor "writeB to the Lancet:—*' X better 
place for weak-minded boys there cannot 
possibly be. A personal visit has convinced 
me that many parents with afflicted children 
would be rejoiced to hear of such a home for 
them," 

Wales. 1891. 

A lady writes “ My son has now been imder 
your care for four-and-a-half years, and I cannot 
help writing to express my gratitude to you for 
your kindness and success in treating him." 


I’rom EOBT. JoNB.S.Esq., M,D. Bond., M.R.C.S, 

“ I have hoard Mr. A’vAlil) spoken of by the 
friends of patients in the highest estimable 
manner, i consider him a man of great 

integrity.” 

Drom Ben. Hall, Esq., M.B. Ikind. 

"Mr, A’Vabi> has a peculiar tact jin his deal- 
ings with the feeble-minded which enables him 
to gain an inflnence over them that I have not 
seen in any other person." 


Samuel KenwoetkY, Esq., Editor of Healthy 
Life, writes “ It is difficult to conceive a more 
suitable place for boys of feeble intellect.” 


The Bev, N. C. writes:— “We all find him 
improved in many ways, but more particularly 
in the point where he was most of all deficient, 
that of obodlenoa. There was no misiiaking the 
genuine pleasure with which ho hailed ‘ Dear 
old Bearstsd ' when We arrived at the station 
on his returning to you." , 


St. John’s Wood, 1891. 

^‘Deab Me. A'yAEE,— I am so pleased with 
the improvement in my boy. He is altogether 
different, and he tells me he has never been as 
happy in his life as he has been this year with 
you.” 

A Gentleman of the Press writes " The 
evident confidence you had inspired in those 
under your charge ; also the bright happy faces 
and the at-homeness of all." 

Hotel Metropole, London, Lan. 7th, 1890. 

“MY Deae Me. A'Vaed, -I am very, pleased 
indeed to have found my brother so well. I 
was also pleased to see the regard he and the 
other boys have for you. Your establishment 
only requires to be known to ensure you the 
success I wish you." 


JO oj-iiesiione. 

AFather writes " Iwas wonderfully'pleased 
at the treatment my boy received, and at the 
progress he has made. I consider Bearsted 
House one of the finest Institutions for afflicted 
children, and I can recommend it with the 
greatest confidence." 

Beajrsted House, BOth Sept., 1892. 

“On the advice of doctors in London I have 
just brought my son here, and am leaving with 
the assurance that the boys are in excellent 
hands. There are no bad cases, and the lads 
appear cheerful and happy, with every comfort 
about them. I write this in Justice to Mr, 
A'Vaed, feeling there is no other such place tc 
be found in England— having made searching 
eiMiulry.” B. D., Captain Royal Navy. 


BEARSTED HOUSE stands on Its own. grounds of four acres, and is pleasantly situated. A 
Medical Gentleman remarked of Bearsted: '“it is one of the prettiest and healthiest villages in 
England." The house is commodious and the rooms, are lofi-v. The grounds are secluded and 
not overlooked in any way. 

Bearsted Station is on the London, Chatham & Dover Railway from London— Victoria, Holborn 
Viaduct, and Ludgate Hill (’without chanringoatriagesL and is accessible from the South and the 
South-East Coast via Ashford. BEARSTED HOUSE is' Five Minutes’ walk from Bearsted Station, 

Liberal Arrangements made with Medical Men Introducing Pupils. 
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HEATHCOT, near ABERDEEN. 

The Climate of Deeside is the most healthy and bracing in Great Britain. Residents in 
this Establishment have the privilege of preserved Salmon and Trout Fishing in the River 
Dee, as it runs through the Estates of Heathcot and Ardoe, a distance of two miles. 

The Turkish and other Baths are constructed with all the latest improvements necessary 
for the practice of Hydropathy. 

Terms per week, £2 lOs.j for two having same bedroom, £2 5s. each- Prom 1st November 
to 30th April, £1 ISs. 

For particulars apply to Dr. STEWART, Medical Superintendent, Heathcot, near Aberdeen. 


THE HAMMAM OR TURKISH BATH, 

76, JERMYN STREET, S.W. 

^FOUNDED i852.) 

Total number of Bathers to 31st Oct, 1892—1,005,826* 

The Bath is open daily from 7 a.m. to 9 p.m. ; on Sunday from 9 a.m. 
to 3 p.m. (Entrance by side door.) 

TERMS OF ADM ISSION. 

Annual Ticket /8 Ss. 

(Single Ticket 4s. | 

7 a.m; to 7 p,m. . . 4 Twelve Tickets 36s. 1 After 7 p.m. Single Ticket 2s. 
( (3s. each.) I 

Members of the Medical Professiqn (on presenting their card) can 
obtain Medical Tickets at the reduced rate of 2S. 

No Tickets issued after 8 p.m. Bath Closes at 9 p.m. 

CAFE, OR RESTAURANT. 

Breakfasts and Luncheons aTfe served from 8 a.m. to 5 p.m., according 
to a fixed tariff. Oriental dishes are supplied. Coffee, Chocolate, Sherbet, 
Tobacco, and Light Wines are also sold during the hours the bath is open! 
Hair Dressing Gallery in the Bath for the use of bathers. 

Messrs. Gregory & Mackintosh, Chiropodists, of 132a, Regent Street, 
have, for the convenience of Bathers, a private room in the Bath, where 
they are in attendance daily. 
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P M I 1- P ’ S 

DUNBLANE HYDROPATHIC, 


Rscmtly acquired by Mr, Philp, Lath Proprietor of the Cochhurn Hotel, Edinburgh, 


Sitiaatecl in onn 
of the healthiest 
and loveliest parts 
of Hootland, form- 
ing a most excel- 
lent Winter and 
Spring llcsidenco. 

Clininte mild 
and cqaablo, com- 
pltstoly slioltcred 
from the north 
winds. 

T h 0 a r r a n go- 
tn 6 n t B of t ii e 
House aro,boyoinl 
all question, the 
finest in Hrlt'iin. 
A most complete 
system of heating 


Within e 


The 
j acooBS o£ the 


is adapted over 
the whole house 
at an average of 
of 60 degrees. 

Recreation, and 
Billiard Rooms, 
Gymnasium, etc, ; 
Red Ash and Grass 
Lawn XennxB 
Courts. 

Baths— Russian, 
Hurkish, Electi’ic, 
Pine, etc. Mat sago 
treatment for- 
Ladies and Gen- 
tlemen under ex- 
perienced London 
traixxed attand- 

^ . . ants- ■ 

Sanitary Arrangements are Perfect. 

I’rosaachs, Loch Katrine, Loch Lomond, Loch. Tay, Loch Barn, etc. 



Resident Physician. N 0 Into.vicants allowed. About an hour’s rail from Glasgow, 8c Edinburgh, 

GOLF COURSE OF NINE HOLES. 

Clmbtmt Hydro, Rothesay, Bute, noiv re-building, with all the Modern Improvements, 

SMEDLEY'S HYDROPATHIC ESTABLISHMENT, 

MATLOCK, DERBYSHIRE. 

Railway Station ATLOCK BRIDGE. Telegraph Office -.-MATLOCK BAN K. 


Physicians : — 

WILLIAM B. HUNTER, M.D.. &c., W. CECIL SHARPE, M.B., &c., 
and a House Physician. 

The TURKISH and RUSSIAN BATHS are specially adapted in ventilation and 
otherwise to the requirements of Invalids. 

MASSAGE .and ELECTRIC TREATMENT are at command. ’ 

As a WINTER RESIDENCE this place is specially adapted for sufferers froth Chesf 
disorder, Rheumatism, and Gout, affording warm and well-ventilated Public Rooms, Bed- 
rooms and Corridors. The covered Balconies permitopen-air exercise in all weathers. There 
is a large Billiard Room with two tables, a Smoking Room, and an American Elevator, 
and the Public Rooms and Corridors are lighted throughout by electric light. The 
numbers during the winter months rarely fall below 130. 

For full particulars s-'e the Pro.spectus, to be had on application to 

THE MANAGER. 

TRAINED MALE NURSES. 

nPHE HAMILTON ASSOCIATION supplies Trained - Male 
1 Nurses for Medical, Surgical, Mental and Dipsomania Ca,ses in 
town or country. Terms, from One-and-a-Half. to FeiUR Guineas 
per week, according to the severity of the case and the experience of 
the nurse supplied. Also skilled, Masseurs by week or hour. Last 
Annual Report, Rules, etc., post free on application to the Medical 
Superintendent, 57, Park St., Grosvenor Square, LONDON, W. 
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XKE PEAK 

Hydro-Thermal Establishment, 

‘TU Most Central and Healthy Situation in Buxton. 

A High-Class Residence for Visitors and Invalids. Massage, 
Vapour, Douche, and other Baths. This famous establishment 
possesses all the advantages of a first-class hotel. Electric light. 
Passenger Lift. Table d’H6te, 7 p.m., at separate tables. Treatment 
at this establishment is carried out on strictly professional principles. 
The TBathing, Massage, and Nursing department is in the charge of a 
Hospital-trained Superintendent. 

MINERAL WATER BATHS. 

Thermal Spring situated on the premises. 

Physician HYDE, M.D. Telegrams: “THERMAL, BUKTON.” 



For LADY PATIENTS suffering from Intemperance, or from the 
excessive use of Drugs. 

The Institution is managed by voluntary workers : there are no paid 
assistants. The Income, after paying the expenses, is devoted to the 
general extension of the work. 

Separate arrangements made for Gentlemen and Artizan Patients. 

Rev. Arthur Tooth, 

WOODSJDE, CROYDON 
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IREI^ANP, 

ST. All’s HILL HYDROPATHIC ESTABLISHMIIT, 

BLAR NEY, COUNTY CORK. 

^e«itknt : M. ALTDORFER, M.D. 

ESTABLISHED 184 3. 

Celebrated Health Resort, picture.squely situated on rising ground (sandy soil) and 
comroanding a view of the far-'famed Groves and Castle of Blarney. The Woods and 
Grounds attached comprise over 600 acres, whilst there are several miles of wooded and 
sheltered walks in the neighbourhood. 

All forms of Hydro and Electro-Therapeutic Applications ; Massage and Medical 
Gymnastics. Turkish, Pine, Brine, Electric and other Baths. 

Winter-s remarkably mild and even ; House comfortably heated ; Drawing, Reading and 
Billiard Rooms ; Tennis. 

ELECTRIC LIGHT TH ROUGHOUT ENT IRE ESTABLISHMENT. 

Terms 2 Guineas to 3 Guineas per week. 10 per cent, discount allowed to 
Medical Men and their Families. 

Prospectus from the Secretary, St. Ann’s Hill, County Cork. 

The Mentone of England. 

HAZELWOOD 

Hydropathic 

Establishment, 

Grange - over- SaEds, 

LANCASHIRE. 

Magnificent building in own 
grounds, 100 feet above sea level. 

Luxuriously furnished. 
Baths, BilliaEds, Bxo. 
Terms Moderate. 
Physician —Dr. Anderson. 
Apply Lady Manager ^ 

Miss La-wford. 

Climate eap 
for Chest 


The Spa Hydrotherapeutic Mtatlon, 

standing in its own magnificent grounds of 65 acres, three full sized Tennia 
Courts (one .asphalte), completely fitted with Hydrotherapeutic Appliances 
and Baths of every description, including Turkish, Electric, Swimming, &c. 
Massage by trained masseurs and masseuses. ■ The house, which is beau- 
tifully situated in an elevated yet sheltered position, with southern aspect, 
on sandy sub-soil, contains accommodation for 150 visitors, and finely 
proportioned and lofty reception rooms. Reading, Billiard,, and Smoking 
Rooms. The whole building, together with corridors and conservatowes, 
is heated throughout and maintained at an even temperature during the 
winter months. Terms from ^3 3s. per week^clusive. \ 

Physicia7t - GEO. LUCUS PARDINGTON, M.n. 

• ' . ' ' ' 46' 
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TRADE MARK, 



48 /- 

Per Dozen. 


Carriage Paid and 
inclusive. 


m \l M W‘ The results of our analyses 

enable ns to state that it is a 
Whisky of good quality, and that it is 
free from sugar. The Whisky is very light 
in colour, does not possess any strong flavour, 
and the total extractive matter is -very low .” — Mritish 
Medical Joiir?tal^ March 28th, 1891, p, 706. 

“This Whisky is almost absolutely free from extractive matter. 
It yielded to our analysis only o'0275 per cent, of solid extract, and 
0.005 of ash. The alcohol amounted to 44'65 per cent in weight, 
eq[ual to qrdo of proof spirit. It has scarcely any colour and cer- 
tainly deserves its name.” — Laticet, October 5th, 1889, p. 701, 

SOLE PROPRIETORS— 


Devonshire Square, Bishopsgate, LONDON. 




(BY PATENTED PROCESS.) 

RemartaWe Researclies aad Results in ConnectioE 
witli tlie Mamifacture of Cod Liver Oil, 



EFFECTS. 

Dr. Olllvier, spe^iking at a meeting of the 
Academy of Medicine (Paris), insisted em- 
phatically upon the efficacy of Cod Liver 
Oil, and .stated that he had practical proofs 
of its results on patients of every age. . . 
It is a powerful tonic, which ensures safety 
from the effects of damp, cold weather, 
guaranteeing people from falling easy vic- 
tims to la. gHp^e. 

OLD SYSTEM. 

Peter M 5 ller still holds first rank among 
the manufacturers.^ In the years T85t“i8s3 
considerable attention was called to Cod 
Liver Oil ; but its use was re.stricted in con- 
sequence of the method of its production ; 
whiqh gave a turbid, brownish, uncanny 
preparation, nauseous to the palate, and 
sometimes impossible of dige.$tibn. 

PERSONAL SUPERVISION. 

Since then, the introduction by Peter Mol- 
ler of a new application of steam, conducted 
under his own personal supervision, has 
secured the utmost cleanliness in every 
detail of the manufacture : and Patients and 
others have been able to obtain a pure, 
sweet, reliaWe Oil. when they imhted upon 
having Muller’s -well, if they did not insist 
that was not Mdller’s fault. 

INVESTIGATIONS. 

With the name of MSller must always be 
associated progress, and in forty years many 
improvements were made. All the so-callcd 
substitutes were carefully examined and 
analysed, emulsions and mixtures, tinctures 
and essences, the base.s of which were every- 
thing nearly— Cod Liver Oil; and in 
the majority of cases no more expensive 
article than water (Aqua Pura). 


“THE ACTIVE PRINCIPLE.’^ 

With these investigation.s it became more 
and more evident to Dr, Muller (who con- 
tinued the researche.s of his father) that the 
“Active principle of Cod Liver Oil is in the 
Oil itself,” and not, as some have supposed, 
in the “remaining five per cent.” after the 
separation of the ninety-five per cent, of fat 
and fat-acids (so-called). He was also im- 
pressed with the fact that, excellent as his 
Oil was, there wa.s more to he accomplished 
before perfection could be claimed ; in fact, 
no Oil had yet been made which pre.sented 
the extremely delicate and pleasant flavour 
of the Oil as it is found in freshly boiled 
livers. 

A NEW OIL. 

A ilew and important laboratory extension ' 
was _ therefore added, with every modern 
appliance for chemical investigation, and the ■ 
labours and exhan.stive e.xperiments of some 
ten years being prosecuted with renewed 
vigour, finally obtained their reward, the 
practical outcome being an entirely new Cod 
Liver Oil, lighter in colour, more fluid, more 
limpid, wholly free from the taste, the “after 
ta.ste,” and the odour of even the best kipds 
of oil usually sold. The laboratory work has 
established the fact that the unpleasantness 
of “ropeating” and “aftertaste” is due to 
unscientific treatment in the manufacture, by 
which the formation of Hydroxyles is \ er- 
mitted ; by the Patented Process no such con- 
tamination ispos.sible, and this oil is therefore 
SUITED TO THE MOST DELICATE STOMACH. 

BY PATENTED PROCESS. 

Dr. MCller has obtained Letters Patent 
for his process of manufacture in England, 
America, Norway, and other Countries j and 
although considerable outlay has been in- 
curred in patenting the process, the selling 
prices have not been advanced. 

The Oil is in every respectable chemist’s. 
All bottles are capsuled, and bear the Trade 
Mark and perforated date’a,s formerly. In 
case of difficulty or dissatisfaction write to 
Peter Moller, 43, Snow Hill, London, E.C. 
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BOMTHRON'S 

DIABETIC bread & BISCUITS. 


Dr, PAVY, in ^lis recent work on “ Diabetes,” p. 245, says ; — 

“ Mr Bonthron, of 106, Regent Street, has recently succeeded in prdduciag so»« 
Oluten Biscuits and Bread which are more eatable than anything of the kind 1 have ever 31^4 
'met with. The Biscuits present somewhat the character of a cracknel ; they eat short and ' 
’crisp, and are really reducible in the mouth; having no unpleasant taste and,’ coh'sdihi^l'' 
withrother food, possess the power of cleansing the palate. The Bread is moist;; arid wIH 
ipOt keep, good for more than about ten days. Its consumption therefore involves a frcquerit! 
supply. It serves to increase the variety at the command of the Diabetic ; and, indepen- 
! dently of this, possesses the advantage of presenting an approach to the condition of ordinary 
' bread.” 

“The LANCET” of June gth, 1877, under the head of Analytical 
Records, says : — 

“ We have received from the- above well-known maker no less than six different 
samples of biscuits, etc., intended for diabetic treatment. No. i is called the ‘ Diabetic 
Biscuit/ and contains much gluten and very little starch. No. 2 is the ‘ Regent Biscuit,^ 
jmade from gluten and prepared bran. No. 3 is an ‘Almond Biscuit,’ and the rest are modift- 
'' cations of the first two. They are excellent preparations ; and though, of course, they are 
not so palatable as if they contained the normal quantity of starch, they can be eaten without 
- difficulty or repulsion. Indeed, it is not easy to see how they could be improved." 

: ‘ , The Bread is made fresh every day, and, as has been already noticed, 
will keep good for a week ; a supply can thus be forwarded to any part of 
the Kingdom. The Biscuits will keep good for almost any length of time, 
and on this account are well adapted for exportation. 

In addition to the above, a large and excellent variety of Dessert Biscuits 
of a nutritive and appetising character can now be supplied. 


The new COFFEE AND CRESSINI BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These preparations have just lately been awarded the Silver Medal, highest avv-ard in class, 
in the Edinburgh Exhibition. 

GLUTEN FLOUR, 2/6 per lb. BISCUITS, 3/6 per lb. 
LOAVES, 9d. each. BRAN, Is. per lb. 

The LOAVES can be sent through the Post, Is. each. 


It is with much satisfaction that J. Bonthron is able to state that he is 
' now regularly supplying Customers who have used these Preparations for 
upwards of ten years, and from whom he receives testimony of the great 
advantage thfey continue to derive from them. 

Gluten Preparations are costly, and will keep good any length of time, 
it is cheapest and best to communicate direct with the Maker, 

JBHN BONTHRON, 106 , Regent Street, London. 
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Sfimulafion 

without Tieaefion. 

To a professional man it must be an old story how 
Baron Liebig discovered and publicly avowed the 
unsuitableness of meat essences, meat extracts and home- 
made beef tea as resuscitating agents, or as food in any 
direct sense. 

BOYRIL was introduced to supply the nourish- 
ment so conspicuously absent in these preparations, and 
this is secured by the 'introduction of albumen and 
fibrine (or rather the entire lean of beef), desiccated at 
a low temperature by special process, and subsequently 
pulverised to a minute degree of subdivision. 

By this means the entire nourishment of animal food 
is adapted to the feeblest and most sensitive stomach, 
and perfect assimilation is secured with the least possible 
expenditure of vital energy. 

BOYRIL is prescribed by leading physicians 
everywhere, and is rapidly displacing the old-fashioned 
meat extracts. 


MANUFACTURED BY 

BOYRIJL, Li MIXED 

30 , FARRINGDON STREET, LONDON. 
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important to tbe ^cDical iprofessioiu 

A SANITARY MILK SUPPLY 


M EISSRS. WELFORD & SONS desire to call the attention of 
the Medical Profession to the following important points con- 
nected with their Milk Supply, concerning which they can afford 
quite exceptional advantages : — 

' I.— They supply absolutely FRESH MILK from their HOME FARMS» 
situate at Willesden, and within the Metropolitan area. This can be con- 
veyed direct to the consumer, and such a supply is of the greatest import- 
■ auce to Invalids and Infants brought up by hand, 

•' II.-^They have elaborated under the guidance of their Medical Officer, a 
complete system of SUPERVISION and NOTIFICATION of all kinds of 
iliuess occurring amongst the milkers and others near or upon any of the 
Farms from which they receive their supplementary supply. 

Messrs. Welford & Sons pay a fee of ONE HUINEA to any of the 
Medical Men in the Country who report to them any case of illness 
. occurring amongst the milkers - and others on the farms, or any case of 
infectious disease occurring in neighbouring villages, 

III. — Each farmer has to send Milk of the highest possible standard 
only, and furnish Messrs. Welford & Sons, by every Tuesday morning, a. 
declaration signed as to the health of themselves, employes, and surrounding 
neighbourhood, and is liable, under conditions of agreement, for the sum 
of One Hundred Pounds sterling, for failure to notify any case of illness. 

, IV.— The dangers to which Milk may be exposed, during the process of 
cooling, from poisonous exhalations, are effectually provided against by a 
periodical examination of the Sanitary condition of the Dairy Farms and 
surroundings by their Medical Officer and Sanitary Engineer. 

V.— The Sanitary Arrangements of the Dairies have been most 
carefully devised and carried out by their Sanitary Engineer, and the 
employes are housed in the Company’s own model dwellings, and are 
under strict Medical supervision. 

Alderney and Jersey Cows kept expressly for the Nursery and Inmlids. 

GOATS’ AND ASSES’ MILK. 

Special Milk Preparations — 

Koumiss, Peptonized and Sterilized Milk, Artificial Human lilk, &c. 

WELFORD & SONS, LIMITED, 

Chief Office & Dairy, ELGIN AVENUE, MAIDA VALE, Msf. 

SupcrintcnMng ^c&ical ©fEEcev— SIDNEY MARTIN, Est?., M.D., F.R.C.P. 
Jnspector of ffarms— EDW. F. WILLOUGHBY, Esy., M.D. Lond., San. ScL Cart. Camb. 
MeOical ©fficer for JEmpIo^es—G. GWYNNE BIRD, Esy., M.R.C.S, 
Bnal^st— A. W. STOKES, Esy., F.C.S, 

Ueterfnars Staff-MEssRs. WOODGER, PRIESTMAN & WOODROOIT, M.R.C.V.S. 

BBANCEC daisies' II3- ADD PaBTS OE LONDON. 
Telegrams— “WELFORDS, LONDON.” Telephone No. 7107. 
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SCHWEITZER’S 

COCOATINA. 

“THE PEN OF COCOAS." 

^ Pure, 

Tlufrifious, and 
Seonomieal Cocoa. 

. “This is GENUINE COCOA, contains no SUGAR, 
STARCH, or other ADULTERATION. IS VERY SOLUBLE. 
AN EXCELLENT ARTICLE/’— 

“Remarkable for its QUALITY and FLAVOUR.’^ ' 

— M£d, Press 6” Circ, 

COCOATINA 

Is NOT medicated with SPICES and 
Is NOT loaded with ALKALIES. 
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“Vide Pamphlets and the 
published Ref'ports of the 
Medical Press.” 

{t)R. FINKLER & CO.) 

A (V-egetable ferment combining digestive, tonic, and antiseptic 
properties. As a Remedy 



lli ALL 


DYSPEPSIA 


IT IS 
SUPEWOR 
TO 


ih^; anii^bferments Pepsin and Pancreatin, or their combinations. 
Its' purely vegetable origin renders it far more agreeable 
* for administration. 


Samples and 
Literature for dis- 
tribution amongst 
the Profession 
supplied by 


B. KUHN, 

SOLE UNIVERSAL DEPOT. 


PAPAiilM is sold in 

(bf?. FINKLER & CO.) 

Powder, Pills, Lozenges, Tablets, and the following Liquores 
Co. : Acid Glycerine, Iridin, Bismuth, and Case. Sagrada. 

By all Wholesale and Retail Chemists, or where not obtainable apply 
direct to B. KUHN, 36 St. Mary-at-Hill, LONDON. ' 


CAUTION 

All packages of Papain (Dr. 
Finkler & Co.) are closed, 
with the Trade Mark> and 
Signature. ACCEPT NO 
OTHER. 


TO BUYERS. 



OTHER SPECIALITIES: Exalgine (Brigonnet), Methyl Chldride 
(Brigonnet), Ethyl Chloride (Bengue), Salol (Knoll & Co.), 
Sulfonal, Bromoform, Thalline, Acid Salieylie, do- Gallic, 
do. Pyrogallie, do. Tannic, Salicylate of Soda, &e. 
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THE OmomAh RAW FOOD EXTRACT. 


(Prescribed by the Medical Profession since 1878.) 



THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 
CONTAINING 20 PER CENT. OF COAGULABLE ALBUMEN. 

Its ready assimilability, its marked nutritive quality, its 
stimulating power, and restorative force, make BOVININE a 
most valuable aid in all treatment where a true nutrient is 
indicated. 

1878. 

BOVININE owes its present high position in the medi- 
cal world to the fact that its introduction has been confined 
strictly to the Profession. 

Thousands who have given it a careful trial during the 
past fifteen years, in all parts of the world, freely testify to, 
its unrivalled worth. 

As personal experience alone convinces, we iiivite all who are not 
acquainted with its great nutrient value, to put BOVININE 
to the most critical tests, and watc/t the results obtained from 
;,its'use. • ; 

SAMPLES FREE, CARRIAGE PAID. 

1893. 

PREPARED ONLY BY 

THE BOYIHIHE COMPAHY, Chicago & Hew YorL 

THE UNITED k?ngdom}32| SNOW HILLy LONDONi E.C> 

Sold by Chemists. In Bottles-“I2-oz., 4s. 6d. ; 6fOz., 2s. 9.d. 
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rnfn MT?nAT<5/^^twei?p, Cologne, Amsterdam, 

GOLD mEDALS^I Brussels, The Hague, Dublin, &e, 

‘JOHAl^lS.’ 

“KING OF NATURAL TABLE WATERS.” 

CHARGED ENTIRELY WITH ITS OWN NATURAL GAS. 

Promotes Appetite, Assists Digestion & Prolongs Life. 

MIXES EQUALLY WELL WITH WINE, SPIRITS op MiLiK. ;; 


price ^i^U 

Delivered free to any part of the United Kingdom at the foliowing prices : 

Cases of 2 dozen. Original Cases of 50. Original Cases of 100. 

Pints ... 11/- ... 20/6 ... 38/- 

Quarts ... 13/- ... 24/- ... — 

Cases and Packing included. 

ALLOWANCES on RETURNED EMPTY BOTTLES a.s lollows: 

Per Dozen. Per Case of 50. 

Pints ... 5d. ... 2/- 

Quarts 7d. ... 2/9 


“dOHANNIS” is prescribed by the most eminent medical men of the day as a water 
which, although noi medicinal in the common acceptation of the term, will keep the func- 
tions of the body in healthy action, invigorate the system, and, by promoting the alkalinity 
of the blood, prevent the deposition 0/ Uric Acid^ and the consequent inroads qf Gouty 
Rheutnatistn and Indigestion. 


from amongst the Natural Mineral Waters of the World as alone worthy oj this un- 
precedented distinction. 

^ This Report, which contains a number of delicate and interesting analyses, a full de- 
scription of the Spring, method of bottling, etc., at Zollhaus, Germany, together with 
numerous press notices, public and private testimonials, etc., will be sent to any part of 
the world, post free, on receipt of address. 

Telegraphic Address— “ UNCHANGING, LONDON." 

Postal Address— THE JOHANNIS CO., Limited, 

25, REGENT STREET, LONDON, S.W. 
Bankers— Messrs. COCKS, BIDDULPH & Co., Charing Cross, W.C. 

Stores— WHARF ROAD, CITY ROAD, LONDON, N. 
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EDWARDS’ 

DESICCAXEO SOUP. 

(Trade Mark Registered.) 

iisr 

Vegetables. Makes a Nutritious Soup. Flavours 
Mwi UMUHb and Enriches all Soups, Sauces, Hashes* Stews, &c. 

A. Delicious Tomato Soup. Made by simply Boiling ia 

40UiMHiiU9 Water. 

f ff iW EDWARDS’ Gravy Powder. Makes a Rich Gravy in 
WMiiU§Miii§ a few minutes. 

WhiiB Veff stable, A Purely Vegetable Preparation. 

SOLD IN PACKETS AND CANISTERS. 

Be sure that you see our Name on every Packet or Canister, and 
thus avoid Disappointment. 

SOLE MANUFACTURERS— 



3-6, CAMOMILE STREET, LONDON. 




> Medical Amiual-— 

. “Possesses an unusual 
degree of solubility, a Ml 
aroma, and is free from 
acridity.” ^ 


The Cocoa Works, YORK, ENGLAND. 
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WHEN DOCTORS PRESCRIBE 

XSI WGl-ASS 

FOR 

INFANTS & INVALIDS, 

it is most important that the Genuine Article be obtained, for if 
Gelatine and preparations sold as “Isinglass*’ are given, the 
tissues of the stomach and intestines will be irritated ; whereas real 
Isinglass (a natural product, viz., the air-bladder of the Sturgeon) is 
a psrfeet nbn-iljritant, and, therefore, of great benefit to those 
■ suffering from fever, dysentery. 

THERE IS NO PURER ISINGLASS IN THE WORLD; THAN 

■ ^ OOm'S ’ 

SEVEN PRIZE MEDALS AWARDED. ' 

SoH Retail hy Chemists and Grocers, and Wholesale at the Works : 

BtSHOPSGATE AVENUE, LONDON, E.C. 

LENTILINE BISCUITS 

(Marriott's Patent). 

SILVER MEDAL. LONDON. 1892, 

.Highly recommended for Professional and Business Men, Travellers, 

' M * ■ ■ Invalids, and for Rearing Growing Children, 

BRAIN FOOD. BONE & MUSCLE FORMER. 

Tins at I/-, 2/9, and 5/4, or at 8d. per lb. ; small size tin Post Free on receipt 
of P.O.O. or Stamps for 1,4, of the Patentees— 

E.' BIAmiEIOiurir & e®., Maatlnga, 

Desiderafum^* Jhroaf Compress 

The best and most efficacious mode of applying a Tepid or Cold Water Compress to the Throat. 

Invaluable in all cases of Sore or Relaxed Throat, Quinsy, &c. 

Extracts from Medical Opinions. ' 

“It has all the properties necessary to constitute an efficient c.ltl or wet Compress.” 
Lakcet. 

“ The 'J'hroat Compress is simply perfection. Please send by return of post half-dozen 
2/'- size." — W. B- Orton, A.P.S-, Stockport. 

Sold in three sizes, at 1/- (for Children), Medium 1/6, Extra Large 2/-. 

jE. MARRIOTT dc CO., Havelock Road, Hastings. 
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Bullock’s Pepsina Porci. 

DOSE — 2 to 4 grains. 

Since the Introduction by Dr. Lionel Beale of PEPSINA 
PORCI, Mr, Bullock has devoted special attention to its 
manufacture. 


BULLOOK'S 

Acid Glycerine of Pepsine. 

DOSE — 1 to 2 drachms. 

Ih this preparation advantage has been taken of ike soluMUiy of 
Pepsine in Glycerine ' to produce a convenient and desirable LiQUiI> 
FORM of this valuable medicine ; whilst the preservative qualities qf' 
the mehsirmm confer upon the Acid Glycerine of Pepsine the 
property of keeping for any length of thne, 

' May be prescribed with most substances compatible with Acids.- 
In 4-02., 8 -oz., and i 6 -oz. Bottles, and in Bulk. 

The pulilished experiments of G. F. Dowdeswell, Esq., M.A. 
Cantab., h'.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the 
late Professor Garrod, and others, conclusively demonstrate 
the marked superiority of Bullock’s Pepsina Porci and Acid 
Glycerine of Pepsine over every other Pepsine or preparation 
of Pepsine“-l!lNGr.i,sH, French, German or American. 

Improved Gregory’s Powder. 

Greatly condensed, freed from inert niatter, and devoid of 
objectionable taste. . . 

In. prescribing any of the above preparations, it is suggested to 
insert in parenthesis as follows (BULLOCK). 


Jf. %, 

3, HANOVER STREET, HANOVER SQUARE, 

TjOISTIDOI^T, w . . 
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“MED1PATHIC” PAPER 

“PATENTED,” 

VERSUS 

“ So-called Medicated Papers.” 


MEDIPATHIC PAPER is the outcome of the remark of an 
eminent Physician to the effect that sufferers from Hemorr- 
hoids would derive permanent benefit from 

Regular Use of a Good Ointment, 

but it was impossible to enforce this. With temporary relief, 
regular treatment would be discontinued, 6r cease altogether 
until the disease again compelled attention. 

This deeming impossibility we have overcome by the use 

Toilet Paper • 

as a vehicle for the Ointment, thereby putting it in the best 
form for use without annoyance, and insuring that 

Regular, Persistent Treatment 

without which the best advice and remedies avail little. This 
is the t>nly Paper mamifactured with which an Oint- 
ment is incorporated, and because IT IS A MEDICATED 
PAPER, it CANNOT BE SOLD at the price of the SO- 
CALLED MEDICATED PAPERS, which have been analysed 
by eminent chemists, and ‘‘Have utterly failed to show 
any suhstanee which would entitle them to he called 
Medicated/^ 

PRICES— 

Perforated Rolls .. .• .. .. 2s. 6d. 

Packets for the Pocket .. .. .. Os. 6d. 

Leather base to hold Packets . . .. ... Is. Od. 

DdivmA Free Anywhere '.iti the XTniteii Kingdom. ; 

THE “BRITISH” PAPER cd., 

42 & 43 , Banner Street, London, e.c. 


Samples sent free to the Medical Profession. 
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LIYEpOl LINT Co. 

MARK STREET MILLS, 

NETHERFIELD ROAD NORTH, 

-Vi, 


Manufacturers of 


Cotton Wools, 

Bandages, 

Surgeons’ Tow, 

Carbolized Tow, 

Splint Padding, 

Protective Lint, 

The Complete Dressing, 
Wound Paddings. 


(^OMPP^BSSBD 
flBSOI^BBKiIi 
* EJooiiS. 


Spomgiolike, 

Etg. 


TRADE MARK. 





ADVANTAGES i 

over other ' 

BELTS 

1 Accurate fit Guaranteed. 

7. freedom from Rucking up, 

3, Exea/tenoe In Design. 

4. Superior Workmanship. 

6. Prompt Delivery. 

6. Specially Suitable Uaterlals.* 

7. Only one measurement re* 
Quired. over line of greatest 
dilatation. 




FOB OMBILICAX EBBNU. 



AFTER CONFINEMENT 




FOR FLOITINQ EIDRST 

EADIES’ 


^“STOOP-CURE” '‘SAFE-GUARD” BANDAGE 

WKHyPTlQ' CORRECTS PREveNTS 

N| |y ROUND 8H0ULDER0, CHATINO 
to STOOPING. r. im.T. : 

UNOBSERVABLE. COMFORTABLE 
1 COMFORTABLE. EFFICIENT 

^ tk f 1 W EFFICIENT cleanly, 

SURQiCAL instrument MAKERS CHEMISTS, LADIES’ &c. 

for flJ.USTHulTKD ’V.dTJLOGUE Apply to 

TEUFEL REMEDIAL APPLIANCES CO. 

LONDON. Write* to— 

Bamplt' Depot 456. VilEST STRAND. W.C. Wholesale Warehouse • 61. MOOR LANE. ^C. 

***liiM( D«pwrM!aen< a «t»a.rirM i>f Mr. t'ammLn^ TErLBOtUMS '•TeOFBI., LoKDOS " 

Teufel Goods can- 6e obtained of: 

Dr JAEGER’S Cq>. Ld- 3 ji i Princn St, Cuendlsb Square. W 
8 VEABS A WELLS, Lltlpohao Warebotue, 132 , fiegani St, f 
V VHtTELEY, Wntbourae Giota W 
Cim SEHTIC^ GO-OPSB&'nrE SQCim, Ld., 28 . Hlimarkat. 9 . 7 - 
SPIERS & nwi mm, W, Qaeaa Vtetorta Street E.G- ' 
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Address for Tehgra.7ns — Optician, London. 

GURRY & PAXTON, 

195, GREAT PORTLAND ST., LONDON, W. 

Branches— L\\/EBPOOt, 8, Hardman Street; BRISTOL, 61, Park Street. 

M anukactukers of 

Every Optical instrument required by the 
Ophthalmic Surgeon, 

HAVE THE HONOUR TO ANNOUNCE THAT THEY RECEIVED 

THE OHLY FIMT-CLASS AWARD FOB EF'DIISH 

Snsitrumcnts 

AT THE 

INTERNATIONAL MEDICAL AND EANITARY EXHIBITION, 1881. 


Snventors ano fiateiUees 



OF THE ONLY 


PINCE-NEZ SUITABLE FOR ASTIGMATISM. 

Patent No. 8953, July, 1885. 

CURRY & PAXTON are the ONLY Opticians who devote them- 
selves ENTIRELY to the Medical Profession. 

Provincial and Colonial Ophihalmic Sttrgeons are rcspectfnily requisied 
to communicate with Curry & Paxton, a7id ascertain the methd they hare 
adopted, enabling Medical Practitioners to suit Patients as cheaply and 
accurately as if in the immediate neighbourhood. 


ILLUSTRATED CATALOGUE POST FREE ON APPLICATION. 
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xj^jp:ro'^jb2id 

Morton s OPHTHALMOSCOPE 


(DOWN BROS.’ PATENT.) 



The above figure represents an improvement 'on the well-known 
]\I()rton’s Ophthalmoscope ; it consists of a new form of lens holder, 
which forms a link in the chain of lenses, and answers the double 
purpose of holding a lens and of indicating the power of a lens ; 
this is effected by a number engraved on the wing attached to the 
lens holder (A) ; this wing does not at all impede the passage of 
the chain of lenses along the trough or link race, and it is im- 
possible for the order in which the chain travels to become by any 
means disarranged ; the number engraved on the wing is shown at 
the sight-hole (B) and represents the power of the lens appearing at 
the reading aperture (C), thus dispensing with the complicated 
arrangement of the time wheel used to indicate the power of the 
lenses in the older form of Ophthalmoscope. 

PRICE £3 3s. od. 

DOWN BROS., ^urgi^al Patinfariaitetis, 

6 & 7, ST. THOMAS’S STREET, LONDON, S.E. 

Telegraphic Address : “ Down, Lo.vdon.”] (OPFOSITM GUYS HOSPITAL,) 
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EST^BLISSIOBID 1806- 
tCo Ibis Xatc /iiiaicst^ TlCiaiiam anr> Hdcc ^ajcst^'s Brm^ anb U^avs* 

SALMON, ODY & CO 

mTm&mm, w.v. 

INVENTORS and 
PATENTEES of the 

SELF-ADJUSTING TRUSSES. 

Requiring no Straps or Perineal Bands to hold them in position. 

Makers of ARTIFICIAL LIMBS & all kinds of Surgical Appliances. 
1 ... SALMON.ODY'S 

None Genuine unless Stamped th our registered Trade Mark, 

Trade 

LADIES* AND GENTLEIVIEN*S BELTS-^ SpeciaHU. 

EXPERIENCED ASSISTANTS (Male or Female) Sent to any Part. 


TO THE MEDICAL PROFESSION. 

500 SEALSKIN JACKETS from £8; 

GENTLEMEN’S FUR-LINED COATS, 
£5 to £10. 

SAVE 50 PER CENT. BY GOING TO 

Phillips & Co., 

52 and S3, NEWGATE STR EET, CITY. 

Everything One Half West End Prices, 

Dining Room Skin Rugs, Half Price. 

500 Fun Caukiagi-; Rugs, 25s. 

SEALSKIN JACKETS RE-DYED AND ALTERED 
TO PRESENT FA SHION. 

CAUTION.—" The Only Address.” Other people are trading upon 
our Name. 

PHILLIPS & Co,, 52 & 53, Newgate St., City. 
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READING’S IMPROVED INVAIIDS’ COT CARRIAGES, 

FOR THE REMOVAL OF INVALIDS. 

With Removable Couch and Seats fop Two op Four Persons* 



These Carriages are so constructed as to render Travelling easy and 
agreeable to the most confirmed Invalid, being fitted with noiseless Wheels 
and every appliance for ease and comfort, and let on moderate terms for 
any journey. 

Also a good assortment of new and second-hand Broughams and other 
Carriages for sale or hire. 


H. & J. READING, Coarljtiuflireisi, 

15, Riding House Street, Langham Place, London, W. 


THE MOST EFFECTUAL BANDAGE FOR 
THE CURE OF ULCERS 

IL AID OTHER DISEASES OE THE LEO. 

^ Statham’s Porous or Solid Rubber 
Bandages, with Tapes or Buttons, in 
Grey or Black, made from the finest 
Para Rubber. 

PRICES, POST FREE. 

Ret. Inch. Each. Feet. Inch. Each. 

5 by 2 h wide . . . . 2/- 5 by 3 wide . , . . 2/3 

by 2I „ .. ..3/- 7^ by 3 3/6* 

by 2| 4/- 104 by 3 „ .. 4/6 

15 by 6/- 15 by 3 „ .. .. 6/9 

21 by 2-1 .. .. 8/- 21 by 3 „ .. .. 9/- 

Small WRIST BANDAGE, 3 ft. by inch wide, each i/-. 

Air and Water Beds and Cushions, Bed Sheets, Urinals, Ice Caps, 
Hot Water Pillows. List post fm. 

H. STATHAM & CO. eTW®"), MANCHESTER. 




(f>rr — ii DmH>oo r?a>m”D mrrocroc#) 
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AUVBKl’lSEMlSINrS. 


O^IPSTJXjES 
T B 31. E T S 
TIIsrOT'TJB.BS 
Z IsT B U S I O IT S 

GLYCERINE SUPPOSITORIES 
NUTRITIVE SUPPOSITORIES 
CONCENTRATED MIXTURES 


T O IT 3^ 

RICHARDSON & CO. 

LEICESTER, LIMITED. 


MEDICAL SPECIALITIES 
EFFERVESCENT PREPARATIONS 
ANTISEPTIC DRESSINGS 

LozBisra-Bs 

bx;tz^.^ots 

C3-ZJ/./^ZTTJ L B S 

Samples and Lists Free to the 

Pt'nfp.R^inn 


omD73>^> a>r>om^ oroo zm<mrm 
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COOKING’S PATENT 


Poro-Plastic Jackets 



& Splints. 



CERVICAL JACKET, 
No. 2. 


INSTRUCTIONS 

JACKET. 


FOR MEASUREMENT, 

(In cases oj Slight Deformity) : — 


&c. 


Circumference at axilla 
,, waist. 

„ hips. 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; in lateral cases a description 
of the case- 
in all cases it must be stated if for male or female. . 

Cervical Jackets. 

Same measurements and circumference at neck, and length from 
centre of neck to axilla. 

Any jf>ariof the Jacket can in the process of Ma?tTtfncinre be left soft. 

Leg Splint. 

Circumference at top of thigh. Circumference below knee. 

above knee. at calf, 

at knee. J (y at ankle. 

Length, of splint as required. 

State if for ri^kt or left leg. 

When the foot part is required, also circumference at heel and instep, 
and length from centre of knee to ground. 

If the limb is contracted the contour should be given. 
Splints and Poro-PIastic in Sheets may be had of our Agents. 

Sole MamiMiirer : J. T. COCKING, PuMOUTH. 



ii'ith 
irit'i hingi’ 
• /(tijt luirt 
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MEDICAL DEBTS OF 2/6 AND UPWARDS 

COLLECTED BV THE 


^eUtcal aiitt (©eneval 


DEBT COLLECTING OFFICE 

{ESTABLISHED 1865), 

55, St. Aubyn Street, DEVONPORT, 

At 3d. in the Shilling, on all sums paid to the creditor into the above 
office, or through any other channel. No debt collected for less than 
One Shilling. 


A very mild Letter will be sent, if desired, to each Patient, re- 
questing him to pay the full amount to the medical man, before the 
usual Debt Letter is sent, by which means medical men shall not 
give offence to any of their patients, especially where they ai'e attend- 
ing several members of the same family. 

Immense sums of money have been collected by this office without 
the aid of the County Court — including debts out of date, struck off 
the books as bad, and given up as utterly irrecoverable — through the 
very great advantage of receiving the debts, in many instances, by 
very small instalments. 

The only expenses medical men are put to in unsuccessful cases is 
One Shilling each debt' 

Only the Name, Address, Occupation, and the Amount Owing by 
each debtor is required. 


Medical Visiting Lists, also Journals, Supplied Gratis, 


“ Your letters act like ma.sjic. What is it in your letters that make people pay ? 1 should 
think they were prepared by a barrister.” 

“ I shall recommend your office to several of my medical friend.s. It is far better to pay 
you 3d. in the rs. on suras collected than 25.S. per year to Trade Ih-utection Offices.” 

“ How did you get Mr. to pay the ^4 53. down? I could not get a reply to my 

letters I sent him for the past tw'o years.” 

“ Every debt you had got for me I had given up as bad. I did not think you would have 
collected half that amount by this time ; each of those debtors had a solicituf’s letter, which 
they took no notice of." 

“We consider that about 40 per cent, of our debts has been collected through the extremely 
gentle pressure of your office.” 


London and Country References on Application. 
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ILaitittrrg In^taXlatixitTjS 

FOR 

General Hospitals and Workhouse Infirmaries. 

Fever and other Infectious Hospitals. 

Cottage Hospitals and School and College Sana- 
toriums. 

Children’s, Incurahles’, Ophthalmic, and other 
Special Hospitals. 

Convalescent Hospitals and Homes. 

Lunatic Asylums, Public and Private. 

TO THOSE INTERESTED IN THE PLANNING OR MANAGE- 
MENT OF ANY OF THE ABOVE-MENTIONED INSTITUTIONS 
We are prepared at all times to furnish promptly reliable Preliminary 
Information, Special Illustrated Catalogues, Details and Estimates of Costs 
for Complete Laundry Plant, or the remodelling or Extension of existing 
Laundries, in accordance with the best modern engineering and sanitary 
practice. 

References to the Laundries in connection with the most 
important Hospitals, Asylums, and Infirmaries in Great Britain. 

THOMAS BRADFORD & CO., 

l,atmt(rp anti (general Cng:i'neei% 

140 to 143, Hlgli Holtorn, LOUDON; Crescent Iron forks, SALFORD; 

Also LIVERPOOL and MANCHESTER. 
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C. BAKER, 244, HIGH HOLBOM, LONDON. 

ESTABLISHED 1765. 

STUDENT’S MICROSCOPES from £8 12s. 6d. 

The MODEL HISTOLOGICAL MICROSCOPE with i Eye- 
piece, 2 Zeiss Objectives, A, | inch ; D,Mnch; and Case 
The BACTERIOLOGICAL MICROSCOPE, with Abbe Con- 
denser, 2 Eye-pieces, 3 Objectives, f, I, oil immersion, 

Nose-piece, and Case 

Microscopes, Objectives, and Projection Eye-pieces for 

MICROGRAPHY, a SpeQialit6. Quotations forwarded upon applmtion. 

MICROSCOPES and APPARATUS by Zeiss, Reichert, Leitz, &e., 
kept in stoek. 

'0^ta.x.ootj:hjs i^ost 

DISPENSING BOTTLES, 

FOR CORKS & SCREW STOPPERS. 

Large variety of Shapes and Sises. 

EXCELLENT QUALITY. LOW PRICES. 

KILNER BROTHERS, 

No. 7, GREAT NORTHERN GOODS STATION, 
KING’S CROSS, LONDON. 

_ PRIZE MEDALS London 1862 ; Paris 1S75 ; Philaddl'Ithi 
1876 ; Paris 1878 ; Sydney 1879 ; Melbourne 1880 and 18S8. 

Illustrated Price Lists on Application. 

A BOO N TO N URSES! 

“KiG'S PA TENT COOKED OATIEE." 

This Finest Scotch Oatmeal is INVALUABLE IN CON- 
FINEMENT CASES, making a cup of delicious gruel WITH ON E 
MINUTE’S BOILING, and saving much time and trouble. 

It is thoroughly Cooked by a new patent process, which, whilst 
preserving its most nutritious properties, eliminates the two heating 
qualities contained in ordmaiy Groats or Oatmeal, 

In 3d., 6d., IS., and 3s. Tins. 

Sample sent Free on Application. 

ALBION FOOD MILLS, SYCAMORE ST., LONDON, E.C. 



I £7 10s. 

} from 

£16 16s. 

PHOTO- 
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J. H. HAYWOOD, Castle Gate, Hotdiigii, 

PATENTEE, 

INVENTOR AND MANtTFACTUEBE OF 

Surgical ElasticStockings, Belts 
Suspensory Bandages, 
Trusses, 

^ Surgical Appliances, 
Caoutchouc Articles, 
Waterproof and Air- 
proof Goods, etc., etc. 

Wholesale Dealer in 
Drugpsts' SundrieSyln- 
valids' and Nursery 

__ Requisites^ 

Trusses for Ruptures of all kinds, equal to any supplied in London, Paris, or New York. 
Ladies’ and Gentlemen’s Supporting Belts and Bandages Poro-PIastic Jackets and Steel 
Instruments for Curvature of the Spine moulded to the Patient as in London, Splints and In- 
struments for Deformed Feet and Legs- Chest Expanding Braces for Stooping Shoulders and 
Contracted Chests. Patent Elastic Surgical Stockings, without seams, for Varicose Veins, 
Sprains, etc. Magnetic Belts and Appliances for all parts of the Body. India Rubber 
Appliances, Invalid Furniture, Bath Chairs, Carriages, Crutche.s, Ear Trumpets, Throat, Ear, 
and Nose Instruments, etc. Artificial Arms, Legs, etc. Strong cheap articles for working men. 



Stocking is from G to O, Knee Hose G to A, 
Thigh Hose G to H.; 

SIP^BOX^XilTZES- 


{Entend at Stationers’ Hail.] 

SOL. lODI. 

(DOWNES.) 

This preparation i.s freely absorbed through the skin, and does, not blister or colour it, and 
is recommended for any of the uses for which Iodine is usually employed. Write for Sample, 

Prepared by R. J. DOWNES, L.P.S.L, 

Sole Wholesale Agents, BROOKS & CO. 

136, LOWER BAGGOT. ST., DUBLIN. 

Kept in Stock in London by Hooper & Co., Allen &.HANBURys’, Corbvn & Stacey, 
F. Nbwbery & Son, Wyman & Westwood, and J. C. Mites ; by Davis & John, Bath ; 
Wm. Marlby, Newcastle ; A. Middleton, Nottingham ; Beal & Son, Cambridge ; Clay 
Sc Abraham, Liverpool ; Wilson & Son, Harrogate ; and Ferris <fc Co., Bristol. 


DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH, 

186, MIETLEBOIE LOAD, LOEDOI, ¥.¥. 


Vaccination from the Calf Daily from ii to 12 o'clock. 
Prices of Calf Lymph (Daily Fresh). 

TrTRi?Q JLarge2/-eacli or3for5/6 I /Large 1/- each or 3 for 2/6 

t Small!/' each or 3 for 2/9 | iSmall9d.eaclior 3 for2/. 

SQUARES .. .. 2/6 each. 

Registered Telegraphic Address ; “VACCINE, London.” 

Sent on Receipt of Admittance addressed to the Manager of the 
Establishment. 
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NEW PORTABLE THROAT ILLUMINATOR. 

This Instrument will be found invaluable to the Profession as a compact 
and ready means of diagnosing affections of the throat. Its 
special feature is the combination of a Tongue Depressor with 
Candle Lamp and Reflector, enabling the practitioner to make 

a thorough examination, as well as A 
paint the tonsils, etc., whilst holding /y 
.tw ’ the Illuminator in the left hand. 


NEW PORTABLE 

CHLOROFORM INHALER. 

This extremely compact Instrument has been specially 
designed to be carried either in the Practitioner’s pocket 
or handbag. The wire bridges effectually prevent the 
flannel or handkerchief from touching the patient’s face, 
whilst preserving an open space for respiration. 


BAKIN BROTHERS, 

2 & 3, CREE CHURCH LANE & 29A, BURY STREET, 

OFFICES : 87a, LEADENHALL STREET, LONDON, E.O. 





RB 19605^ 

Complete in Case, with Spirit Lamp. Prices — 7/6, 10/6, 12/6, 15/-, 
SOLE MAKERS—' 

MAYER & MELTZER/^’‘^"®"lSrw"™’^; 

3Bvancbcs-MELBOURNB and CAPE TOWN. 
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ANTISEPTIC PASTILLES, 

(W. R WARNER & CO) 

‘‘ These Pastilles, sold by Messrs. F. Newbery and Sons, King Kdward Street, are^ hard, 
white Pellets, which are intended to be dissolved in water, and thus form an antiseptic 
solution to be used as a nasal application to be sniffed up the nose, or as a .sjjray ; also 
as a mouth wash. They weigh fifteen grains, and are composed of sodium bicarbonate 
and borax, with small quantities of benaoate and salicylate of sodium, thymol, menthol, 
and oil of gaultheida. They readily dissolve in water, when crushed, forming a very 
alkaline solution, which proves to be highly antiseptic. ^ They will be found to be very 
convenient for patients who have to use antiseptic solutions frequently, as they do away 
with the necessity of having large quantities of solutions on hand.’'— ihe 
British Medical journal, January \th, 1890. 

ANTISEPTIC PASTILLES, 

S-2- W. IR- & QQ_, 

PER BOTTLE 1 / 6 . : 

Write for Ne'W Complete Price List of PILLS, GRANULEsTaiid PARVUJ.ES^&^c,, 
at Reduced Quotations by W, R, Warner Co., giving ufvards of 250 E.xculteut P'ormuUe, 

Depot: F. NEWFeRY" & SONS, 
f, & 3, KIM EDWARD ST., HElfiATE ST., LOUDON, E.C. 

SupplieA by ALL FIRST-CLASS CHEMISTS. 

HARRY HUNT & Co. 

■ 12 , NEW OXFORD STREET, 

LONDON, W.C., 

Patentees and Makers of 
Improved Economiser 

ENTRANCE HALL STOVES 

that burn continuou.sly and give 
even temperature throughout 
the house. 

KITCHENERS 

with Lifting Grate, Open & Close 
Fire, Bottom Pleat to Ovens, anti 
all the latest improvement.s. 
PRICE LISTS Post Free on application. 

HUNT’S New Bumford Teale show room : 

ABT FIREPLACE. 12, NEW OXFORD STREET, W.C. 
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BLAKE, SANDFORD &BUKE 

Invite sjjecial attention to their 
• g ^ • g g • For the Treatment of 

Guataecffe of mfhium gout & rheumatism. 

The value of this soluble combination of Guaiacum with Lithium has 
been conclusively proved. It is best administered in Doses of 5 grains 
(in Pill) 2 or 3 times daily. 


Lifhiaf Pofash & Soda Wafers^ 

All of full Pharmacopo2'ial Strength and Purity. Also 

i /t • i g ^ delicious and whole- 

IIltltBPUl J^OlU aUUTBrB some sparkling beverage, 

especially grateful to 

Convalescents. It is prescribed with marked benefit in PHTPIISIS, 
and in the Treatment of Sluggish Liver and Indigestion. 


Prepared only by the Original Makers— 

BLAKE, SANDFORD & BLAKE, 

^7, IPZCO.A^TDXXiXi'y, XjgjSTlDOJSr^ 

MYXCEDEMA 

SUCCESSFULLY TREATED BY 

Thyroid Sxfraef. 

(See Papers in Lanc&t, British Medical Journal, Practitioner, See,.). 

In Bottles, sufficient for One Week’s Treatment by the Hypo- 
dermic Method, 1/7^ each; Post Free. 

It is also supplied as a Liquid Extract and ifi Powder, for 
administering by the mouth. 

iWanufacturuif!: anti 9[nal])tual Ch^mi'sits:, 
SortliuiiiUerland Eoad, IEWCA8TLE-0I-TYIE. 

Manufacturers of Animal Epctracts. 
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TRUSSES. 

A n entirely New Invention for the relief of Rupture, free from any 
steel, the most Comfortable and Lightest Truss yet made, the Pad 
being so contrived as to adapt itself to all' movements of the body. 

GUARANTEED TO KEEP UP ANY HERNIA. 

Price, 6/6 single; 8/6 double; Superior quality, 8/6 & 10/6. 


Spiral EMC STOCKlNfiS, BELTS and BABDABES 

' OF EVEBY DESCRIPTION. 

W. DAVIDS, 128, Jermyn-st., St. James’, S.W. 





The first and only Hygienic * 

Tobacco Pipe to which a Silver 
Medal has been awarded. 

Absolutely the Cleanest and 
most Reliable. 

Its Simplicity and Effects are 

marvellously astounding. 

"^S^^'SURFACC OCnSs^RATlBN ALL ^ 

“Biltor’* can be had in all qua!- i’jlFvdbb----' 

ities and ^she pes, straight or bent, s g 

To be had of all Chemists, or send 2/6 for a Sample Pipe and Cartridges 

The “ BILTOR” Co., M, Holbom Bars, London, E.C. 


INVALID & SURGICAL FURNITURE. 

J ze Medals and 40 Diplnnia.s of Honour. 

tor, Patentee, and Afanufaclurur of V\vV^ 

d, Surgical and DentisCs’ Furniture of 

icrip^ions, and^l’^ibt-niortern Y^'t||gliiiig ^ 

can be moved from one room to i||. iil M«\ 

slid^ngjaack ■which will come forw'art I 

the patient at any angle ; has two >.uppor(s fur tin* feet which 
the lateral movement for all opeuitiuiis on die jurinieum, 'Ihi is 
„ . ... a lUf’Rt convenient table, and oltea]), being made tbr, lioui X;. 

Superior to tmything m the market. Hnndred.s of Te.stimonutl.s. Sole m.mtifm turn* • f In, 
Foremans OpERATrNG Chaik for the knee chest position ; Frartun- K.vlension Appli.iifces 
which prevent rotation, gets a perfect extension and a straight H mb; Fracture Bedsteads, which 
gives elevation of the head, double and .straight incline, as supplied to all the principal hospitals. 
Inventor of the mproved Parlour Bed Couches, which can be converted inton I.uxurious 
iJouDle bprmg Bed in one second. Suitable for private families or con.suking room. 
iHusirated price list and catalogue free on application. Prices to suit ail purchasers. 

T, MefLROY, 18, High Street, Camden Town, LONDON, N.W, 
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Tie ELECTRO-MEDICAL APPARATUS CO. 

laBOOPBO-MEDICAL AEPABATtTS of the latest and best desig-ns, 
at reasonable prices. 

L.K« CURRENT CONTROLLER, for use in connection with Elec- 
tric Light Circuits. 

L.K. BATTERIES, in which practical utility and high efficiency are 
satisfactorily combined. 

ELECTRIC BATHS AND DOUCHE, fitted ih connection with 
light circuits, or with batteries. 

ELECTRICAL ROOMS, fitted up with all that is necessary for the 
practice of Electro-Therapeutics, with either batteries or light circuit 
supply, as required. 

Particulars and Estimates on application. 

TRAFALGAR CHAMBERS, 36 , St. Martin’s Lane, LONDON, W.C. 

Uckarapbic Ht) bregs -» DOSAGE, LO NDON.” 


DIABETES # 
INDIGESTION 
♦ OBESITY 


146, New Bond Street, LONDON, W. 


(piebicaf ^uBfia^era anb (prinfera, 

BMli 

Estimates furnished for the printing and issuing of 
Medical and Scientific Works, upon the most economical 
terms compatible with good workmanship and material. 
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SUPPORT WITHOUT PRESSURE. 

IN COTTON, WOOL, OR SILK. 

Highly recommended by the Medical Profession especially 
for Invalids, after operations, for Children and growing 
Girls, etc. 

CHEAP AND GOOD. 

PURE WOOLLEN UNDERCLOTHING FOR LADIES, 
GENTLEMEN, AND CHILDREN. 

Write to-day for Illustrated Price List and Pattern 
Card free. [MENTION “ANNUAL.”] 

KNITTED CORSET CO., 

M, MANSFIELD ROAD, NOTTINGHAM. 


ANDERSON & CO.’S' REGISTERED 


LactomaltinE 


Supplied regularly to the Royal Hospitals for Sick Children, Edinburgh & Glasgow. 

THE PERFECT SUBSTITUTE FOR COD LIYER OIL. 


Readily taken, retained and assimilated, by the most delicate stomachs 
when all other foods are rejected. 


ANDERSON & Co. 


Wholesale 
; Manafactiiring 


Chemists, EDINB URGH. 


Ifl 


A great amount of physical suffering, mental degeneration, and death, 
are caused by lead water pipes. Medical men should recommend — 

Walter’s PateDtPure Tin Lined Wrought Iron PIPES, 

NOW WELL KNOWN AS THE 

“ K EAl-XM PE,” 

THE STRONGEST, PUREST, AND SAFEST WATER PIPE. 

Tke Lancet says: — “This invention is a valuable and an ingenious one j and if 
it were adopted no more would be heard of the contamination of drinking water with 
poisonous metal.” 

Health says of it:--“An Ideal Water Pipe, which should be used everywhere to the 
exclusion of lead. ” 


Particulars "WALEEB & Co., HecloiiOEdwiie, TOEKS. 
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THE ECONOMIC 
SMOKELESS FIRE 

(LEGGOTT & MARSH’S PATENTS). 

The Lancet, March 5th, 

1892, after having appoint- 
ed a special Commission 
to test the claims and 
merits of this Patent Fire, 
says : — " The result is em- 
inently satisfactory, and 
demonstrates clearly not 
only the fuel economising 
effect of the system, but 
also that the production of 
soot is practically nil." 

Writing in the Review of 
Reviews, on December 15th 

1893, Mr. Stead says : — 

“ The prevention of fog 
naturally continues to ex- 
cite considerable discus- 
sion, and I have been 
frequently appealed to as 
to whether I am still satis- 
fied with the range which 
Messrs. Leggott put up in my house. In reply to those enquiries I may 
say that the range continues to do what I said it did at the first — i.e., it 
burns clear, making no smoke or soot, and produces' a clear, red fire from 
a very much cheaper quality coal than I have been using, and consuming 
less of that.” 

NO SMOKE I NO SOOT! NO CHIMNEY SWEEPING! 
** Smokeless** fives, fixes. 

WILL BURN THE COMMONEST SMUDGE AND NUTS. 

APPLIED TO ALL KINDS OF FIRES. 

— FIRST-CLASS GOLD MEDAL AWARDS. — 
Over 1000 now in Use. 

Illustrated Price Lists Free ; also Testimonials and References. 

100 , Shaftesbury Avenue, LONDON, W., and 
28, Market Street, BRADFORD. 
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Speefaeles & 6ife-Glasses METALS. 

BOTWRIGHT & GREY, 

(Late A. BT. BOTWKiaHT), 

MANUFACTURING OPTICIANS, 

Repairs & Odd Orders received by post are executed and retuvjied the same day. 

ENO-LISBC AGENTS for the Patented Inventions of the GENEVA 
OPTICAL COMPANY— 

THE GENEVA LENS MEASURE. An Instrument for accurately ^ kacu 
obtaining, by iiistantaneous reading, the focal power of all kinds of Lenses used ? 40/- 
in Spectacles. Mo.st simple in use, a sure test for position of axis of Cylinders ; 

THE GENEVA PRISM MEASURE and Lens centreing Instrument .. SI/- 

W. M. COLCHESTER & SON,' 

S$lanufac(ttring Phamacenticaf Chemists, 

63, CORONET STREET, HOXTON SQUARE, LONDON, N. 

Orisrinal Manufacturers of the LIQ,. SENN-SE COMP. (VEL 
DULCIS). AMMONIATED ESSENCE OF SECALE, and of the 
TINCT. EHOSIADOS U ROSA. 

jflDamifactuixrs also of Concentratcb infusions, Xiquovs,. Becoctions^ £wccL 
^Essences anb Sijvups. 

53, CORONET STREET, HOXTON SQUARE, LONDON, N. 

Establi.shed 50 Years. 

A JVew and Revised List of Prices i^ itk 7'estimonials) can be had on afplicatian. 

DIMNEFORD’S 

FLESH-GLOVES, BELTS, RUBBERS, PADS, 

& 0 ., 

Highly Recommended for imparting a Natural Vigour to the Nervous 
System, for Strengthening Weak Limbs, and for the Prevention and Relief 
of Gout and Rheumatism without Risk of Injury to the most delicate Skin. 

The attention of the Profession is invited to the above as now Manufac- 
tured by the Original Patentees, 

DINNEFORD & Co., Pharmaceutical Chemists, 
180, NEW BOND STREET, LONDON, W. 
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Telegraphic Address— “TENOTOME, LONDON.** 

C. WRIGHT & CO., 

(From Louis Blaise ^ Co.^ late Savig7iy. Co.,) 
MANUFACTURERS OF 

SURGieAL INSTRUMENTS, 
TRUSSES ARD BARDA6ES of eiery Description, 

ORTHOPCEDIO INSTRUMENTS, 
Surgical Soles for Talipes, 
PORO-PLASTIC JACKETS and SPLINTS, 

By A0omimeni to Her Majesty's Government and the principal London and 
Provincial Hospitals and InjArmaries, 

— ZV 1153 ,®al^ers to tbe IRupture Society* ~ 

108, NEW BOND STREET, LONDON. 

FANNIN & Co :S PATENT TRUSS 


The only Truss ever 
invented on correct sur- 
gical and anatomical 
principles for the relief 
and cure of Hernia. 
PRICE— 

Single fl Is. 

DoiiWeil lls. 6d, 

FAW K I K Sc CO*, 

41, Grafton Street, DUBLIN. 

Uclcgrapbic H6&ves0-EANNIKr, DTJBIiIlT. 
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KAKWIW Sc CO- 

®II. 

Axis Traction, Midwifery Forceps. 

The latest improved 
pattern, made entirely of 
metal, as used at the Ro- 
tunda Hospital, Dublin. 

Can only be obtained from the • 
original Makers, who will send full 
description on application. 

Price 2s. MicM Plated. 

Bozeman’s Uterine Douche- 7/6 Yaginal Specuiuni - - 20/- 

Needle Holding Forceps - 7/6 Uterine Canula- - - 8/6 

Douching Curette - - 9/- Dr.Smith’s Uterine Repositor 10/- 

Uterine Yulsellum Forceps 7/6 Female Metal Catheter 2/- & 3/- 

All these Instruments MADE ENTIRELY OF METAL, Nickel Plated. 




Price 7s. 6d. Extra Glass Douche Tubes (D) 4d. each. 


, FEMALE GLASS CATHETERS, 4d. each. 


All the above as used at the ROTUNDA HOSPITAL, DUBLIN. 

Dr. Heuston’s New Forceps for Removal of Cervical Glands, Price 10/6. 
Stethoscopes - - from 2/- Clinical Thermometers, 


Binaural ditto 


M 5/- 


guaranteed - - from 2/- 

Dr. Benson’s Student’s 


Hypodermic Syringes - „ 2/6 Ophthalmoscope - 10/6 


Surgical Instrument Mannfactnrers, Medical Booksellers & PiiWishers, 
41, Grafton Street, DUBLIN. 

ITelegrapbic mrcss-F ANNIN, DUBLIN. 



At»VERTISEMEKTS. 


m 

THE TASMANIAN EUCALYPTUS OIL COMPANY’S 

^ PURE W 

Oil of Eucalyptus Globulus. 

Prof. CHARI ERIS (of Glasgow University) said at 
Edinburgh, on November loth, 1892 — '‘There are for sale 
in retail stores ' Eucalyptus Oils of no medicinal value, and 
possessing very irritating properties in flavour and odour.” 

H. HELPING, Esq., F.C.S., in the concluding paragraph 
of his Pharmacological Record, No. X., containing full 
particulars of an exhaustive examination of the Tasmanian 
Eucalyptus Oil Co.’s Eucalyptus Globulus Oil, “Platy- 
pus Brand," says — “This Oil is a product which leaves 
nothing to be desired as an Eucalyptus Oil for use in' 
medicine. Not only is it rich in Eucalyptol and free from 
bodies that irritate the mucous membrane and give rise to 
coughing, but the Oil is most carefully distilled, of constant 
composition, most agreeable in aroma, and especraltysuited 
for prescription by physicians who desire a really 
genuine and active Oil of Eucalyptus," 

MEDICAL OPINIONS OF EUCALYPTUS OIL. 

Dr, ELSOM, of Whitweix, Chesterfield, .says— “I have for ."ome time adopted the 
treatment of Eucalyptus, and have unbounded confidence therein. ^ I have had several cases 
in which one member alone (by careful and guarded use of the oils) went through a severe 
course of Scarlatina without another member of the family taking the infection. 1 have 
perfect confidence in Eucalyptus as a means of ridding us of the undesirable necessity of 
seeing our patients go to the Hospital.” 

^ Mr. S. PEAKE, M.R.C.S., says with respect to his successful treatment of Scarlet Fever 
with Eucalyptus Oil— “ My opinion of the remedy is that it cannot be too well known." 

Dr. CURGENVEN, of London, writes, in his pamphlet upon “ The Treatment and Dis- 
infection of Scarlet Fever with Eucalyptus” — “Let general practitioners keep their patients at 
home and treat them by this method (vaporising the air and rubbing the body with Eucalyptu.s 
Globulu.s), as there will be no extension of the disease and no need of the six weeks’ isolation.” 

Mr. CARTWRIGHT, M.R,C.S., of Leintwardine, says — “I have probably used 
more Eucalyptus than any man, especially in Scarlet Fever, and have been able, after 
rubbing patients with it, to place them at once amongst members of their family that never 
had it. N ever has it in one single instance failed me.’^ 

Dr, MURRAY-GIBBS treated 37 cases of Diphtheria with Eucalyptus Oil and Vapour, 
and they all recovered and no infection occurred. 

Dr. JULES SIMON uses Eucalyptus Spray for Diphtheria. 

Dr. HARDWICKE, of Doverscourt, wrote to The Z-a “ That he had cured 
numerous cases of Whooping Cough with Eucalyptus Oil.” 

Dr. CURGENVEN advises the use of Eucalyptus Globulus as an internal remedy for 
both Smallpox and Typhoid, made up as an emulsion, in both diseases rubbing the body and 
sprinkling the sick room with Eucalyptus as a disinfectant and germ-killer. Vide “The 
Disinfection of Scarlet Fever and other Infectious Diseases,” by J. Brendon Curgenven, 
M.R.C.S., L.S.A., published by H. K. Lewis, 136, Gower Street, W.C. 

Our preparations art known as the ‘‘^Platypus Brand,'^ none other is ike genuine 
Tasmanian product. 

Sold in 1-lb . and 2-lb. Bottles for dispensin g purposes. 

Send for Sample, Descriptive Pamphlet, and “Helbing’s Pharmacological 
Record,” to the Company— 

138, LEADENHALL STREET, LONDON, E.C., 

And HOBART, TASMANIA. 



ADVERTlSEMEi^tS. 



COCA 

WINE 

Operates as a Nerve Stimulant 
and Muscular Tonic. Much used in 
relieving fatigue from excessive 
mental and physical exertion. 

Useful in various disturbances of 
the digestive organs. 

Prepared from Coca Leaves (Ery- 
throxylon Coca). 

As an ordinary restorative it 
should be taken two or three times 
a day in wineglassful doses. 


A RETIRED AGED GENTLEMAN 
WRITES US.*— 

“I -was led to try Lorimer’s Coca Wine, 
and the effect was simply marvellous. My 
pulse rose to its old rate of 64, in a few 
days my appetite returned, and I have not 
known fatigue since, though out in my gar- 
den seven or eight hours every day. In 
fact, I am stronger now than I have been 
during the past five years and the blessing 
I feel it .... no tongue can tell. 

“My whole frame thrills with gratitude.’^ 


Supplied, to the Profession in Imperial Pmt 
bottles at 86/- per dozen. 


LORIMER & Co., 


BRITANNIA ROW, 

ISLINGTON, LONDON, N., 

PFtU be pleased io Lists and Sfectmcf^ to Members of the Profession,^ 


free on application. 



ADViERTtSEMENTS. 

Ready in April Large Zvo^ about 400 pages. 6/-, post free. 


DISEASES OF INEBRIETY 

FROM 

ALCOHOL, OPIOM, and otter HARCOTIC DfiOOS. 

Its ETIOLOGY, PATHOLOGY, TREATMENT, 

AND 

MEDICO-LEGAL RELATIONS. 

By the American Association for the Study and Cure of Inebriety. 

T his Association, composed of eminent European and American physicians, has for a 
quarter of century studied the scientific side of Inebriety — for 22 years it has held its 
annual and semi-annual meetings, at which the subject in its general and specs'll phases 
has been ably di.sciissed. It has of late attracted renewed attention from assumpt having 
been made that specific remedies have been found for its cure ; additional t' -ons thus 
appear for the grouping of the^ studies of scieivtific men in this field, and for the legitimate 
inferences therefrom as to Inebriety and its proper treatment. 

At the November meetm|r of the Association, its Secretary, T. D. CROTHERS, M.D., 
was instructed to prepare this volume from the large store of material in his possession 
tending to demonstrate that Inebriety is both a disease and a curable one. 


OOIsTTIEliTTS. 


Chapter 1 . — Early history of the Theory 
of Disease in Inebriety. 

Chapter II. — Theory in Modem Times. — 
Its Scientific Study. 

Chapter III. — Different forms of Inebriety. 
—Classes of Inebriates. 

Chapter IV.— Dipsomania. — Its varieties. 

Chapter V. — Philo.'sophy and Etiology of 
Inebriety. 

Chapter VI.— Inebriate Diathesis. 

Chapter VI I. — Predisposing Causes. 

Chapter VIIL— Traumatism and Injury. 

Chapter IX. — Adversity, Sunstroke, Heat, 
and other Causes. 

Chapter X.— Inebriety in America. 

Chapter XI. — Mortality of Inebriety.— 
Fatality in Epidemics. 

Chapter XII.^ — Inebriety and Consump- 
ion. 

Chapter XIIL— Effects of Alcohol and 
Beer on the Mental Functions. 

Chapter XIV.— Diagnosis of Inebriety.— 
Study of Social Statistics. 

Chapter XV.— Delirium Tremens. * 

Chapter XVI. — General facts of Heredity. 

Chapter XVI 1 1. —Statistics of Heredity. 

Chapters XIX, XX.— Pathology, &c. 


Chapter XXL— Treatment. — Its Nattu’e 
and Plan. 

Chapter XXII. — Inebriate Asylums and 
their Work. 

Chapter XXIII.— Hygienic Treatment. 

Chapter XXIV. — Duty of the State- 

pHAPTER XXV.— Care of Pauper Inebri- 
ates. 

Chapter XXVI. — Medico-legal Consider- 
ations. 

Chapter XXVII. — Rulings of Judges and 
the Law. 

Chapter XXVIII. — Irresponsibility in In- 
ebriety. 

Chapter XXIX. — Special Forms of Irre- 
sponsibility, Trance, &c. 

Chapter XxX.— R elations of Inebriety, 
Coma, and Brain Disease. 

Chapter XXXI.— Inebriety from Opium. 

Chapter XXXIII. — From Ether. 

Chapter XXXIV.— From Cocaine. 

Chapter XXXV. — From Chloroform. 

Chapter XXXVI, — From Coffee Tea. 

Chapter XXXVIl.— Psychosis caused by 
Nicotine. 

Chapter XXXVIII.— Arsenic and Ginger. 


lidjstol: JOHN WRIGHT & Co. 

JLonbon : 

SIMKIN. MARSHALL, HAMILTON. KENT & Co., Ltd.; 
HIRSCHFELD BROS., 82, High Holborn, 
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CEViinC AM FARADIC MEDICAL BATTERIES 


AND APPLIANCES 

Special Form SUL- iBiS 

PHATE OP HER- lii 

CURY GALVANIC |i 
BATTERY, in Pol- I 
ished Mahogany Case, 1 1 | 
fitted with screw ar- . 1 1 | 

rangement for raising’ I 1 1 
and lowering Cells, I | 
with Collector, . and BH 
Sponge - holders, 20 ■ 

Cells, £ 4 s 4 S. 30 

Cells. £5 5 s. ||M 

IMPROVED POR- IK 
TABLE FARADIC W 
BATTERY, fitted fflf 

with . two specially j '|j 
designed Cells, giving |j|j 
strong current for' | 
working coil, Tube |j| ^ 
Regulator, and two 

Ifsr* isal 


OF EVERY DESCRIPTION. 

a DUBOIS - REY- 
MOND’S SLEDGE 
COIL, on mahogany 
base, fitted with sim- 
ple contact breaker 
and engraved scale. 

WIMSHURST 
ELECTRICAL 
MACHINES, giving 
positive and negative 
currents, complete 

Insulating Stool, and 
Connecting Rods and 

Rheophores. £8 8s. 


PRIMARY and SECONDARY BATTERIES for Surgical Electric 

Lamps, Cauterising, etc,, with necessary Appliances. 

ELECTRIC BATH ROOMS FITTED WITH BATTERIES, COILS, AND ALL 
NECESSARY APPLIANCES. 


ELECTRIC LIGHT, ELECTRIC BELLS, THIEF AND FIRE ALARMS, 
SPEAKING TUBES,' ERECTED AND MAINTAINED IN WORKING ORDEB. 


KING, MENDHAM & CO., 

ELECTRICAL ENGINEERS, 

AND 

MANUFACTURING ELECTRICIANS, 

WESTERN ELECTRICAL WORKS. 

Narrow Wine St. and Fairfax St., BRISTOL. 

LONDON OFFICE— 12, FENCHURCH STREET, E.C., 

W. B . Allison, Sob Agent. 

New Price List, Roy. 8vo, 140 pages, 700 Illustrations, Post Free, 6d. 
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I S I S. 

Extracts from the Medical Reports of Cases of Phthisis Pulmonal is (taken from 
a large number), under the Davis Treatment, as supplied in extenso, and authen-- 
ticated to “The Lancet,” and other Medical Journals. A reversal of all other 
methods. 

E:k:TERNAL DOSE (DAVIS). 

Iodide Gold, cum Ruthenium and their adjuvantes. (Formulas on each Tube.) Allopathic. 

CLINICAL RBPOKTS. 

'I'he following case demonstrates the immediate action of the Davis Treatment, the Patient 
having been examined by Professor S., M.B., M.D., M.R.C.S., Lie. Soc. Apoth., Lond. 
M.R.C.P. Lond., and Professor C. with Dr. R. previous to, during, and 21 months after 
tieatment. 

Dr. R. writes: — Oct. xzih, 1891, 

“ The Patient is a gentleman, aged 26. He has recently been seen by Professor S., who 
writes me as follows : ‘ 1 find in Mr. B. impaired resonance in the right supraspinous fossa 
with coarse mucous ralc.s, no doubt Phthisis.’ " 

On Oct. 14th, Tubes were forwarded for this case. 

izndt 1891. 

“The Patient, Mr. B., is already feeling better,” 

Dr. R. write.s ^ Noth 17th, 

“The Patient, Mr. B-, reports his weight as ii stone and ^ lb., it having been 10 stone 
31 b. when the treatment was commenced a month ago.” 

Report 21 months after Treatment. 

Dr, R. writes as these extracts are going to press *'/««. ist, 1893. 

“ Mr, B. was anxious to have the opinion of an independent physician, so I sent, him to 
Ih'ofessor C., who pronounced him well. 1 am proud of his case : it is 21 months since, and 
he is now well." 


The following case is t.aken from the clinic of Dr. J. R., and is of importance, the disease 
belonging to the very advanced stage, and the treatment finished nearly two years ago 
without relapse. 

Dr. R. writes : — “ I have now a girl (S. B.) of seventeen under my care, for whom I 
.should be most glad to do something. Her case is not an early one, as she has a cavity in the 
right apex, and a good deal of consolidation in the left lung, &c.“ 

Tubes were forwarded to Dr. R. Nine days later the following report came to hand ; — 

“ My Patient, S. B., aged 17. She asserts she feels better." 

Seven days later, after finishing another Tube, Dr. R. reports 
“ My Patient (S. B.) still expresses herself as feeling better— the cough has nearly van- 
i.shed. Her weight before tieatment was 6st. ^Ib. I examined her chest two days ago, and 
found the breathing in the right lung was more free ; in the left lung some of the consoli- 
tlation appears to have cleared up.” 

Ten days later, after fini,shing another Tube, Dr, R. writes : — 

“My Patient (S, B.) expresses herself as feeling much better; there is not any purulent 
expectoration now— the cough has ceased. I am hoping to send her to the sea for a few 
weeks. I will ascertain her weight before she goes, so as to let you know exactly how much 
improvement there is. . Certainly her general condition is much improved ; she is much more 
cheerful *, the expectoration mostly ceased after the second Tube. I should like to try the 
remedy in the Infirmary here.” „ 

Seven days later, after finishing^ another Tube, Dr. R. reports 
“My Patient (S, B.) has gained 3lb.s. in weight; she is certainly enjoying very good 
general health. I nave sent her to the seaside ; I must say that her condition is wonderfully 
good, I will send you a final report in four weeks, when she returns from the sea." 

In his final report Dr, R. wiites; — 

“ My Patient’s (S. B.) weight is now fist. lalbs., it having been before treatment fist. ^Ib. 
(an increase of 11 Jibs,). It is only just to state that there is not now any active mischief 
going on. I am much pleased to have done her so much good, and by the aid of your remedy 
ro have put a stop to all the active symptoms. I have recently given your address to Mr. 
W. P., M.R.C.S., who is anxious to do what he can for his Phthisical Patients. 

“ I shall be happy to do anything I can by giving the benefit of my experience to any 
of the local doctors.” 


These solutiofts are prepared and tested before leaving- the Laboratory by the Authors, 
W. & W. DAVIS, F.C.S., and are supplied in Tubes with full directions, to be obtained 
of the Wholesale Houses, or direct from W. GEORGE, PrestonvUle, Preston, Sussex. 
Price Bl~ per Tube; in Cases of 8 Tubes (J33 4s.) usually sufficient. 
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GOTZ 


MEDICAL PHOTOGRAPHY. 

LENSES by SUTER. 

SUTER-ZEISS ANASTIGMATS 

and OBJECT GLASSES. 

MEYER & CO.’S MICROSCOPES. 

GOTZ’S PHOTOGRAPHIC CAMERAS 

And other Apparatus. 


SUPERIOR TO BLOCK OR LITHOGRAPHY. 
— jEstimates ~ 

ipoie. SjA-XjE biF 


JOHN WRIGHT & CO., 

Medical Publishers and Printers, BRISTOL. 

GRAY’S ANATOMY, Descriptive and Surgical. 12th. Edition. 3B/- 

ERICHSEN’S SCIENCE AND ART OF SURGERY. 9th 

Edition. 2 vols. 1025 engravings on wood - - 48/- 

POWER’S CARPENTER’S PRINCIPLES OF HUMAN 

PHYSIOLOGY - . - . 

COMPARATIVE ANATOMY OF THE DOMESTIC- 
ATED ANIMALS. By A. Chaveau, M.D., LL.D., and S. 
Arloing, Lyons. 2nd English Edition, Translated and Edited 
by Geo. Fleming, C.B., LL.D., F.R.C.V.S. 585 Illustrations - 

ROBERTS’S HANDBOOK OF THE THEORY AND 

PRACTICE OF MEDICINE - 

A MANUAL OF CLINICAL AND PRACTICAL PATH- 
OLOGY, by W. Essex Wynter, M.D., and Frank T 
Wethered, M.D. - - _ . 

MANUAL OF MEDICAL JURISPRUDENCE, by Alfred 
S wAYNE Taylor, M.D., F.R.S. 12th Edition. Edited bv 
Thos. Stevenson, M.D, 54 illustrations - - „ 

ELEMENTARY SYSTEMATIC CHEMISTRY, for the use 

of Students and Colleges. Interleaved. By Wm. Ramsay, 

Fn.D,, F.R.C.S. - - ■ 


- 31/6 

31/6 

21 /. 

- 12/6 
14/- 


6/6 
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NEW, SINGLE BOO K SYSTEM OF A CCOUNT KEEPING. 

Mof& than 300 0/ these have been sold since t heir Introduction last year. 

vJE:F:FE!E.so3sr’S 

PHYSICIANS’ & SURGEONS’ REGISTER, 

Comprising in One Book., Day Book, Ledger, Cash Book, Obstetric 
Record, Yearly Totals, Memoranda, and Su7nmary of Accounts 
re^idered. Self-Bosting and Self Indexing, 

PRICES: STRONGLY HALF BOUND. 

Registering 2,600 Accounts, 1 10 0 | Registering 5,200 Accounts, £2 12 6 
One book is usually sufficient to last Foiir Years. 

This method is extremely simple when once understood, and its advan- 
tages are obvious. 

I, — A Regular Patient’s name need only be written vn 'once a year, or 
once in two years, as desired. 2. — ^There is no Ledger Index to be consulted 
for posting accounts. 3. — There is only one hook required. 4. — A Patient’s 
Account for one or two entire years is under the eye at one time. 5. — ^The 
Particulars given are sufficient to establish a claim to any account in a Law 
Court if required. 6. — ^Any special Memoranda relating to a patient are 
continually under view with his account. 


Extracts from Press Notices. 

“ From careful observation of the volumcj 'we feel justified in recommending it to the 
profession as a thoroughly workable system suitable for the accounts of family patients, ot 
club patients, and also for those accounts — and this is by no means an unimportant item-— 
which require to be collected. The book will afford a convenient means of checking both 
charges and credits, and will be a source of consolation to many who are at present harassed 
by the worries of complicated and cumbersome book-keeping.” — Lancet. 

** 'J'his is a compact folio volume, comprising, it seems, all that is required by a medical 
practitioner for correct book-keeping. The advantage claimed is that a ‘ regular patient's ’ 
name need only be entered once in two years; that it dispenses with a multiplicity of books, and 
reduces to a minimum the woi-k of account keeping for busy practitioners.'’~.5rzV. Med. Jour. 
Extracts from Letters received. 

** It gives me much pleasure to testify to the great value of the Physicians’ and Surgeons’ 
Register Drought out by Mr. F. W. Jefferson, 'lime is saved, great accuracy is easy to ac- 
quire, and a ready record is always at hand, both, financially and professionalIy.'’~GEO. T. 
Atchley, M.B. Lend. 

“ We have used Mr, Jefferson’s Sy.stem of Medical Book-keeping for the past six months, 
and have much pleasure in bearing testimony to its general merits. It is not only complete, 
but compact, and as a time saver without its equal."— ^ekapath Sc Myles. 

“ I have pleasure in saying that I have u.sed the Physicians’ and Surgeons’ Register, 
miblished by Mr. Jefferson, throughout this year, and find it exceedingly useful, as combining 
Day Book, Ledger, Memorandum and Cash Books in one, thus making a very clear book, 
Siiving much time and trouble.” — H. F. Devis, M-R.C.'S- Eng., L.R.C.P. Lond. 

‘T have adopted Mr. F. W. Jefferson's plan of Professional Book-keeping as embodied 
in his Physicians’ and Surgeons' Register, and commend it to the Profession." — Saml. 
Smith, Surg. Major, R.E. 

“ I have much pleasure in testifying to the completeness and simplicity of Mr. Jefferson’s 
Physicians’ and Surgeons' Register. I have found it extremely useful and a great saving of 
time, and preventive of error m making up accounts, while its compactness and portability 
are still further recommendations.”— Walter C. Swayne, M.B- Lond., M.R.C.S., L.R.C.P. 

No Specimen Sheets of this book can be forwarded, the entire volume being necessary to 
understand its advantages; but a copy will be willingly sent any time on approval, upon 
receipt of a-S. 6d. to pay carriage both ways, which may be deducted from account when book 
i.-> kept and paid for. 

J. WRIGHT & Co., Publishers, BRISTOL. 
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TO THE MEDICAL PROFESSION. 


John. W^righi & 

MEDICAL PUBLISHERS PRINTERS, 

STONE BRIDGE, BRISTOL, 

ESPECTFULLY call attention to their 
unusual facilities for the Printing and 
Publication of Medical and Scientific Works. 

They possess machinery and appliances of the 
latest and best designs, calculated to produce the 
best work at reasonable prices. 

ESTIMATES AND SAMPLES FREE. CORRESPONDENCE INYITED. 
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New Clinical Thermometer. 

FERRIS’ 

"PERFECT RON PLUS ULTRA,” 

■ GREATER RAPIDITY. 

CLEARER SCALE. 

ABSOLUTE ACCURACY. 

prrTn > . ■ .it I'i ■ I . ■ .i?. HM- r, m r. ■ ■in 

- 

FERRIS ''Perfect mom plus ultra^cuiniical 

B y an arrangement with Mr. J., J. Hicks, we have combined the advan- 
tages of his new Patent "Non Plus Ultra” Thermometer with those 
of our well-known " Perfect” Clinical, and we confidently recommend our 
new "Perfect Non Plus Ultra” as the best Clinical Thermometer ever 
placed before the Medical Profession. 

Ferris’ "Perfect Non Plus Ultra” Clinical has no contraction in the 
stem, and no chamber to contain superfluous mercury, consequently the 
whole of the mercury gets thoroughly warmed at once, and the tempera-' 
tiire is not only recorded more accurately than before, but in half the time. 
The divisions and figures are brought down close to the bulb, so that, 
without increasing the length of the instrument, the scale of the Ther- 
mometer is rendered nearly twice as open, as before, and is much more 
easily and accurately read. 

Ferris’ "Perfect Non Plus Ultra” Clinical has a permanent magnified 
index, and a certificate of corrections ascertained by comparison with the 
standard instruments at Kew Observatory. 

The Kew eopreetions are distinctly marked upon the stem 
of every Thermometer, thus enabling the observer to take an abso- 
lutely accurate reading at a glance. 

PRICE 9/6 EACH. 

See that the words “Ferris’ Perfect Non Plus Ultra” are engraved 
on every Thermometer. 


TO BE PROCURED ONLY FROM 

FERRIS & COMPANY, BRISTOL, 

Wholesale and Export Druggists, 

SURGICAL INSTRUMENT MAKERS. 



The Safest and Best Preparation of Opium. , 

PRODUCES NEITHER HEADACHE, SICKNESS, NOR 
CONSTIPATION. 


Dose : The same as that of Tinctura Opii, B.P. 


In spite of the large number of “new hypnotics” which have been recently 
introduced and recommended, some of them very highly, to the notice of the 
medical profession, Nepenthe still holds its position as the hypnotic and sedative 
^ar excellence; it is constantly increasing in favour, and the sale is larger now than 
it ever was. 

“ I have known Messrs. Ferris & Co.’s Nepenthe for many years, andean with great 
confidence testify to its many excellences. As a hypnotic it is by far the best drug I ha\'e 
ever met with, for it does not produce stupor, and is absolutely free from all disagreeable 
after effects. Habitual use does not perceptibly weaken its effects. It does not cause 
constipation or nausea, and its exhibition has never in my experience been followed by 
headache or depression, X consider it a most valuable preparation, and have no hesitation 
whatever in bearing the most unqualified testimony in its favour. 

“ [Signed,] H. R. GREEN’^,, Brigade Surgeon 

**' SoU'thsea, May 17th, 1892.” 


•PREPARED EXCLUSIVELY FROM OPIUM. 

NEPENTHE, double strength, and GLYCEROLE OF NEPENTHE (eight 
times the single strength) are prepared for Hypodermic use. 


NOTI'CE.--.^mr^. FERRIS CO. are the ONLY Manufacturers of 
Nepenthe, a?id Medical Gentlemen are especially cautioned against 
using any preparation which does not bear their name and label. 

Nepenthe is registered U 7 iderthe Trade Marks Acl and protected by a fac simile 
of signature fasted over each cork^ ami is sent out m bottles bearing a label 
in white letters up 07 i a green ground, 

SOLE ?^ANUFACTURERS: 

FERRIS & COMPY., BRISTOL, 

®CI)0lt3ali' anil Qtport I)ni3jj8t». . 


Allen & Hanburys|®SS?i.ra^ 



Works~-BETII^\iL GMEEN, LONDON, E., whera all ecmmankaiiom almld he sent. 

For ALLEN & HANBLETS’ SPECIALITIES, see oaSes ill. it t vi, aM vli, 
PALATABLE TONIC LAXATIVE. 
FERRIS & CO.’S PATENT 

In Boxes containing Twelve Tablets, 
1/9 each, 18/- per dozen. 


Prepared with the finest sweetened 
Eatin^^ Chocolate, the proportion of 
the active ingredient being carefully 

p,djlisted so that each Tablet or Bonbon contains a dose equivalent to twenty minims 
^f the Fluid Extract of Cascara. The Tablets are of such a form that they can be 
easily divided, should a smaller dose be desired ; and the taste can hardly be 
distinguished from that of ordinary Chocolate. 

“ They give great relief as an habitual aperient ir cases of sluggish liver, especially 
when accompanied by internal or external haemorrhoids, and for children they are a 
vfect godsend.” 


SOLE MANUFACTURERS; 

FERRIS & COMPY., BRISTOL, 

OTljoItsalf anU ©rijort 




